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Dr.  Hunter  McGuire,  of  Richmond,  Va.,  in  treating  Col.  A.  G.  Dickinson,  afflicted  with  GOUT, 
tRAVEL  AND  CEREBRAL  HYPEREMIA,  resulting  from  OVER  MENTAL  WORK, 
lausing  a  condition  of  NERVOUS  DYSPEPSIA,  directed  him  to  use  either  "Buffalo"  or  "Bear" 
Lithia  Water,  as  both  were  excellent,  and  he  could  not  say  which  was  the  best.  Col.  Dickinson 
Med  "  Buffalo"  first  because  it  was  better  advertised,  but  experienced  very  little,  if  any,  benefit. 
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dvvsicians.  Dr.  M.  L.  Garrison,  Front  Royal,  Va.,  relates  wonderful  success  in  cases  of  ALBU- 
MINURIA as  well  as  beneficial  effects  in  CONSUMPTION.— Dr.  Turner  of  Virginia  has  dis- 
iolved  Calculous  in  the  water. 

Price,  $4.25  per  Case  (I  Doz.  Half-Callon  Bottles)  Natural;  $7.00,  fifty  quarts  Sparkling 

$5.50,  fifty  pints,  Sparkling. 

ddress:  Beat'  Lithia  Water  Co.  Bear  Hthia  Springs, 

or 

945  Broadway ,  New  York.  Near  Elkton,  Virgima. 

Entered  at  the  Post  Office,  New  York,  as  Second-Class  Matter. 
Subscriptions  are  Due  on  receipt  of  the  first  number  of  the  Subscription  Year. 
SEE  TABLE  OF  CONTENTS  ON  ADVERTISING  PAGES  5    4.  7. 
SEE  INDEX  TO  ADVERTISEMENTS,  "ADV."  PAGE  22. 


Pure  Norwegian 
Cod  Liver  Oil 


IS 


Hagee's  Cordial  of 
Cod  Liver  Oil  is 

NOT 


disagreeable  in  taste  and  smell 

"Hagee's  Cordial"  (Cord.  Ol.  Morrhuae  Comp.)  is  not  only  not 
disagreeable,  but  Is  really  pleasant  in  taste  and  delightful  in  odor.  In 
addition  to  the  tissue  building  properties  of  cod  liver  oil,  it  contains 
the  nerve-feeding  hypophosphites  of  lime  and  soda.  Is  not  this  the 
preparation  desired  by  the  profession  for  their  phthisical  patients  who 
(and  whose  stomachs)  object  to  the  odor  and  taste  of  cod  liver  oil? 
Is  it  not  just  the  thing  to  prescribe  for  such  patients  as  want  to  grow  fat 
and  want  pleasant  medicines?  It's  a  great  appetizer,  too,  and  causes 
rapid  accumulation  of  flesh,  and  is  not  an  emulsion  or  saponified  oil. 

Each  fluid  ounce  represents  33^  pure  Norweeian  Cod  Liver  Oil,  with  6  grains 
Hypophosphites  of  Lime  and  3  grains  llypophosphite  of  Soda. 

In  16  oz.  bottles  only.    Price  $1.00,  express  prepaid. 
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ST.  LOUIS,  MO. 
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I.   Because  it  contains  all  the  essential  ingredients  to  relieve  coughs. 
II.   Because  it  is  composed  of  the  Balsams  associated  with  Phosphorus, 
Iodine  and  Bromine. 

III.  Because  experience  has  verified  the  effectiveness  of  the  contin- 
uation. 
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Acute  and  Chronic  Bronchitis,  Laryngitis,  Pneumonia, 
Asthma  and  Pulmonary  Tuberculosis. 

DOSE. — One  or  two  teaspoonfuls,  before  meals,  or  oftener,  though  regulated  by  age  or  disease. 
FORMULA. — Each  fluid  drachm  contains  Phosphorus,  one  one-hundredth  of  a  grain;  Iodine, 
one-sixth  of  a  grain  ;  Bromine,  one  sixth  of  a  grain. 


Send  for  our  book  of  testimonials  from  eminent  physicians  who  have  used  this  preparation  for  years. 
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ARTICLE  I. 

CASE  OP  CEREBRO-SPINAL   MENINGITIS  TERMINATING 

IN  RECOVERY.1 

By  Eugene  Lee  Crutchfield,  M.D.,  Life  Fellow  and  Gold  Medalist 
of  the  Society  of  Science,  Letters  and  Art,  of  London,  Eng.;; 
Lecturer  on  Applied  Therapeutics  in  the  Baltimore  University 
School  of  Medicine;  Member  of  the  Clinical  Society  of  Mary- 
land; and  Member  of  the  Baltimore  Medical  Association. 

On  the  27th  of  April  of  the  present  year,  Mr.  W.  T.  H.,  aged  21 
years  and  6  months,  unmarried,  by  occupation  a  clerk  in  oue  of  the- 
national  banks  of  this  city,  was  attacked  with  cerebro-spinal  menin- 
gitis, of  which  disease  we  were  then  having  a  mild  epidemic  in  Balti- 
more. His  health  previous  to  this  had  not  been  good.  About  a  month 
or  six  weeks  before,  he  had  consulted  me.  At  that  time  he  complained 
of  constant  cephalalgia,  anorexia,  and  general  malaise.  I  prescribed 
for  him  a  capsule  composed  of  sulphate  of  quinine,  reduced  iron,  ar- 
senious  acid,  sulphate  of  strychnine,  and  a  small  quantity  of  resin 
podophylli ;  one  capsule  to  be  taken  after  each  meal.  Under  this 
treatment  he  improved.  But  on  Sunday,  April  23,  he  again  came  to> 
see  me,  stating  that  he  was  suffering  with  severe  headache,  pain  in  the- 
back,  and  an  aching  in  his  limbs.  Thinking  that  he  had  la  grippe,  L 
ordered  the  following : 

R  Quininae  sulph   .  . .  gr.  xxx 

Antipyrine  gr.  1 

Ext.  hyoscyami  gr.  x 

M. — Ft.  capsulse  No.  xx. 

Sig. — One  capsule  t.  i.  d. 

I  happened  to  meet  him  the  following  Wednesday,  when  he  said 
that  he  was  feeling  perfectly  well  and  spoke  in  a  most  complimentary 


'Read  before  the  Baltimore  Medical  Association,  Oct.  9,  1893. 
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manner  of  the  prescription  that  I  had  given  him  on  Sunday.  Conse- 
quently, I  was  considerably  surprised  the  next  afternoon  to  receive  a 
call  to  come  and  see  him. 

Upon  reaching  his  kousejl  learned  that  he  had  arisen  that  morn- 
ing feeling  much  indisposed.  He  had  no  appetite  but  forced  himself 
to  drink  a  cup  of  coffee.  He  then  went  to  his  place  of  business,  but 
his  bad  feelings  increasing  he  was  obliged  to  return  home.  When  I 
saw  him  he  was  suffering  with  severe  cephalalgia  principally  frontal, 
rachialgia  and  pains  in  his  limbs.  There  had  been  no  decided  rigor,  but 
he  had  experienced  chilly  sensations  creeping  up  and  down  the  back. 
Nausea  was  one  of  the  earliest  subjective  symptoms.  He  also  complained 
of  sore  throat.  An  examination  revealed  some  congestion  of  the 
pharynx.  This  I  now  regard  as  an  accidental  complication.  It  disap- 
peared without  any  special  treatment  being  directed  to  it  other  than 
the  external  application  of  the  linamentum  ammoniae.  At  the  time, 
however,  it  somewhat  misled  me  as  it  suggested  la  grippe.  Photo- 
phobia was  another  prominent  symptom. 

The  objective  featui-es  in  this  case  were  as  follows  :  Throbbing 
of  the  carotids;  contraction  of  the  pupils,  which  did  not  respond  to 
light;  the  conjunctivae  were  injected;  the  head  felt  hot ;  temperature, 
101.6°  F. ;  respirations,  22  per^  minute  ;  pulse  beats,  104  ;  a  yellowish- 
brown  coating  on  the  tongue,  which  was  also  dry ;  a  tendency  to 
stupor. 

Upon  inquiry  I  learned  that  the  bowels  had  not  been  moved  that 
day.  At  first  I  was  unable  to  diagnosticate  this  case.  The  symp- 
toms very  much  resembled  those  of  la  grippe  in  an  aggravated  form, 
but  the  more  I  reflected  on  their  severity,  the  more  I  was  inclined 
to  suspect  something  more  serious.  An  older  physician  might  have 
recognized  the  true  nature  of  the  disease  at  his  first  visit,  but  as  this 

O 

is  the  first  case  of  the  kind  that  I  have  ever  seen,  some  allowance,  it 
is  hoped,  may  be  made  for  my  inability  to  form  a  positive  diagnosis. 
However,  taking  into  consideration  the  evident  determination  of 
blood  to  the  head  and  the  pain  felt  in  different  parts  of  the  body,  it 
seemed  to  me  that,  whatever  the  malady  might  be,  the  plan  of  treat- 
ment to  be  pursued  was  twofold,  to  produce  derivation  and  alleviate 
Buffering.    Consequently,  I  ordered  the  following  : 

]p&    Hydrarg.  chlor.  mit  gr.  v 

Res.  podophylli.  .  .  gr-  \ 

Sodii  bicarb  gr.  vj 

M. — Ft.  charta  No.  j. 

Sig. — Take  at  once. 


ORIGINAL  ARTICLES.  3 

$    Quinime  sulph  gr.  xxiv 

Antipyrine    gr-  1X 

Ext.  hyoscyami  gr.  iss 

M. — Ft.  capsulse  No  yj. 
Sig. — One  every  two  hours. 


I  saw  him  again  about  9  o'clock  that  evening.  There  was  no 
change  in  his  condition.  The  cathartic  powder  had  produced  no 
effect.  I  now  ordered  calomel  in  broken  doses ;  one  grain  to  be 
divided  into  six  powders,  one  of  which  was  to  be  taken  every  half- 
hour.    Bromide  of  sodium  was  also  prescribed. 

The  next  morning  his  condition  was  about  the  same.  The  bow- 
els were  still  confined.  I  now  directed  that  he  should  take  half  of 
a  bottle  of  citrate  of  magnesium  at  once,  and  if  this  failed  to  act 
within  three  hours,  the  remaining  portion  should  be  taken.  Beturn- 
ine  about  2.30  p.m.,  I  was  informed  that  as  vet  there  had  been  no  op- 
eration  from  the  bowels.  I  then  determined  to  administer  an  enema, 
and  therefore  wrote  for  the  following: 

$    Magnesii  sulph  §j 

Olei  olivae  §  j 

Mucil.  amyli   3 xv 

The  patient  was  made  to  retain  this  as  long  as  possible.  He  suc- 
ceeded in  doing  so  for  about  twenty  minutes.  The  evacuation  con- 
sisted of  but  little  more  than  the  injection.  By  this  time  I  had 
become  pretty  thoroughly  convinced  that  the  trouble  was  something 
more  serious  than  la  grippe.  Inasmuch  as  cerebro-spinal  meningitis 
was  then  prevailing  to  a  certain  extent  in  our  city,  and  since  the  severe 
cephalalgia,  the  rachialgia,  and  the  obstinate  constipation  pointed  to 
that  affection,  I  suspected  that  I  had  a  case  of  it  on  my  hands,  but 
hesitated  to  pronounce  it  such  because  some  of  the  characteristic 
symptoms  were  absent.  At  any  rate  I  concluded  that  it  would  be 
safer  to  treat  him  for  the  more  dangerous  malady,  especially  as  I  in- 
tended to  pursue  an  expectant  plan,  using  such  remedies  as  the  symp- 
toms indicated.  Therefore  a  mixture  was  ordered  containing  iodide 
of  sodium  (five  grains  to  the  dose),  bromide  of  sodium  (ten  grs.), 
fluid  extract  of  ergot  (  3  ]•)>  and  sulphate  of  morphia  (gr.  g). 

I  returned  to  the  house  about  eight  o'clock  prepared  to  give  him 
two  drops  of  oleum  tiglii,  if  necessary,  but  upon  arriving  there  I  was 
delighted  to  learn  that  he  had  had  two  or  three  watery  evacuations 
and  that  there  was  a  considerable  amelioration  of  all  his  symptoms. 
The  above-mentioned  mixture  was  continued,  and  a  capsule  composed 
of  quinine,  phenacetine,  salol  and  extract  of  cascara  sagrada  was 
also  prescribed. 
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When  I  saw  him  at  9  o'clock  the  next  raonrng  the  apparent  im- 
provement over  his  condition  of  the  preceding  night  was  quite  marked. 
The  family,  however,  desired  a  consultation,  to  which  I  readily 
agreed.  It  was  accordingly  arranged  that  I  should  meet  Prof.  Geo. 
W.  Miltenberger,  M.D.,  at  11  o'clock.  When  we  saw  the  patient 
together  he  appeared  so  much  better  than  at  9  o'clock  that  Prof. 
Miltenberger  expressed  his  belief  that  the  worst  was  over.  He  was 
rather  non-committal  as  to  the  diagnosis,  but  fully  approved  of  my 
treatment  and  would  make  no  alterations  in  it.  It  was  very  unfor- 
tunate that  Dr.  Miltenberger  should  have  seen  the  patient  just  then. 
So  far  from  the  worst  being  over,  it  had  not  jet  come.  Put  it  did 
come  that  night. 

At  my  next  visit,  at  7  o'clock  that  evening,  I  found  that  his  con- 
dition was  far  more  serious  than  at  any  previous  time  since  the  begin- 
ning of  his  illness.  The  cephalalgia  and  the  racliialgia  were  greatly 
augmented  ;  the  respirations  and  the  pulse-beats  were  increased  m 
frequency  ;  the  temperature  had  risen;  the  pupils  were  contracted  ; 
and  at  one  time  I  fancied  that  there  were  slight  convergent  strabis- 
mus. In  addition,  he  complained  of  great  pain  in  the  nape  of  the 
neck.  This  was  a  symptom  for  which  I  had  been  looking  While 
there  was  no  drawing  backwards  of  the  head,  there  was  a  rigidity  of 
the  muscles  of  the  nucha  which  prevented  him  from  bending  it  for- 
ward. 

I  was  now  fully  satisfied  that  it  was  a  case  of  cerebro-spinal  men- 
ingitis, although  some  of  the  characteristic  symptoms  of  that  disease 
were  still  wanting.  I  also  realized  that  active  treaiment  must  be  at 
once  instituted.  I  therefore  had  four  leeches  applied,  one  on  the 
mastoid  portion  of  each  ear  and  two  on  the  nape  of  the  neck  Sina- 
pisms were  applied  to  the  chest  and  the  ankles  and  kept  there  for 
about  thirty  minutes  although  they  occasioned  him  much  suffering. 
An  ice  cap  was  kept  applied  to  the  head  all  night.  I  remained  with 
the  patient  all  that  night  administering  medicine  and  nourishm-  nt 
and  closely  watching  his  condition.  He  was  still  taking  the  above 
mentioned  mixture  of  iodide  of  sodium,  bromide  of  sodium,  ergot, 
and  morphia.  In  addition,  I  gave  him  one-twentieth  of  a  grain  of  cal- 
omel every  fifteen  minutes,  and  every  now  and  then  a  teaspoonful  or 
two  of  milk. 

About  three  o'clock  in  the  morning  he  remarked  that  he  was  be- 
coming very  weak.  I  felt  his  pulse  and  found  that  it  indicated  a  state 
of  asthenia.  He  was  immediately  stimulated  freely  with  brandy  and 
nitro-glycerine.  Noticing  that  the  Jeech  bites  were  still  bleeding,  and 
thinking  that  the  depression  might  be  due  to  the  loss  of  too  much 
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blood,  I  applied  tannic  acid  to  them  and  thus  succeeded  in  stopping 
the  flow.  Had  a  physician  not  been  at  hand  at  this  critical  moment 
to  combat  this  exhaustion,  the  consequences  might  have  been  very 
serious. 

The  next  day  I  was  obliged  to  discontinue  the  mixture  of  iodide 
and  bromide  of  sodium,  ergot,  and  morphia,  because  it  disordered  the 
stomach.  This  was  owing,  I  think,  to  the  iodide.  That  afternoon  he 
appeared  to  be  much  better,  but  at  night  there  was  a  perceptible  re- 
crudescence. Observing  that  the  rather  deep  stupor  continued,  it  oc- 
curred to  me  that  this  might  be  due  to  the  exudation  of  inflammatory 
products  which  needed  to  be  absorbed.  Consequently,  iodide  was 
again  tried,  both  by  the  mouth  and  by  inunction.  I  asked  my  friend, 
Mr.  Geo.  B.  Seal,  pharmaceutist,  to  prepare  an  ointment  containing 
twice  as  much  iodide  of  potassium  as  the  officinal  unguentum  potassii 
iodide  contains.  This  was  rubbed  freely  into  the  axillae,  the  elbow- 
joints,  the  groins,  and  the  popliteal  spaces  ;  at  first,  every  two  or  three 
hours  ;  afterwards,  three  or  four  times  daily.  After  one  or  two  doses, 
the  stomach  administration  of  the  iodide  produced  nausea,  so  that  it 
had  to  be  again  stopped.  It  was  then  given  per  rectum,  about  twenty 
grains  three  or  four  times  a  day  until  this  organ  became  somewhat  in- 
tolerant, and  its  mucous  membrane  irritable.  I  then  tried  giving  it  to 
him  per  os,  in  milk  (five  grains  in  a  cupful  of  milk)  several  times  a  day, 
and  found  that  thus  administered  he  could  easily  retain  it. 

It  would  be  tedious  to  go  further  into  the  niinutia:  of  this  case, 
especially  since  with  the  exception  of  one  fact,  which  will  be  mentioned 
later,  there  was  nothing  of  particular  interest.  A  few  words,  how- 
ever, in  regard  to  the  treatment  will  not  be  inappropriate.  The  reme- 
dies upon  which  the  most  reliance  was  placed,  in  addition  to  those 
already  enumerated,  were  the  following  :  quinine  in  two-grain  doses 
as  a  touic;  the  synthetical  antipyretics,  phenacetine,  acetanilide,  and 
antipyriue,  employed  both  on  account  of  their  fever-reducing  action 
and  their  property  of  relieving  pain  ;  ergotine,  to  contract  the  arteri- 
oles ;  belladonna,  on  the  authority  of  Dr.  T.  W.  Grimshaw,1  to  allay 
irritation;  wine  of  coca  and  brandy  for  stimulation  ;  and  oranges, 
milk,  and  beef-tea  made  according  to  the  formula  given  in  Bartholow's 
"  Materia  Medica  and  Therapeutics."  Whenever  a  laxative  was  re- 
quired, a  saline  mineral  water  was  used.  Of  course,  the  above-men- 
tioned drugs  were  variously  combined  according  as  the  special  indica- 
tions at  the  time  seemed  to  require.  To  relieve  the  rachialgia,  the 
back  was  repeatedly  rubbed  with  the  linimentum  ammonia?. 

Under  this  plan  of  treatment  there  was  a  gradual  but  steady  im- 
■Quain's  "Dictionary  of  Medicine." 
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provement  except  at  one  time  when  for  two  or  three  days  the  disease 
seemed  to  be  about  stationary.  However,  I  felt  that  if  I  could  but 
get  him  over  this  period,  the  patient  would  then  go  on  to  complete 
recovery.  During  convalescence  he  was  put  upon  the  elixir  of  the 
phosphates  of  iron,  quinine,  and  strychnine,  and  directed  to  take  the 
fluid  extract  of  cascara  sagrada  whenever  necessary. 

A  few  general  observations  to  support  my  diagnosis  will  now  be 
in  place.  Some  physicians  to  whom  I  have  spoken  about  this  case 
have  expressed  doubts  as  to  its  being  one  of  cerebro-spinal  menin- 
gitis, but  I  cannot  regard  it  as  anything  else.  It  is  true  that  some  of 
the  characteristic  symptoms  (such  as  opisthotonus,  hyperesthesia  of 
the  skin,  delirium,  and  coma)  were  either  absent  or  but  slightly 
marked,  but  to  this  objection  it  may  be  answered  that  we  rarely  see 
a  case  of  any  disease  presenting  all  the  symptoms  ascribed  to  that 
affection  in  the  text-books.  On  the  whole,  my  patient  had  enough  of 
the  symptoms  of  cerebro-spinal  fever  to  make  me  diagnosticate  his 
disease  as  such.  Opisthotonus  was  wanting  during  the  entire  illness. 
The  only  evidence  of  hyperesthesia  that  I  could  discover  consisted 
in  the  fact  that  the  mustard  plasters  and  the  introduction  of  the  noz- 
zle of  a  syringe  into  the  rectum  caused  more  pain  than  we  would  ex- 
pect under  normal  circumstances  ;  at  least,  so  it  seemed  to  me.  At 
no  time  was  there  either  delirium  or  coma,  but  there  was  a  decided 
stupor  from  which,  however,  the  patient  could  be  easily  aroused.  He 
would  then  answer  your  questions  coherently,  but  as  soon  as  you 
would  let  him,  he  would  relapse  into  a  state  of  apathy.  Irritability  of 
temper  was  also  noticed.  Nausea,  which  Avas  one  of  the  earliest  sub- 
jective symptoms,  occurred  several  times  during  the  course  of  the  dis- 
ease. The  highest  temperature  reached  in  this  case  was  102°  F.  It 
afterward  became  slightly  subnormal.  The  pulse  beats  never  exceeded 
120  per  minute,  and  they  subsequently  fell  to  50.  The  respirations 
were  at  first  slightly  increased,  but  later  they  numbered  but  II  per 
minute.  Sometimes  they  were  suspicious  and  at  one  time  faintly  re- 
sembled the  Cheyne-Stokes  breathing. 

I  looked  in  vain  for  the  petechial  spots  mentioned  in  connection 
with  this  disease.  They  never  appeared.  There  was,  however,  scat- 
tered over  different  portions  of  the  body,  a  rose-colored  papular  erup- 
tion, resembling  that  of  typhoid  fever.  These  spots  disappeared  on 
pressure.  This  form  of  eruption  has  been  mentioned  by  Austin  Flint' 
as  being  occasionalby  observed  in  cerebro-spinal  fever. 

Another  feature  in  this  case  which  confirms  my  diagnosis  was  the 
alternate  occurrence  of  symptoms  of  apparent  convalescence  and  re- 
1  "Practice  of  Medicine,'-  1884. 
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crudescence.  These  remissions  and  exacerbations  were  quite  marked. 
They  occurred  without  any  regularity  whatsoever  and  were  not  influ- 
enced by  the  time  of  day.  One  instance  will  illustrate.  On  the 
night  of  Saturday,  April  29,  after  I  had  ordered  that  the  leeches 
should  be  applied,  while  we  were  awaitiug  the  arrival  of  the  leecher, 
his  temperature  fell,  the  headache  largely  subsided,  the  stupor 
lessened,  and  he  talked  to  those  in  the  room.  In  fact,  the  change 
was  so  great  that  I  was  debating  whether  or  not  we  should  use  the 
leeches,  but  by  the  time  the  leecher  arrived,  his  symptoms  were  as- 
grave  as  before.  I  am  now  thankful  that  we  did  use  them.  I  have 
been  asked  by  a  medical  friend  if  there  was  any  trouble  with  the 
ears.  The  only  thing  noticeable  in  this  respect  was  an  abnormal 
acuteness  of  hearing  during  convalescence. 

In  this  case  the  meningeal  inflammation  seemed  to  be  greater  in 
the  head  than  in  the  spine.  But  that  the  spinal  meninges  were  in- 
volved, is  shown,  I  think,  by  the  rachialgia  and  the  pains  in  the  limbs. 

I  have  said  that  there  was  one  fact  of  interest  which  would  be 
mentioned  later  in  this  paper.  About  two  weeks  after  the  beginning 
of  his  illness,  when  he  seemed  to  be  rapidly  recovering,  I  was  sum- 
moned to  see  him  one  morning  about  seven  o'clock.  The  messenger 
stated  that  he  had  a  sharp  pain  in  the  back  of  his  neck.  This  alarmed 
me  as  I  feared  that  it  might  be  an  evidence  of  returning  meningeal 
inflammation,  that  the  seeming  improvement  for  the  last  five  or  six 
days  was  but  one  of  the  remissions  characteristic  of  cerebro-spinal 
fever,  and  that  after  all  I  might  lose  my  patient.  Upon  reaching  the 
house,  however,  I  found  that  the  pain  was  confined  to  the  muscles  on 
the  right  side  and  the  right  half  of  the  posterior  portion  of  the  neck; 
that  it  was  augmented  by  movements  of  the  head;  that  he  was  com- 
paratively easy  when  perfectly  quiet;  and  that  there  was  no  rise  of 
temperature,  headache  or  other  symptom  indicative  of  meningitis.  I 
therefore  concluded  that  it  was  simply  a  case  of  myalgia.  Morphia 
was  administered  both  hypodermatically  and  per  os.  The  domestic 
remedy  of  passing  a  hot  iron  over  a  piece  of  flannel  laid  upon  the 
neck  was  also  tried,  and  I  ordered  rubbing  with  chloroform  and 
aconite  liniment,  and  wrote  a  prescription  for  a  capsule  composed 
of  quinine,  acetanilide,  and  belladonna.  Under  this  treatment  the 
trouble  quickly  subsided.  This  was  a  purely  accidental  complication 
having  no  connection  with  the  cerebro-spinal  fever,  but  it  was  never- 
theless an  interesting  coincidence  that  he  should  have  been  affected 
with  a  trouble  which  at  this  time  would  naturally  cause  one  to  think 
of  meningitis.  He  now  made  an  uninterrupted  recovery,  and  in  just 
one  week  was  strong  enough  to  go  to  Atlantic  City,  from  which  place 
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lie  returned,  after  a  sta}'  of  two  weeks,  perfectly  well,  without  any  of 
the  unpleasant  sequela)  of  cerebro-spinal  meningitis. 

In  regard  to  the  aetiology,  it  is  well  known  that  quite  a  number 
>of  cases  of  this  malady  occurred  in  our  city  at  that  time.  As  to  the 
exciting  cause,  it  may  be  that  the  long  hours  required  of  a  bank  clerk 
iiud  the  overwork,  the  fatigue,  and  the  mental  excitement  connected 
with  his  duties,  exerted  a  potential  influence.  Then,  too,  1  noticed 
that  the  plumbing  at  his  home  was  defective. 

In  conclusion,  let  me  digress  sufficiently  to  suggest  that  physi- 
cians should  avail  themselves  of  their  numerous  opportunities  to 
educate  the  laity  on  certain  medical  questions  ;  for  instance,  it  is 
•generally  believed  by  those  outside  of  our  profession  that  cerebro- 
spinal fever  is  necessarily  fatal.  "While  I  was  attending  this  young 
man,  quite  a  number  of  his  friends,  learning  upon  inquiry  as  to  his 
condition  that  he  was  recovering,  remarked,  "  Oh  !  then  he  didn't 
have  cerebro-spinal  meningitis."  I  always  took  special  pains  to  in- 
form such  that  in  an  English  work  (Quain's  "Dictionary  of  Medicine") 
the  mortality  is  put  at  60  per  cent.;  in  American  epidemics  it  has  been 
placed  as  high  as  75  per  cent.;  among  the  Irish  constabulary  it  has 
reached  80  per  cent.;  and  that  in  Rosenthal's  "  Clinical  Treatise  on 
the  Diseases  of  the  Nervous  System  "  it  is  stated  that  "the  mortality 
varies  in  different  epidemics  from  30  to  80  per  cent."  All  of  these 
figures  allow  a  considerable  margin  for  recoveries. 

1601  Eutaw  Place,  Baltimore,  Md. 


ARTICLE  II. 


THE  POINTS  OF  DIFFERENTIAL  DIAGNOSIS  IN  PLEURISY 
AND  OTHER  AFFECTIONS  OF  THE  CHEST.' 

By  J.  Blake  White,  M.D.,  of  New  York. 

At  the  last  session  of  this  Association  an  interesting  paper  upon 
the  subject  of  "Acute  Pleurisy  "  was  presented  by  Dr.  Frank  S. 
Parsons,  of  Northampton,  Mass.,  in  which  he  described,  with  admir- 
able clearness,  the  usual  symptoms  accompanying  pleuritic  invasion, 
but  in  our  present  discussion  we  have  to  deal  with  the  unusual  mani- 
festations of  this  malady  and  its  differentiation  from  lesions  about  ad- 
jacent organs  or  structures  which  closely  simulate,  and  when  co-ex- 
isting with  pleurisy  are  likely  to  obscure,  the  evidences  of  the  exist- 
'Read  before  the  late  meeting  of  the  New  York  State  Medical  Association. 
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«nce  of  pleurisy  itself,  and  often  render  a  diagnosis  an  extremely 
difficult  undertaking. 

When  such  complications  are  present,  it  is  my  experience  that 
little  reliance  can  be  placed  upon  the  ordinary  symptoms,  individual 
idiosyncrasy  having  much  to  do  with  the  character  and  intensity  of 
the  symptoms  as  they  are  developed. 

Hence  it  is  that  the  highest  diagnostic  acumen  is  required  of  the 
physician  to  correctly  interpret,  in  a  vast  majority  of  instances,  the 
signs  which  are  presented  to  his  attention  in  this  class  of  cases. 

We  should  not  lose  sight  of  the  fact  that  chill,  which  authorities 
lay  so  much  stress  upon  as  an  early  and  most  constant  symptom  of 
pleurisy,  is  not  only  equally  indicative  of  other  affections  of  the  chest, 
but  may  prove  the  primary  cause  of  pleurisy,  and  suggests  the  impor- 
tance of  always  beiug  on  the  alert  for  such  attacks  following  a  chill. 

The  liability  of  a  rheumatic  or  gouty  diathesis  to  pleuritic  invasion 
should  receive  due  consideration,  and  may  afford  useful  assistance  in 
making  a  diagnosis.  Furthermore,  the  debility  of  any  illness,  or 
malarial  poison,  predisposes  to  pleurisy,  but  one  of  the  most  potent 
factors  in  its  causation,  though  receiving  far  less  notice  than  its  relative 
importance  in  this  regard  would  seem  to  merit,  is  the  depression 
superinduced  by  overwork,  business  harasses,  and  mental  anxieties. 
The  very  near  relation  which  some  forms  of  pleurisy  bear  to  the 
physical  depression  attending  mental  perplexities,  has  received  support 
from  the  pen  of  the  late  Dr.  Learning. 

Anremia,  with  leucorrhoea.  in  the  female,  mal-nutrition,  with 
dyspepsia  and  constipation,  more  or  less  aggravated  and  persistent, 
deserve  mention  among  other  general  conditions  predisposing  to 
pleurisy. 

The  significance  of  local  pain,  referred  to  by  all  authors,  cannot 
be  looked  upon  as  characteristic  of  pleuritis,  because  it  is  present  in  so 
many  affections  of  contiguous  organs  or  structures,  though  certain 
modifications  of  pain,  to  be  hereinafter  described,  may  afford  some 
help  in  diagnosis,  if  otherwise  sufficient^  corroborated.  Pain  in 
pleurisy  is  not  infrequently  referred  to  parts  remote  from  the  seat  of 
lesion,  as  the  loin  or  abdomen,  thus  inviting  attention  to  the  possibility 
of  mischief  elsewhere,  and  leading  the  investigator  who  places  too 
much  reliance  upon  it  as  a  symptom  into  serious  error. 

Dyspnoea  is  another  ordinary  symptom  of  pleurisy  upon  which  it 
is  not  safe  to  rely,  though  when  associated  with  pain  and  cough  its 
significance  is  enhanced. 

Osier,1  after  a  careful  investigation  of  a  number  of  cases,  places  the 
1  Boston  Medical  and  Surgical  Journal,  July.  1893. 
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relative  importance  of  these  three  symptoms  in  the  following  order : 
cough,  dyspnoea,  and  pain  in  the  side.  But  his  investigations  were 
chiefly  with  reference  to  tuberculous  pleurisies,  in  which  class  of  cases 
I  have  found  the  same  order  of  frequency  of  these  symptoms 
maintained.  In  simple  acute  pleurisy,  however,  these  symp- 
toms are  present  in  exactly  the  reverse  order,  the  first  and  most  fre- 
quent symptom  being  pain  in  the  side,  then  dyspnoea,  and  cough. 
The  tuberculous  type  of  pleurisy  usually  attacks  in  an  insidious  man- 
ner, and  without  the  warning  that  generally  characterizes  the  frank 
onset  of  a  simple  acute  attack. 

The  pain  in  the  side,  which  all  authors  refer  to,  is  of  a  sharp,  in- 
cisive character — the  "  stitch"  of  the  old  authors — more  or  less  lasting, 
but  aggravated  by  every  attempt  at  inspiration. 

The  dyspnoea  is  difficult  to  describe,  but,  to  a  certain  extent,  is 
characteristic.  It  appears  to  be  of  a  double  nature,  of  an  inability  to 
breathe  from  a  mechanical  hindrance  to  lung  action,  with  a  dread  to 
make  the  attempt  for  fear  of  the  pain  that  will  result.  Hence  pa- 
tients will  preserve  invariably  an  apprehensive  expression,  considered 
by  experts  as  quite  diagnostic. 

Cough  in  the  early  stages  is  not  always  prominent,  and,  in  the 
passive  types  of  pleurisy,  it  is  seldom  present  until  the  affection  has 
considerably  advanced. 

In  the  diaphragmatic  form,  symptoms  of  disturbance  of  the  diges- 
tive system  are  manifested,  accompanied  by  aggravated  hiccough. 
This  phenomenon  will  sometimes  prove  the  earliest  indication  of 
pleural  invasion  at  or  near  this  site,  and  has,  on  some  occasions,  first 
excited  my  suspicion  of  inflammation  involving  the  pleura,  which  sub- 
sequent auscultation  verified. 

The  cough  in  pleurisy,  when  present,  is  dry,  harsh,  and  ineffective, 
but  in  this  respect  is  not  always  as  significant  of  pleurisy  as  the  two 
other  symptoms  to  which  I  have  referred;  but  the  constant  desire 
which  some  have  to  clear  the  throat  without  throat  lesion,  is  emi- 
nently characteristic  of  pleurisy  with  adhesion.  The  character  of  the 
effort  of  clearing  the  throat  affords  an  indication  of  the  locality  of  the 
adhesion.  A  quick  cough,  or  equally  quick  attempt  at  clearing  the 
throat,  usually  is  a  sign  of  adhesion  high  in  the  chest,  whereas  a  pro- 
longed effort  at  clearing  the  throat  points  to  adhesion  low  down  in  the 
chest,  generally  at  the  base. 

These  are  interesting  occurrences  in  pleurisy  to  which  I  have 
never  seen  any  allusion.  The  symptom  is  purely  reflex,  and  trans- 
mitted to  the  throat,  giving  rise  to  a  disposition  to  clear  the  throat. 
It  calls  attention  to  the  fact  that  some  lesion  is  to  be  found  in  the 
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chest,  and  I  venture  to  assert  that  any  one  affected  with  this  constant 
tendency  to  clear  the  throat,  without  local  causes,  manifests  a  symp- 
tom which  substantiates  a  pleurisy  with  adhesion. 

In  the  later  stages  of  pleurisy  the  diagnosis  is  comparatively  easy 
through  the  aid  of  auscultation  and  percussion,  but  it  is  in  the  more 
obscure  and  early  stages  that  these  aids  to  diagnosis  are  to  be  more 
fully  understood  and  applied.  If  applied  perfunctorily  and  unintelli- 
gently,  they  will  prove  of  no  value,  since  a  correct  understanding  of 
the  use  of  auscultation  and  percussion,  with  the  results,  depends  solely 
upon  a  full  comprehension  of  the  principles  of  physical  examina- 
tion. 

Pericardial  friction  may  be  mistaken  for  a  pleuritic  friction,  and 
pleural  adhesions  may  be  mistaken  for  endocardial  as  well  as  extra- 
cardial  lesions.  The  distinction  of  pericardial  from  neighboring 
pleural  friction  mainly  depends  upon  its  difference  of  rhythm.  Cardiac 
action  sometimes  produces  friction  in  an  inflamed  pleura  adjoining, 
without  the  pericardium  being  affected. 

If,  however,  the  pleural  lymph  has  produced,  by  its  contraction,  a 
puckering  of  both  the  pleura  on  which  it  lies  and  an  adjoining  part  of 
the  pericardium  adherent  to  itself,  the  occurrence  of  cardiac  friction 
sound  of  this  anomalous  mechanism  will  be  materially  facilitated. 
This  kind  of  friction,  pleural  in  site  and  cardiac  in  rhythm,  is  not  al- 
ways an  easy  matter  to  differentiate ;  though  commonly  limited  to  the 
confines  of  the  cardiac  region  in  front,  it  may  be  audible  in  the  back 
on  the  left  side,  and  is  sometimes  limited  to  the  time  of  expiration, 
when  the  pericardial  friction  sound  is  also  most  generally  marked.1 

The  limitation  of  the  sound  to  either  edge,  generally  the  left,  of 
the  cardiac  region  ;  fixity  in  one  or  more  particular  spots  ;  cessation 
complete  or,  what  is  more  common,  occasional,  with  certain  beats  of 
the  heart  when  the  breath  is  held  after  expiration,  and  marked  un- 
steadiness in  the  intensity  and  quality  of  the  friction  which  is  heard 
to  one  side  and  not  in  front  of  the  heart,  are  all  circumstances  which 
argue  in  favor  of  friction  of  cardiac  rhythm  being  of  pleural,  and  not 
pericardial,  origin.2  It  is  well  to  bear  in  mind,  furthermore,  that 
change  of  friction  into  creaking  is  far  more  common  in  the  pleura  than 
in  the  pericardium. 

As  the  properties  of  sounds  vary  greatly  with  the  conditions  of 
the  fundamental   cause  producing  them,   so  the  force,  loudness,  or 
intensity  of  a  sound  depends  on  the  relation  which  its  seat  of  origin 
bears  to  the  surface,  and  also  to  the  quality  of  the  conducting  medium 
'Walshe  and  Wilkinson. 
-'Walshe. 
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afforded  by  the  organ  or  tissue  intermediate  between  the  surface  and 
tlie  seat  of  a  sound. 

Auscultation  should  not  be  considered  complete  until  the  entire 
area  of  the  chest  has  been  carefully  examined,  for  diseased  conditions 
are  often  found  in  situations  where  the  ordinary  symptoms  would  least 
have  led  us  to  look  for  them.  I  have  placed  much  value  upon  quick, 
forced  expiration,  as  in  the  act  of  blowing  out  a  candle,  when  auscul- 
tating the  chest  for  the  purpose  of  facilitating  differentiation  of 
pleural  and  cardial  or  pericardial  lesions.  The  expulsion  of  air  from 
the  lungs  in  the  manner  described  renders  them  better  conductors  of 
sound  than  when  inflated  or  partially  so  ;  and  the  ear  thus  brought 
nearer  to  the  seat  of  the  sound,  auscultation  is  material]}'  facilitated. 

I  recall,  over  a  year  ago,  an  interesting  case  where  this  practical 
test  greatly  assisted  me  to  determine  the  true  character  of  an  obscure 
lesion  of  the  pleura,  supposed  to  be  due  to  valvular  disease,  that  dis- 
appeared, with  all  the  distressing  accompanying  symptoms,  under 
appropriate  treatment. 

A  fibrinous  adhesion,  as  a  result  of  pleuritis,  had  united  the  lung 
to  the  posterior  pericardial  surface,  and  occasioned  not  only  prse- 
cordial  pain  but  distressing  dyspnoea.  On  auscultation,  a  peculiar 
creaking  sound  was  detected  over  the  left  posterior  thorax,  heard 
most  distinctly  under  the  lower  angle  of  the  scapula.  In  the  ordinary 
act  of  respiration  the  sound  was  very  much  like  the  loud  murmur  of  a 
mitral  insufficiency,  but  when  a  quick  expiration  was  effected,  as  if 
blowing  out  a  candle,  the  gratiug,  vibratory,  and  creaking  sound,  so 
characteristic  of  adhesion  external  to  the  heart,  could  be  distinctlv 
perceived,  aud  the  diagnosis  was  easily  established.  It  was  subse- 
quently a  satisfaction  to  me  to  have  the  presence  of  this  lesion  verified 
by  the  late  Dr.  Learning. 

Pleurodynia  may  readily  be  confounded  with  the  acute  and  sub- 
acute forms  of  pleurisy  in  what  is  called  the  "dry  period."  The  pain 
in  the  side  in  this  affection,  however,  is  more  of  a  nature  of  a  catch  to 
the  respiration  than  the  sharp,  darting,  and  more  durable  pain  of 
pleurisy.  There  is  no  better  means  of  differentiating  these  two  af- 
fections with  positiveness  than  to  administer  a  ln^podermic  of  morphia 
aud  atropia,  which  very  promptly  relieves  the  acute  pain  and  permits 
free  and  full  use  of  the  lung,  when  the  slightest  deviation  from  nor- 
mal respiration  may  be  discerned  by  the  experienced  auscultator. 
The  hypodermic  method  is  manifestly  preferable  to  the  internal  ad- 
ministration of  morphia,  because  the  relief  is  so  nearly  immediate  and 
the  indications  are  usually  very  urgent. 

An  impression  exists,  that  in  the  late  stages  of  pleurisy,  after 
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effusion,  the  diagnosis  is  always  easily  made,  but  experience  will 
controvert  this  not  ion  in  not  a  few  instances.  Complete  and  exten- 
sive dullness,  absence  of  elasticity  of  the  chest  wall,  of  respiratory 
murmur  and  of  vocal  thrill,  under  ordinary  circumstances,  will  make 
clear  the  diagnosis,  and  we  have  ample  authority  for  stating,  that,  if 
resonance  below  the  clavicle  is  detected,  the  high-pitched  character 
of  its  sound  points  very  conclusively  to  the  presence  of  fluid  below. 
We  do,  however,  meet  with  cases  where  neither  this  resonance  nor  the 
vocal  thrill  is  present,  and  as  their  absence  may  be  also  due  to  the 
pi-esence  of  intra-thoracic  tumors,  it  will  be  seen  that  these  symptoms 
will  often  prove  per  se  of  little  service  in  substantiating  a  diagnosis 
of  pleurisy. 

To  differentiate  between  exudations  and  pulmonary  consolida- 
tions is  equally  difficult.  Jn  acute  pneumonia  we  have  the  initial 
chill  more  or  less  pronounced,  fever,  and  the  characteristic  expecto- 
ration, which  does  not,  however,  appear  for  several  clays,  when  the 
congestion  of  the  lung  is  deep-seated.  It  is  much  safer  to  rely  on  the 
evidences  revealed  by  auscultation.  With  pleurisy,  the  conditions 
about  the  seat  of  lesion  so  often  vary  through  respiratory  effort,  posi- 
tion, etc.,  that  the  diagnosis  is  necessarily  more  obscure,  and  our  sole 
reliance  is  to  be  placed  upon  keen  and  neat  auscultation. 

The  relations  of  dullness  and  absence  of  respiration  to  other  parts 
of  the  chest  demand  notice,  for,  gravitation  of  fluid  taking  place,  the 
lung  is  forced  to  float  upon  its  surface,  and  breath  sounds  become  aud- 
ible in  localities  where  they  were  previously  absent,  affording 
strong  confirmation  of  pleuritic  effusion.  But  even  this  circumstance 
would  not  always  prove  a  reliable  guide,  since  adhesions  sufficiently 
strong  might  take  place,  and  limit  the  quantity  as  well  as  the  locality 
of  the  fluid,  the  lung  being  bound  in  a  manner  to  prevent  its  changing 
position  upon  alteration  of  the  patient's  posture. 

Extensive  adhesions  produce  deficiency  of  resonance,  which  is  es- 
pecially perplexing  in  children,  where  the  parietes  are  thin  "knd  there 
are  consequently  very  great  changes  of  resonance. 

Phthisis  ranks  as  the  most  important  affection  which  may  readily 
be  confounded  with  pleurisy,  though  perhaps  not  so  likely  to  mislead 
an  expert  as  might  at  first  be  readily  supposed.  The  two  conditions 
are  often  associated  ;  it  is  even  generally  thought  that  pleurisy  results 
from  a  tubercular  diathesis,  but  I  think  it  not  so  much  the  direct  re- 
sult of  this  particular  diathesis  as  the  general  somatic  dyscrasia  su- 
perinduced by  its  debilitating  effects  ;  pleurisy  exists  in  not  a  few 
instances  as  a  primary  affection,  and  through  its  depressing  influences- 
determines  tubercular  complication. 
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It  is  impossible  to  settle  this  matter  in  all  cases,  either  by  ante- 
mortem  examination  or  post-mortem  investigation,  but  the  simple  dis- 
cernment of  tubercular  invasion  can  be  determined,  I  am  convinced, 
in  all  cases  by  careful  auscultation,  together  with  other  indications  al- 
ways to  be  found  in  these  cases.  Cachexia  and  progressive  emacia- 
tion are  symptoms  common  to  both  tuberculosis  and  passive  exuda- 
tive pleuritis,  and  are  therefore  not  indications  of  diagnostic  value  in 
either  affection  without  corroboration. 

We  have  it  on  the  authoritative  statement  of  Yosburg,  that  pul- 
mono-pleural  congestions  result  sometimes  from  a  diseased  state  of 
the  vessels  and  parenchyma  of  the  lungs.  Such  effects  do  undoubt- 
edly arise  from  morbid  conditions  about  the  heart,  and  though  hyper- 
trophy of  the  left  part  may  be  a  cause,  by  far  the  larger  number  of 
cases  can  be  attributed  to  unsoundness  about  the  mitral  orifice.  It  is, 
then,  in  these  secondary  pleurisies  that  the  pleural  involvement  and 
complication — without  the  most  assiduous  physical  exploration — is 
most  likely  to  escape  notice  and  result  in  a  fatal  issue,  which,  if  early 
detected  and  appropriately  treated,  could  be  averted. 

The  relation  of  bacteria  to  the  symptomatology  of  pleurisy 
may  be  considered  in  a  few  words.  At  the  risk  of  being  thought  be- 
hind the  times  by  some  who  may  think  themselves  advanced,  I  ven- 
ture to  assert  that  no  investigation  yet  made  gives  conclusive  proof  of 
pleuritis  having  been  originated  by  microbic  influences.  I  admit  the 
great  difficulty  that  exists  in  substantiating  the  facts,  but  this  need 
not  lessen  the  eagerness  to  know  more  upon  the  subject,  or  lessen  the 
caution  with  which  every  true  student  will  naturally  view  theories  in 
relation  to  this  subject. 

The  fact  of  discovering  pathogenic  micro-organisms  in  pleuritic 
exudations  does  not  establish  their  previous  presence  as  a  causative 
agent  by  any  means.  It  is  just  as  reasonable  and  probable,  in  the 
light  of  such  knowledge  as  we  at  present  possess,  to  conclude  that 
these  micro-organisms  are  the  result  of  pathological  processes,  as  that 
they  originate  these  processes.  It  is  very  certain  that  no  way  has 
yet  been  devised  whereby  micro-organisms  of  destructive  character 
can  be  discovered  outside  of  morbid  tissue,  therefore  the  influence  of 
bacteria  in  the  symptomatology  of  pleuritis  must  of  necessity  receive 
secondary  consideration. 

In  the  case  of  tuberculosis,  which  offers  the  strongest  arguments 
of  its  bacterial  origin,  the  bitterest  partisans  of  this  theory  will  ac- 
knowledge that  to  defer  a  diagnosis  until  the  bacillus  is  recognized 
is  too  uncertain  and  hazardous.  He  is  an  unskilled  diagnostician  who, 
failing  to  appreciate  all  other  evidences  of  disease,  patiently  waits 
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only  for  such  evidences  as  the  powerful  lens  of  a  microscope  may 
reveal  to  his  dull  senses. 

In  a  most  admirable  paper  on  the  etiology  of  exudative  pleuritis 
Prudden1  sums  up  his  careful  and  authoritative  examination  of  a 
number  of  cases  in  the  following  manner  :  "  These  studies  would  seem 
to  justify,  more  than  most  of  those  already  published  on  the  same 
subject,  a  belief  in  the  comparatively  frequent  occurrence  of  a  simple 
exudative  pleuritis,  with  sero-fibrinous  exudate  which  is  not  tubercu- 
lar and  not  demonstrably  associated  with  bacteria  of  any  kind,  and 
bearing  more  favorable  prognosis  than  any  other  form  of  exudative 
pleural  inflammation." 

I  cauuot  omit  in  this  discussion  a  brief  allusion  to  differentiation 
of  pneumothorax,  which  might  ordinaril}-  be  recognized  by  the  merest 
tyro  in  examination  of  the  chest ;  but  air  may  be  generated  in  the 
pleura  through  decomposition  of  effused  fluid,  or  admitted  by  thora- 
centesis, in  which  case  the  existence  of  previous  pleurisy  must  be 
acknowledged.  A  local  tympanitic  resonance  and  modification  of  the 
respiratory  sound  are  caused  by  the  air  rising  to  the  upper  part  of  the 
pleura,  and  could  be  mistaken  for  a  pulmonary  cavity  by  a  too  hasty 
examiner. 

In  the  language  of  Barclay,  "Such  a  diagnosis  is  always  hazardous, 
for  what  are  supposed  to  be  the  most  common  signs  of  phthisis  may 
be  exactly  simulated  by  those  of  pleurisy  with  accompanying  bron- 
chitis, while  there  is  no  tubercular  deposit  whatever  in  the  lung." 
It  will  not  be  a  very  difficult  matter  to  make  sure,  after  careful  exam- 
ination, that  the  resonance  in  pneumothorax  is  too  high-pitched  for 
any  other  state  than  the  presence  of  air  in  the  pleural  cavity,  and  the 
auscultatory  sounds  must  necessarily  be  deficient  in  distinctness, 
while  the  tympanitic  resonance,  through  change  of  the  patient's  pos- 
ture, could  be  made  to  alter  its  seat. 


AKTICLE  III. 

THE  TREATMENT  OF  EMPYEMA,  WITH  RELATIVE 
VALUE    OF    ASPIRATION,  RIB  RESECTION,  AND 
FREE  OPENING  WITH  TUBE  DRAINAGE.2 

By  Charles  A.  Leale,  M.D.,  of  New  York. 

The  great  variety  of  pathological  changes  that  are  seen  after 
death,  when  the  lungs  and  pleurae  are  examined,  plainly  demonstrate 
*New  York  Medical  Journal,  Vol.  LVIL,  No.  25. 

2Read  before  the  late  meeting  of  the  New  York  State  Medical  Association. 


16  GAILLA  RD  '£  MEDICAL  JO  URN,  1  L. 


the  impossibility  of  formulating  abstrac  t  rules  to  govern  operations 
for  the  relief  or  cure  of  iutra-thoracic  diseases. 

A  study  of  the  anatomy  of  the  thorax  and  its  contents  teaches  us 
that  its  conical  frame-work,  formed  partly  of  bones  and  partly  of  soft 
tissues  by  which  the  bones  are  connected,  requires  special  considera- 
tion, as  it  contains  the  heart  and  lungs,  without  which  the  continu- 
ance of  life  is  impossible,  and  that  these  organs  require  protection  to 
a  sufficient  degree  to  maintain  the  integrity  of  the  heart  for  blood 
circulation,  and  an  adequate  useful  portion  of  the  parenchymatous 
lung  tissue  for  the  necessary  respiratory  function. 

Many  of  my  observations  prove  that  an  entire  lung  may  be  de- 
stroyed or  rendered  useless,  and  that  fully  one-half  of  the  remaining 
lung  may  be  diseased  beyond  utility  ;  yet  if  the  body  be  kept  in 
moderate  repose,  sufficient  oxygenation  of  the  blood  may  ensue  to 
continue  the  life  of  the  individual. 

We  must,  therefore,  bear  in  mind  that  a  useful  portion  of  the  lung 
is  as  necessary  as  the  heart  itself,  and  that  we  cannot,  as  I  have  seen 
suggested,  with  impunity,  simultaneously  open  both  cavities  of  the 
thorax.  Consequently,  we  can  understand  why  calcareous  or  other- 
wise pathologically  changed  pleurae  cannot  be  removed  as  offending 
parts,  but  must  be  tolerated  so  long  as  life  endures.  So  it  is  with 
certain  portions  of  the  diseased  lung,  as — after  the  cure  of  pulmonary 
tuberculosis  by  adhesive  consolidations — cheesy  or  chalky  deposits, 
shutting  off  one  lobe  or  more,  thus  causing  a  reliance  on  the  remain- 
ing portion  of  the  lung,  and  no  one  experienced  in  surgery  would 
hazard  the  trial  of  well  recognized  impossibilities,  for  the  opening  of 
the  thoracic  cavity  is  far  different  from  that  of  the  abdomen,  where 
an  incision  extending  from  the  ensiform  cartilage  to  the  pubes  may  be 
followed  by  complete  recovery  in  a  few  days. 

It  is  true  that  we  may  have  a  circumscribed  lung  abscess,  or  a 
generally  or  locally  defined  empyema.  These  may  be  once  emptied 
by  the  most  simple  method  and  the  parts  immediately  closed,  or  the 
thorax  thoroughly  irrigated  with  a  non-irritating  antiseptic  liquid, 
resulting  in  a  perfect  cure  without  any  subsequent  treatment. 

In  such  cases  we  simply  remove  the  offending  material,  and  nature 
continues  the  beneficial  course  until  complete  recovery  ensues ;  or, 
as  I  also  have  often  seen,  spontaneous  opening  may  take  place  and  the 
abscess  of  the  lung  or  the  empyema  be  cured  by  an  opening  into  the 
bronchus,  and  from  thence  the  pus  is  ejected  by  the  mouth.  I  have, 
on  a  number  of  occasions,  observed  and  reported  instances  of  perfect 
recovery  after  such  events. 

Again,  in  regard  to  the  results  of  an  inflammation  of  the  pleura?,. 
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leaving  either  a  serous  or  a  purulent  effusion,  we  may,  under  auspi- 
cious surroundings,  have  complete  recovery  by  absorption. 

In  an  article  of  mine,  published  in  the  Transactions  of  the  New 
York  Academy  of  Medicine,  I  cite  an  instance  of  complete  restoration 
of  the  function  of  the  lung  and  pleura  in  a  boy  whose  parents  did  all 
that  was  requested.  Here,  after  about  two  years'  attention  to  dietr 
clothing,  and  different  climatic  advantages,  all  the  pus  was  removed 
by  absorption,  and  the  lung  and  pleura  left  in  a  normal  condition  at  the 
end  of  five  years.  But  experience  has  taught  that  without  such 
advantages  a  good  result  could  not  usually  be  obtained,  as  the  follow- 
ing illustrates  : 

A  boy,  the  son  of  a  New  York  physician,  had  complained  of  short- 
ness of  breath  and  a  palpitating  heart  whenever  attempting  any  unus- 
ual exertion.  His  father  brought  him  to  me,  and  on  physical  exam- 
ination I  discovered  left  empyema.  I  removed  a  pint  of  pus,  her- 
metically closed  the  wound,  with  an  immediate  result  of  improved 
breathing  and  unrestrained  heart  action.  His  convalescence  was  com- 
plete after  a  stay  of  three  months  in  the  Catskill  Mountains. 

In  this  instance,  a  simple  aspiration  between  the  ninth  and  tenth 
ribs,  below  the  angle  of  the  scapula,  while  the  Jooy  was  held  in  the 
erect  sitting  posture,  was  all  that  was  necessary. 

But  I  can  recall  a  number  of  instances  where  such  results  could 
not  be  attained  by  a  single  aspiration,  or  even  a  free  opening.  Here 
we  had  pathological  conditions  which  were  continuing,  and  which  must 
be  eliminated,  or  else  we  would  have  the  never  ceasing  hacking  coughv 
the  hectic  fever,  and  great  exhaustion. 

In  my  last  instance  of  such  there  was  tuberculous  disease,  which 
apparently  was  checked  whenever  a  free  opening  permitted  the  dis- 
charge of  the  offensive  pus  ;  while,  if  the  opening  were  permitted  to 
close  for  more  than  two  days,  alarming  symptoms  quickly  supervened. 

Here  pathology  steps  in  to  our  aid,  and  shows  us  that  it  would 
have  been  impossible  to  have  removed  the  diseased  or  useless  part  of 
the  lung,  as  the  disease  was  diffused  in  places  throughout  both  lungs  ;. 
and  although  the  pleurae  of  both  sides  were  at  all  places  somewhat 
diseased,  yet  even  in  their  pathological  conditions  they  were  of  suffi- 
cient utility  to  perform  all  absolutely  necessary  work,  and  that  a  large 
cavernous  opening  in  the  thorax  would  have  been  a  cause  of  more 
agony. 

During  the  Civil  War,  as  surgeon  in  charge  of  the  ward  at  the 
U.  S.  A.  general  hospital,  Armory  square,  Washington,  containing  all 
the  patients  with  wounds  of  the  thorax,  I  had  one  young  officer  whose 
chest  wall    had  been   extensively  torn  away  by   a  large  gunshot 
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wound,  where  portions  of  the  ribs  bad  been  removed  from  the  side  and 
below  the  angle  of  the  scapula,  somewhat  as  recommended  by  the 
advocates  of  rib-exsection.  Every  time  the  suffering  captain  sneezed 
or  coughed,  large  volumes  of  the  before  confined  air  would  be  forc- 
ibly expelled,  with  frightful  noise,  and  acutely  painful  gasps  for  breath. 

He  never  was  free  from  agonizing  pain  and  could  not  sleep  except 
while  under  the  influence  of  an  anodyne — and  here  permit  me  to  state 
that  nothing  in  the  materia  medica  produces  soothing  results  better 
than  opium  or  its  alkaloids.  The  large  opening  in  his  thorax  was  a 
source  of  great  annoyance  to  him  and  any  one  who  had  heard  his  ap- 
peal to  "  close  that  opening  "  would  never,  without  due  deliberation, 
repeat  the  frightful  act  of  war. 

In  another  instance,  I  had  a  colonel  in  my  ward  whose  anterior 
portion  of  ths  left  thorax  had  been  entirely  shot  away,  including  a 
portion  of  his  pericardium.  He  had  extensive  pyothorax,  suppura- 
tive pericarditis,  and  a  progressively  extending  necrosis  of  several  ends 
of  his  broken  ribs.  The  large  opening  into  his  thorax  represented  a 
similar  condition  to  that  left  after  some  of  the  operations  for  exsection 
of  the  ribs. 

The  results  of  my  personal  experience  have  been  that  where  we 
have  a  thick  laudable  pusfcin  the  thorax  of  an  otherwise  healthy  indi- 
vidual, one  removal,  as  a  rule,  will  suffice  for  a  permanent  cure;  but 
where  the  pus  is  putrid,  we  must  have  antiseptic  irrigations  and  free 
drainage. 

 <  ♦  ►  
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SALPINGITIS. 

By  Doctob  Landau,  Berlin.    Translated  for  Gaillaed's  Medical 
Journal  by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Va. 

INTRODUCTION. 

The  author,  who  has  the  honor  to  submit  these  pages  to  the 
approval  of  the  Royal  Society  of  Medical  and  Natural  Sciences  of 
Brussels,  makes  no  pretension  whatever  to  revolutionize  gynecological 
sciences.  He  believes,  however,  in  publishing  the  results  of  his 
observations  during  a  number  of  years,  that  he  will  be  able  to  establish 
some  points  so  far  regarded  as  uncertain,  and  inspired  with  all  the  re- 
spect due  to  his  colleagues,  submits  to  legitimate  criticism  some  of 
the  theories  or  procedures  which  he  must  consider  dangerous.  He 
has  introduced  the  etiological  study  of  salpingitis  by  a  few  anatomical 
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and  pathological  remarks,  with  the  sole  purpose  of  giving  more  solid 
foundations  to  the  observations  that  follow.  The  care  he  has  taken 
to  give  only  personal  conclusions,  under  title  of  a  simple  contribution 
to  the  study  of  salpingitis,  and  not  of  a  definitive  didactic  work,  ex- 
plains the  relative  rarity  of  citations  from  the  works  of  gynecologists 
who  have  given  their  attention  to  this  question. 

The  author  has  voluntarily  omitted  a  series  of  detailed  observa- 
tions, in  order  not  to  bewilder  the  reader  in  a  mass  of  minutiae.  He 
has  preferred  to  draw  the  general  conclusions  from  them  which  he 
has  submitted  to  a  very  conscientious  critical  examination.  The 
science  of  gynecology  is  still  too  recent  and  too  incomplete  for  us  to 
pretend  to  depart  from  the  modest  role  of  a  worker  and  to  do  anything 
else  than  to  record  some  critiques  and  hypothesis  which  others  will 
know  how  to  better  develop  and  systematize. 

I. 

PATHOLOGICAL  ANATOMY. 

In  perusing  the  annual  reports  of  the  physicians  of  the  great  hos- 
pitals, in  which  diseases  of  all  kinds  are  treated,  we  but  rarely  find 
any  cases  of  death  caused  directly  by  diseases  of  the  tubes.  Even 
under  title  of  observations  accessory  to  the  reports  of  autopsies,  we 
almost  never  see  this  kind  of  affections  referred  to.  We  might  attrib- 
ute this  to  the  fact  that  these  affections  do  not  directly  cause  death. 
The  gravest  physiological  disturbances  that  they  provoke  cannot,  in 
fact,  compromise  the  life  of  the  individual,  and  even  the  greatest  alter- 
ations in  the  anatomical  structure  of  the  tubes  (with  the  exception  of 
the  rupture  of  a  tubal  pregnancy  or  of  a  pyosalpinx)  cannot,  of  them- 
selves, provoke  a  fatal  termination. 

These  affections  are  therefore  scarcely  ever  to  be  feared  as  an 
immediate  cause  of  premature  death  ;  we  may  even  be  permitted  to  say 
that  they  are,  generally,  not  less  iucapable  of  threatening  life  indi- 
rectly. 

On  the  contrary,  the  pathological  modifications  of  these  organs 
ai'e  almost  always  derived  from  alterations  of  other  organs,  and  do  not, 
consequently,  possess  any  value  from  a  purely  etiological  point  of 
view. 

The  fact  is  that  no  one  has,  so  to  speak,  ever  found  any  cases  of 
isolated  diseases  of  the  tubes,  inasmuch  as  they  ordinarily  form  part 
of  a  series  of  affections  of  an  infinitely  more  grave  nature,  such  as 
peritonitis,  etc.  Every  time  then  that  the  pathologist  might  discover 
a  circumscribed  disease  in  the  tubes,  he  would  record  this  fact  as 
something  altogether  accidental  and  of  no  importance.    From  all  this 
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it  results  that,  notwithstanding  the  efforts  made  for  centuries,  the 
records  of  autopsies  will  furnish  us  but  meager  details,  curiosities,  but 
nothing  which  can  inspire  us  from  this  quarter  with  a  hope  of  any 
serious  instruction,  or  of  a  systematic  study. 

On  the  other  hand,  let  us  review  the  manuals  of  gynecology  ;  we 
will  find  in  them,  up  to  the  era  of  antiseptic  surgery,  indications  al- 
together insufficient,  which,  in  a  few  pages,  in  a  few  words,  gave  to 
the  practical  medicine  of  that  period  the  few  necessary  instructions. 

It  is  a  peculiarity  of  all  the  manuals  that  aim  to  be  real  guides  to 
the  practitioner  to  see  things  only  upon  one  side  ;  so,  from  whatever 
school  they  emanate,  we  see  them  dilate  beyond  measure  upon  those 
chapters  in  which  are  found  developed  the  plans  of  treatment,  the 
most  efficacious  and  the  most  brilliant  new  methods,  while  neglecting 
the  incurable  diseases,  as  well  as  those  the  cure  of  which  demands  no 
skill  and  arouses  no  interest.  Carrying  this  system  to  its  utmost  lim- 
its, some  have  gone  so  far  as  to  attribute  the  cause  of  the  symptoms 
of  such  disease  to  an  organ  easily  accessible  to  treatment,  instead  of 
seeking  them  in  the  really  diseased  organ,  but  the  examination  and 
surgical  treament  of  which  were  different  or  impossible.  In  other 
words,  the  manuals  have  invented  diseases  to  the  profit  of  new  or  of 
old  methods  of  treatment,  instead  of  pursuing  the  opposite  course  ; 
and,  consequently,  the  affections  which  remained  obscure  remained 
refractory  to  treatment ;  the  affections  which  remained  refractory  to 
treatment  remained  obscure. 

Examples  of  such  instances  are  multiple,  and  the  study  of  the 
diseases  of  the  oviducts  will  furnish  a  strongly  demonstrative  proof  of 
it. 

If  in  fact,  we  take  up  the  manuals  of  the  past,  we  perceive  that 
their  authors  loved  their  subject  with  only  the  love  of  a  step-mother  ; 
they  describe  these  diseases  briefly,  with  indifference,  constructing 
their  system  upon  the  model  of  the  schematic  studies  of  other  dis- 
eases, without  personal  examination.  Those  even  who  have  been 
possessed  of  a  veritable  passion  for  this  scientific  subject  have  simply 
gathered  together  the  pathological  accounts  scattered  through  all  the 
books  and  all  the  reviews.  We  render  all  homage  to  the  labor  and 
abnegation  of  these  savants,  but  it  does  not  suffice  to  compose  a  mon- 
ograph by  simply  collating  facts  in  order  to  merit  the  title  of  a  real 
observer. 

There  came  a  time  at  length  when  gynecology  was  suddenly 
launched  upon  new  routes.  Starting  from  Lister,  the  attempts,  for- 
merly hesitating  and  hazardous,  at  extirpation  of  tumors  of  the  inter- 
nal genital  organs  of  women,  became   legitimate   and  necessary. 
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When  the  technique  had  reached  a  certain  degree  of  perfection,  the 
address  of  surgeons  knew  no  limits,  and  from  the  ablation  of  tumors 
they  passed,  tentatively,  under  the  authority  of  experience,  to  the  ex- 
tirpation of  inflamed  organs — the  Fallopian  tubes,  for  example.  And, 
behold,  the  experiments  succeeded  !  The  female  organism  bore  this 
treatment  wonderfully  ;  statistics  succeeded  statistics,  always  record- 
ing new  operative  success  (there  are  some  of  these  operations  that 
one  is  tempted  to  consider  as  successes  so  long  as  only  the  immediate 
results  are  seen).  And  when  these  surgical  results  were  obtained, 
and  when,  in  doing  what  is  called  an  exploratory  laparotomy,  the 
ready  luxury  of  making  autopsies  in  vivo  was  permitted,  that  is  to 
say,  of  extirpating  organs  of  which  the  lesion  is  diagnosticated  only 
at  the  moment  of  the  operation,  deductions  were  drawn,  and  the 
symptomatology  and  pathology  of  diseases  of  the  oviducts  were  es- 
tablished after  operative  intervention ;  and,  having  in  the  hands 
only  the  anatomical  specimen,  the  material  result  of  the  morbid 
process,  the  disease  itself  was  constructed  and  remodeled  through- 
out its  entire  course.  Thus  it  is  that  scientific  results  were  attained 
in  the  least  scientific  manner  in  the  world. 

Nothing  is  farther  from  my  mind  than  the  thought  of  contesting, 
in  a  simple  historical  exposition,  the  results  obtained  by  this  method. 
It  is  to  it  that  we  owe  the  real  anatomical  and  pathological  bases  of 
this  chapter  of  gynecological  science ;  autopsies  exposed  to  us  only 
the  process  with  the  modifications  due  to  death  ;  we  have  before  us 
fresh,  unaltered  preparations,  and  we  are  able  to  find  in  this  investiga- 
tion made  upon  the  living  a  sufficient  number  of  points  de  repere 
upon  which  to  reconstruct  the  whole  morbid  process. 

The  certainty  and  precision  of  the  preliminary  diagnosis  of  the 
lesions  have  no  less  profited  by  these  autopsies  in  vivo.  In  case  of  a 
patient  who  complains  of  pains  in  such  or  such  a  locality,  of  such  or 
such  symptoms,  the  surgeon  attacks  directly  the  focus  of  the  disease  ; 
he  removes  it ;  he  separates  it  from  the  rest  of  the  human  body;  he 
lias  it  in  his  hands.  Comparing  what  he  observes  then  with  what  he 
observed  before  the  operation,  he  deduces  from  this  comparison  the 
objective  manifestations  which  such  or  such  pathological  process  ex- 
poses to  the  sense  of  touch.  He  compares  also  the  subjective  symp- 
tom of  the  lesion  experienced  by  the  patient,  reconstructs  thus  the 
morbid  picture  in  its  integrity,  and  causes  another  step  forward  to  be 
taken  in  the  science  of  prognosis. 

But  let  us  leave  these  general  considerations  to  grapple  with  exact 
facts.  Since  Battey,  Hcgar,  Lawson-Tait,  etc.,  have  proved  that  one 
could  intervene  surgically  against  inflammatory  lesions  of  the  genital 
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apparatus  of  woman,  we  may  consider  the  study  of  the  diseases  of  the 
tubes  as  having  entered  upon  a  new  era.  These  late  years  have  furnished 
us  a  vast  collection  of  documents  upon  our  subject.  We  are  then  in 
position,  notwithstanding  its  apparent  novelty,  to  study  it  system- 
atically and  to  review  successively  its  symptomatology,  etiology, 
diagnosis  and  treatment.  Certainly,  we  shall  not  neglect  what  the 
older  teachers  have  left  to  us  of  their  experience  upon  this  question 
(I  mean  some  of  the  pathological  curiosities).  But  basing  our  study 
at  the  same  time  upon  the  results  of  autopsies  and  upon  those  of 
operations,  we  shall  endeavor  to  describe  everything  that  has  any 
bearing  upon  the  object  of  these  observations. 

And  in  the  first  place,  let  us  give  our  attention  to  the  pathologi- 
cal and  anatomical  modifications  as  they  present  themselves,  whether 
upon  the  living  or  upon  the  dead  body. 

We  ought,  from  a  practical  standpoint,  to  study  inflammation  of 
the  tubes  in  the  different  tunics,  and  thus  consider  separately  : 

1st.  Perisalpingitis. 

2d.  Mesosalpingitis. 

3d.  Endosalpingitis. 

In  proportion  as  the  anatomical  distinction  of  these  three  tunics 
is  easy,  is  the  study  of  their  pathological  modifications  difficult. 

Let  us  first  give  our  attention  to  perisalpingitis.  Perisalpingitis 
is  an  inflammation  of  the  serous  membrane,  an  appendage  of  the  peri- 
toneum. The  latter  forms,  as  is  well  known,  a  fold  in  which  the  tube 
is  engaged  ;  the  two  leaves  of  the  peritoneum,  thus  separated  by  the 
canal  of  the  oviduct,  reunite  below  it  in  forming  a  mesentery,  the 
broad  ligaments.  At  one  single  place  the  canal  is  completely  disen- 
gaged from  the  peritoneum.  At  the  border  of  the  expanded  extremity 
the  serous  membrane  which  covers  the  external  surface  of  the  canal  is 
directly  continuous  with  the  mucous  membrane  of  the  tube.  On  the 
other  hand,  the  peritoneum  is  continued  by  forming  a  new  fold,  imme- 
diately upon  the  ovary  and  the  upper  portion  of  the  uterus,  in  such  a 
manner  that  this  serous  membrane  forms,  all  around  the  internal  geni- 
tal organs,  a  common  envelope,  a  single  membrane,  without  discon- 
tinuity— whence  the  close  relationship  of  all  the  diseases  of  the  in- 
ternal genital  organs.  Let  us  remark  also  that,  at  the  point  where  the 
two  folds  of  the  broad  ligament  reunite  below  the  canal  of  the  lubes, 
blood  vessels  and  lymphatics  circulate  in  the  loose  connective  tissue 
which  separates  them.  We  see  then  that  at  this  point  the  retro  or 
sub-peritoneal  tissue,  contiguous  to  the  connective  tissue  of  the  pelvis, 
extends  as  far  as  the  tube  and  the  uterus.  This  is  another  cause  of 
the  relationship  of  genital  diseases  to  each  other. 
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The  inflammatory  processes  that  invade  the  serous  membrane 
produce  nothing  more  than  the  alterations  of  an  ordinary  peritonitis. 
In  the  first  stage,  we  observe  redness  and  swelling  ;  later,  according  to 
the  nature  of  the  effusion,  the  peritonitis  is  serous,  fibrinous,  puru- 
lent, or  presents  some  combination  of  these  varieties.  This  circum- 
scribed peritonitis  bears  the  name  of  perisalpingitis  if  the  exudation 
takes  place  into  the  abdominal  cavity.  If  the  inflammatory  process 
is  developed  in  the  retro  or  sub-peritoneal  connective  tissue,  we  call 
it  parasalpingitis  or  phlegmon  of  the  broad  ligament  (pelvic  cellulitis). 
But,  the  more  frequently,  these  two  inflammations  are  confounded, 
and  this  differentiation  is  more  a  mental  conception  than  the  expres- 
sion of  the  reality. 

No  one  has  ever  observed  an  isolated,  circumscribed  and  primary 
inflammation  of  the  muscular  tunic  (mesosalpingilis);  the  inflammations, 
of  this  layer  are  always  secondary. 

Let  us  take  up  the  study  of  the  inflammatory  lesions  of  the  mu- 
cous coat,  or  endosalpingitis.  All  the  forms  of  inflammation  that  we 
meet  with  in  other  mucous  membranes  are  observed  here. 

Let  us  consider  for  a  moment  the  normal  structure  of  this  mem- 
brane. It  consists  of  a  simple  layer,  formed  of  cylindrical  cells  pro- 
vided with  cilia  and  resting  upon  a  layer  of  connective  tissue  rich  in 
cells  but  very  poor  in  fibers.  The  mucous  membrane  does  not  always 
present  the  same  thickness ;  it  rises  and  descends  independently  of 
the  muscle,  without,  however,  presenting  very  much  irregularit}', 
since  it  travels  always  along  the  canal  of  the  tube ;  the  elevations 
thus  formed  leave  between  them  grooves  parallel  to  the  axis  of  the 
conduit.  These  elevations  are  not  regularly  conical ;  upon  section, 
one  very  easily  perceives  arborizations,  projections  developing  them- 
selves upon  these  folds  at  very  different  heights.  These  folds  are  so 
disposed  that  they  are  interlaced  with  each  other,  so  that  the  lumen 
of  the  canal  disappears  almost  entirely  when  it  is  observed  with  the 
naked  eye.    The  tube  contains  during  life  a  viscous  fluid. 

Under  the  microscope  we  discover  that  these  folds  and  these 
sinuosities  are  covered  with  a  cylindrical  epithelium.  There  are  no- 
glands  in  the  mucous  membrane,  and,  consequently,  there  is  no 
special  secretion.  The  mucous  membrane  of  the  tube  has  therefore 
but  a  slight  physiological  importance. 

When  it  becomes  diseased  under  the  influence  of  any  kind  of  in- 
flammatory process,  inflammations  upon  the  etiology  of  which  we  shall 
dwell  more  in  detail,  it  presents,  according  to  the  nature  of  the  in- 
flammation, the  signs  of  an  endosalpingitis  :  a,  catarrhal  (acute  or 
chronic)  ;  b,  purulent ;  c,  diphtheritic  or  phlegmonous  ;  d,  specific 
(syphilitic,  tuberculous,  or  carcinomatous). 
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In  simple  acute  catarrh  the  mucous  membrane,  even  to  the  naked 
eye,  appears  changed ;  it  is  tumefied  and  thickened.  The  cavity  of 
the  canal  is  hermetically  closed,  even  to  microscopical  observation. 
Thick,  viscous  mucosities,  white  or  greenish,  cover  the  whole  reddened 
tunic,  and  at  both  extremities  of  the  canal  there  is  formed  a  sort  of 
thick  plug,  which  seems  to  prevent  the  escape  of  products  of  secretion 
toward  the  abdomen  and  toward  the  uterine  cavity.  We  will  con- 
sider further  on  the  later  sequelae  of  these  lesions.  But  we  may 
remark,  at  the  present  time,  that  this  retention  distends  the  wall, 
which  yields  to  this  pressure  and  appears  thinner  than  in  the  normal 
state.  At  the  commencement,  this  thinning  is  only  apparent  ;  it  is 
due  to  simple  distention  of  the  parietal  tissues,  without  destruction  of 
their  elements. 

The  catarrh  once  cured,  the  wall  has  almost  always  preserved 
enough  of  vitality  to  resume  its  primitive  elasticity  and  contractility; 
and  the  disease  terminated,  we  no  longer  find  in  the  tubes  any  trace 
<of  former  inflammation  ;  restitutio  ad  integrum. 

In  other  cases  the  vitality  of  the  wall  is  destroyed  by  a  tension 
of  too  long  duration,  and  even  if  the  mucous  membrane,  that  is  to  say 
the  internal  covering  of  the  wall,  is  entirely  restored  to  its  primitive 
structure,  the  relaxation  of  the  walls  reminds  us  that  an  inflammatory 
process,  by  producing  a  stagnation  in  the  canal  of  the  tube,  has  deter- 
mined its  dilatation. 

Upon  close  inspection  one  perceives  that  there  is  at  this  point 
more  than  a  mechanical  dilatation — that  this  one  is  accompanied  by 
a  modification  of  the  muscular  elements.  In  general,  the  disturbances 
of  the  circulation  of  the  blood  have  brought  about  an  atrophy  of  the 
smooth  fibers,  which  are  affected  with  a  yellow  atrophy,  pyaline  de- 
generation, or  filled  with  albuminous  corpuscles.  At  a  more  advanced 
stage  of  the  disease  the  muscular  fibers  undei'go  a  fatty  degeneration. 
The  intramuscular  and  intermuscular  connective  tissue  is,  on  the 
•contrary,  hypertrophied,  and  has  replaced  in  some  situations  the  spe- 
cific elements  of  the  wall,  to  such  an  extent  even  that  almost  the  en- 
tire wall  of  the  tube  is  composed  of  connective  tissue. 

In  other  cases  this  dilatation  is  accompanied  by  an  enormous  hy- 
pertrophy of  the  musculature,  the  cells  of  which  are  hypertrophied 
an' I  h}Tperplasied.  so  that  the  tube,  of  which  the  size  in  the  normal 
condition  is  less  than  that  of  a  pencil,  may  acquire  the  dimensions  of 
the  thumb. 

In  general,  the  mucous  membrane  does  not  return  to  its  normal 
condition,  although  it  might  do  so,  as  we  have  demonstrated;  even  in 
the  latter  event  of  "  restitutio  ad  integrum,"  the  folds  of  the  mucous 
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membrane  are  cemented  together,  so  to  speak,  in  some  places;  we  are 
then  in  the  presence  of  a  wall  hollowed  ont  with  glandular  cavities, 
which  gives  it  the  aspect  of  an  areolar  tissue.  It  is  with  good  reason 
that  the  origin  of  these  cavities  is  attributed  to  a  desquamation  of  the 
epithelium,  so  that  before  the  fusion  of  the  folds  a  catarrhal  ulcer  must 
have  existed.  These  erosions  may  determine  upon  the  interior  of  the 
Fallopian  tube  an  obstruction  of  the  canal  (atresii  interne),  which  we 
will  study  later  apropos  of  hydrosalpinx  and  of  pyosalpinx. 

These  obstructions  of  the  canal,  in  consequence  of  catarrhal 
inflammations,  but  very  rarel}'  cause  a  total  obliteration,  for  the 
effusion  produced  at  the  same  time  by  the  catarrhal  inflammation  pre- 
vents a  complete  approximation  of  the  walls  of  the  canal  to  any  con- 
siderable extent. 

If  the  inflammatory  process  continues  for  a  long  time,  the  sup- 
porting tissue  of  the  mucous  coat  evolves,  under  the  influence  of 
chronic  inflammation,  in  the  direction  of  cicatricial  tissue.  The  mucous 
membrane  becomes  very  much  atrophied  ;  it  is  only  represented  by  a 
thin  filamentous  membrane,  covering  the  muscular  layer,  and  it  is  not 
rare  to  find  some  of  them  divested  of  their  epithelial  covering. 

Under  the  continued  action  of  inflammation  circumscribed  vegeta- 
tions are  formed,  like  granulations,  or  small  polypes,  projecting  upon 
the  mucous  membrane.  They  almost  always  have  the  same  structure  as 
the  latter,  and  are  only  distinguished  from  it  by  their  richness  in  ves- 
sels and  the  presence  of  glandular  formations  ;  this  is  polypoid  endosal- 
pingitis  or  vegetative  catarrhal  salpingitis.  If  the  catarrhal  condition 
persists  and  if  the  secretion  is  very  abundant  in  the  canal,  the  swell- 
ing aud  tumefaction  of  the  outlets  of  the  canal  induce,  by  a  mechanical 
closure,  the  formation  of  a  tubal  cyst  which  may  contain  a  serous, 
sero-fibrinous  or  purulent  liquid.  We  will  speak  of  this  more  in  de- 
tail further  on. 

When  purulent  secretions  are  found  upon  the  surface  of  the 
mucous  membrane,  the  name  of  purulent  salpingitis  is  given  to  the  af- 
fection. It  is  impossible  to  decide  from  pathological  specimens  which 
present  a  purulent  inflammation  whether  the  secretion  possessed  this 
character  in  its  earlier  stage,  or  has  only  turned  to  suppuration  later, 
after  having  passed  through  the  phase  of  serous  secretion. 

In  all  cases,  whether  the  one  or  the  other  hypothesis  in  regard  to 
this  secretion  be  correct,  this  purulent  salpingitis  has  very  little  chance 
of  being  cured.  It  is  precisely  in  this  variety  of  salpingitis  that  the 
secretion  is  most  abundant,  and  may  result  in  the  formation  of  enor- 
mous sacks.  The  modifications  of  the  mucous  membrane  and  of  the 
subjacent  layers  are  ordinarily  more  profound  than  in  simple  catarrhal 
salpingitis.    But  this  is  only  a  quantitative  difference. 
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It  is  to  be  remarked  that  the  epithelium  may  be  preserved  upon 
large  portions  of  the  walls,  after  having,  it  is  true,  lost  the  vibratile 
cilia.  And  even  if  the  folds  of  the  mucous  membrane  are  reduced  and 
flattened  we  may,  in  the  sections,  recognize  the  limits  of  the  various 
layers,  each  one  of  which  has  undergone  special  changes. 

It  is  quite  otherwise  in  croupal,  diphtheritic,  and  phlegmonous  salpin- 
gitis, which  may  be  studied  at  the  same  time  from  a  descriptive  and 
etiological  standpoint.  Here  the  changes  are  qualitative  and  so  pro- 
found that  the  limits  of  the  different  layers  disappear;  the  entire 
tubal  wall  appears  to  have  become  homogeneous.  All  its  parts  have 
undergone  the  same  modifications  to  such  an  extent  that  one  can,  so 
to  speak,  distinguish  nothing  of  the  original  texture  of  the  three 
coats.  The  mucous  membrane  has  lost  its  epithelium  and  appears 
profoundly  ulcerated.  The  capillary  vessels  are  dilated  and  en- 
gorged ;  around  them  a  considerable  quantity  of  small  round  cells  has 
collected  ;  not  a  trace  of  a  regenerative  process  is  observed  ;  hence, 
nowhere  are  elongated  embryonic  cells  found,  but  everywhere  a 
veritable  purulent  fountain,  formed  of  the  debris  of  nuclei  and  of  cells, 
masses  of  micrococci,  etc.  The  inflammatory  tissue  extends  into  the 
other  layers.  In  the  location  of  the  muscular  tissue  there  is  the 
same  purulent  infiltration ;  here  and  there  are  a  few  broken  down 
elements  of  decomposed  muscular  fibers,  separated  from  one  another 
by  embryonic  cells  ;  here  and  there  also  are  larger  purulent  foci,  but  no- 
where do  we  observe  the  initial  lesion,  nowhere  the  regression  of  the 
inflammatory  process. 

In  the  preceding  observations  we  have  considered  inflammation 
as  generalized  along  the  whole  tube.  But  let  us  note  here  three  im- 
portant points:  1st,  the  inflammation  does  not  invade  the  organ  in  a 
gradual  manner,  but  proceeds  by  bounds  ;  2d,  in  consequence  of  cer- 
tain anatomical  dispositions,  some  portions  of  the  tube  are  more  vul- 
nerable, others  more  resistant ;  3d,  the  inflammation  itself  produces  new 
pathological  conditions  that  render  the  cure  more  facile  or  more 
difficult,  conformably  to  the  different  regions  of  the  organ  involved. 

If  we  study  an  entire  series  of  anatomical  illustrations  of  salpin- 
gitis, we  are  struck  with  the  fact  that  the  tube  is  attacked  in  its  whole 
length  only  in  extremely  rare  cases.  We  find  eight  out  of  ten  in 
which  the  tubal  isthmus  is  intact;  on  the  other  hand,  the  inflammation 
is  at  the  same  time  more  grave  and  more  frequent  in  the  other  two- 
thirds  of  the  oviduct,  and  above  all  toward  the  pavilion. 

To  what  can  we  attribute  this  immunity  of  the  tubal  isthmus, 
which  seems  to  be  the  rule  and  not  due  to  chance?  We  can  only  sug- 
gest hypotheses  upon  this  subject.    I  believe  that  we  may  attribute  it 
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to  the  relatively  considerable  development  of  the  muscular  tissue  and 
to  the  feeble  development  of  the  mucous  membrane  at  this  point.  The 
topographical  position  of  the  various  portions  of  the  oviduct  might  also 
have  some  importance,  and  it  is  possible  that  at  the  commencement  of 
an  inflammation  at  this  place  the  violent  contraction  produced  by  the 
inflammatory  irritation  drives  all  the  secretions  toward  the  point  of 
least  resistance,  and  that  these  secretions,  in  obedience  to  the  law  of 
gravity,  are  carried  toward  the  expanded  extremity  of  the  tube.  On 
the  other  hand  the  different  widths  of  the  canal,  the  fusion  of  the  folds 
of  mucous  membrane,  the  retraction  due  to  the  perisalpingian  bands, 
induce  the  formation  of  internal  or  external  subdivisions  of  the  tubal 
canal.  Let  us  add  that  normally  the  tubes  do  not  extend  in  a  rectilin- 
ear direction  but  have  the  form  of  an  elongated  spiral,  and  that  each 
division  is  endowed  with  greet  mobility;  they  are,  in  fact,  fixed  only  at 
their  extremities,  to  the  ovaries  and  to  the  uterus,  which  are  them- 
selves extremely  mobile.  By  reason  of  all  these  facts  one  will  under- 
stand how  certain  parts  of  the  Fallopian  tube  are  peculiarly  liable  to 
attack,  and  that  the  same  inflammatory  process  may  produce  such  dif- 
ferent effects  upon  the  same  organ. 

The  specific  alterations  of  the  tubes,  the  carcinomatous  and  syphi- 
litic forms  of  salpingitis,  are  relatively  rare ;  the  tuberculous,  on  the 
contrary,  are  very  frequent. 

Carcinomatous  salpingites,  that  is  to  say  those  which  present 
themselves  in  the  vicinity  of  a  primary  or  secondary  cancer  of  the 
tube,  possess  no  importance  of  themselves,  the  cancer  being  the  es- 
sential fact.  As  to  cancer  of  the  Fallopian  tube,  the  same  facts  per- 
tain as  in  other  parts  of  the  organism  ;  the  most  important  matter  is 
to  be  governed  strictly  by  the  histological  data,  and  not  to  render  the 
diagnosis  of  cancer  unless  the  tumor  has  destroyed  different  tissues 
without  finding  any  limits.  It  was  Doran  who  first  described  some 
benign  proliferations  of  the  epithelium  of  the  oviduct,  which  might, 
to  a  careless  observer,  simulate  cancer.  In  this  case  there  is  rather 
involved  an  active  change  of  the  epithelium,  the  peculiar  elements 
of  which  are  divided — are  superimposed  upon  one  another  in  some 
places,  to  become  distended  anew  and  spread  over  the  whole  surface. 
Under  the  considerable  pressure  of  this  new  and  thick  formation  the 
subjacent  connective  tissue  is  raised  up  and  forms  salient  papillae 
upon  the  other  coats.  In  the  proportion  that  this  proliferation  takes 
place  are  deep  invaginations  produced  in  the  mucous  membrane  in 
the  shape  of  bottles,  in  which  crests  of  papilla?  spring  up.  If  the 
growth  of  the  connective  tissue  becomes  still  more  active,  these  ex- 
cavations are  isolated  from  the  lumen  of  the  canal,  and  we  see  cysts 
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or  even  compact  nodules  produced  which  may  extend  as  far  as  the 
serous  membrane.  Upon  section,  these  nodules  have  the  aspect  of 
carcinoma  and  show  themselves  under  the  form  of  compact  masses 
of  epithelium  ;  but  nowhere  is  it  observed  that  they  destroy  the  mus- 
cular tissue  without  order  and  without  bounds.  In  primary  or  sec- 
ondary cancer  of  the  Fallopian  tube  the  mucous  membrane  no  longer 
presents  anything  more  than  vestiges  of  its  primitive  structure,  per- 
sisting under  the  form  of  small  detached  islets  and  covered  by  a  cylin- 
drical epithelium.  The  tumor  itself  is  in  part  limited  by  a  zone  of 
infiltration  of  little  inflammatory  cells  (carcinomatous  salpingitis) ;  in 
other  points  it  invades  and  destroys  the  wall.  The  tumor  is  com- 
posed of  masses  of  epithelium  of  irregular  form,  but  distinctly  defined 
as  to  bounds,  which  are  separated  by  gaps  containing  little  or  no  con- 
nective tissue.  I  have  had  an  opportunity  myself  to  see  one  of  these 
cases,  which  are  very  rare  indeed. 

A  unique  observation  in  the  annals  of  medicine  is  the  report  of  a 
case  of  salpingitis  caused  by  actynomicosis  by  M.  A.  Zemann  (Medizin- 
ische  Jahrbucher  des  Ges.  der  Aerzte  in  Wien,  1883,  p.  447). 

As  to  the  case  of  syphilitic  salpingitis,  we  likewise  possess  but  a 
single  description  that  bears  criticism;  it  is  that  of  Bouchard  and 
Lepine  (Societe  de  biologic,  Gazette  Medicate  de  Paris,  1886,  No.  226) : 

"Both  tubes,  we  read,  are  very  much  increased  in  volume;  each 
one  is  as  large  as  a  finger  ;  their  canal  is  completely  effaced  ;  the  ex- 
panded extremity  cannot  be  distinguished.  Upon  section,  in  each  one, 
are  found  three  gummata  of  the  size  of  a  hazel  nut,  soft  and  reddish. 
There  are  seen  upon  the  surface  of  the  sections  pretty  numerous  little 
grains,  of  a  grayish  color,  adherent  to  the  surrounding  tissue  and 
resembling  grains  of  sand."'  The  histological  examination  is  unfor- 
tunately wanting,  but  the  clearness  of  this  description  leaves  no  room 
for  doubt  with  regard  to  the  exact  nature  of  the  case. 

Tuberculous  salpingitis  is  very  frequent,  and  microscopical  inves- 
tigation reveals  to  us  several  particularities  which  differentiate  it  from 
the  other  forms  of  salpingitis ;  these  are  the  tubercles,  the  giant  cells, 
and  the  bacillus  of  Koch.  As  to  recognizing  by  the  naked  eye  the 
tuberculous  nature  of  a  salpingitis,  this  is  certainly  an  erronous  pre- 
tension I  admire  the  technical  ability7  and  the  scientific  observation 
of  the  author1  who  has  succeeded  in  finding  the  bacillus  in  the 
mucous  membrane  of  the  entirely  sound  tube  in  a  patient  who  had 
pulmonary  phthisis.  No  one  has  attempted  to  verify  this  unique  asser- 
tion. 

The  older  pathologists — Kokitansk}',  Cruveilher,  etc.,  and  the  very 
1  Jans  Virchow's  Archiv.,  Vol.  103,  p.  522. 
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father  of  pathology,  Morgagni — knew  how  even  then  to  recognize  the 
existence  of  tubercles,  not  only  in  cases  of  general  phthisis  but  also  in 
the  local  and  primary  tuberculosis  of  the  genital  organs  of  women,  and 
especially  of  the  oviducts.  Only,  we  must  not  forget,  in  criticising 
pathologi  sal  observations,  the  change  of  signification  that  the  words 
"tubercle  "  and  "  tuberculosis  "  have  undergone  in  the  course  of  years. 
Manget,  about  1700,  first  discovered  the  miliary  tubercle  upon  observ- 
ing some  nodules  about  the  size  of  millet  seed.  But  the  identification 
of  scrofulosis  with  tuberculosis  and  the  error  of  Bayle  and  of  Laennee — 
who  saw  tuberculosis  in  every  place  in  which  they  found  caseifications, 
that  is  to  say  even  in  cancers  and  gummata — confused  the  views  that 
then  prevailed  to  such  a  degree  that  it  was  permitted  Robin  in  1854 
to  discover  "  tubercle  "  anew. 

To  Virchow  belongs  the  honor  of  having  brought  a  little  order  out 
of  this  disorder,  and  of  having  clearly  differentiated  these  different  an- 
atomical processes:  tubercle  and  tuberculous  inflammation.  But  since 
the  ingenious  discovery  of  Villemin  (1764),  and  since  Kochdis  covered 
the  tubercle  bacillus,  we  consider  the  latter  from  an  etiological  stand- 
point and  not  from  the  descriptive.  If  therefore  we  speak  hereafter  of 
tuberculous  salpingitis,  we  will  have  in  view  its  etiology  and  not 
simply  the  anatomy. 

Tuberculous  salpingitis  presents  two  different  forms.  There  is 
produced  under  the  influence  of  the  pathogenic  germ  an  eruption  of 
small  miliary  and  submiliary  tubercles,  an  accumulation  of  round 
cells  mingled  here  and  there  with  giant  cells  and  with  epithelioid  cells. 
They  may  undergo  caseous  degeneration;  these  lesions  are  generally 
seated  along  the  vessels. 

The  muscular  layer  is  commonly  invaded  in  its  entire  thickness 
by  round  cells  which  collect  together  in  some  places  in  considerable 
masses;  a  giant  cell  is  found  as  if  encased  in  their  midst.  Moreover, 
there  are  found  therein  very  numerous  miliary  tubercles  the  center  of 
which  is  already  in  a  state  of  degeneration.  All  around,  there  is  an  in- 
filtration of  numerous  small  cells.  Besides,  there  are  epithelial  pro- 
liferations observed,  of  variable  size  and  direction,  which  invade  the 
muscular  tissue  in  an  irregular  manner.  By  properly  staining  the 
preparation,  the  bacillus  may  be  discovered ;  one  may  also  inoculate 
the  morbid  product  into  the  anterior  chamber  of  the  eye  of  a  guinea 
pig,  if  it  is  desirable  to  furnish  an  irrefutable  proof  of  the  nature  of 
the  disease.  Tuberculous  salpingitis  may  be  primary  or  secondary  ; 
secondary  in  miliary  tuberculosis  of  the  lung  by  infection  of  the  blood 
(for  example  by  erosion  of  a  vessel  in  a  cavern),  in  tuberculosis  of  the 
bowel  and  of  the  peritoneum.    As  to  primary  tuberculous  salpingitis, 
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it  must  be  supposed  that  the  bacillus  enters  directly  through  the  blood 
vessels  of  the  vagina  or  of  the  cervix,  for  example  in  coition  with  sub- 
jects of  phthisis,  or  in  consequence  of  the  employment  of  dirty  irri- 
gators, etc. 

Ordinarily,  both  tubes  are  attacked.  The  inflammatory  process 
commences  in  the  mucous  membrane,  the  more  frequently  at  the  ab- 
dominal extremity  of  the  tube,  and  is  propagated  toward  the  uterine 
cavity.  One  may  then  discover  upon  the  mucous  membrane  small 
grayish  nodules,  which  are  transformed  into  a  yellow  caseous  mass. 
During  this  metamorphosis,  the  fluid,  which  accumulates  in  large 
quantity  in  the  tubes,  assumes  little  by  little  the  same  character,  and 
the  tubes  are  dilated. 

Then  is  presented  the  second  form  ot  tuberculous  salpingitis, 
which  possesses  all  the  characteristics  of  a  pyosalpingitis.  It  is  far  more 
a  question  of  tuberculous  infiltration  that  has  extended  very  much  into 
almost  all  the  membranes,  and  this  infiltration  borders  upon  ulcera- 
tion ;  we  find  here,  in  the  first  stage  of  the  disease,  tumors  as  large  as 
a  hen's  egg  or  still  larger  ;  the  broad  ligments  are  involved  in  their 
turn,  whence  peri  and  parasalpingitis  ;  the  neighboring  lymphatic 
ganglions  are  also  invaded,  and  later  on  the  inflammatory  process  is 
extended  through  the  intermediation  of  the  peritoneum  to  other 
organs. 

Hie  consequences  of  inflammation  to  the  organ  itself . — The  anatomical 
results  of  inflammation  to  the  organ  itself  {cure  apart)  are  : 

1st.  Total  or  partial  obliteration  by  the  formation  of  cicatrices  in  the 
mucous  membrane  and  by  subsequent  fibrous  indurations  in  the  whole 
wall ;  they  determine  by  retention  of  the  products  of  secretion  the 
formation  of  a  tubal  cyst.  The  same  state  may  result  from  obstacles 
from  without  (the  sequelae  of  peri  and  parasalpingitis). 

2d.  Another  result  of  the  process  is  the  formation  of  ulcerations, 
which  may  be  followed  by  perforation. 

Thus  we  find  progressive  and  regressive  modifications  considera- 
bly chauging  the  structure  of  the  tubes. 

Let  us  now  consider  obliteration.  In  the  course  of  the  inflamma- 
tion the  opposite  folds  become  adherent,  as  we  have  shown,  causing 
an  internal  obliteration  ;  false  membranes  (the  result  of  the  concomitant 
peritonitis)  compress  the  canal  from  without,  drag  upon  it,  and  thus 
tend  to  efface  its  lumen — this  is  atresia  from  external  causes.  At  the 
very  place  where  the  peritoneum  is  continuous  with  the  mucous  mem- 
brane of  the  oviduct,  these  two  occlusions,  internal  and  external,  are 
united  to  one  another.  And  one  of  the  most  frequent  consequences  of 
the  inflammation  is  complete  obliteration  of  the  abdominal  extremity 


ORIGINAL  FRENCH  TRANSLATION. 


31 


of  the  tube,  it  may  be,  by  adhesion  to  the  ovary,  or  by  the  curling  in- 
ward and  fusion  of  the  thickened  and  cedematous  fringes. 

What  are  the  consequences  of  these  complications  to  the  tube  it- 
self ?  It  is  easy  to  imagine  what  they  are  upon  recalling  the  physical 
and  physiological  laws  to  which  the  active  phenomena  of  our  organism 
are  obedient. 

The  tubes,  like  all  the  excretory  conduits  of  the  human  body, 
enlarge  in  proportion  as  they  approach  the  abdominal  extremity.  If  at 
any  point  whatever  the  cavity  is  destroyed,  a  stagnation  of  the  fluid,  a 
dilatation  of  the  walls,  the  formation  of  a  tubal  sack  result  from  it. 

But  we  are  not  dealing  here  with  an  inert  pipe,  but  with  a  living 
tissue,  endowed  with  an  elasticity  and  a  contractility  sufficient  to 
enable  it  to  rid  itself  of  its  contents  when  that  becomes  necessary. 
The  least  assault  upon  the  vitality  of  the  muscles  occasions  irregulari- 
ties in  the  structure  of  the  canal  of  which,  even  in  the  normal  state  the 
lumen,  is  not  rectilinear.  This  is,  above  all,  the  fact  to  which  authors 
have  neglected  to  call  attention:  'paralytic  dilatation,  recognizing  as  its 
cause,  after  all  is  said  and  done,  the  inflammation.  If  the  elastic  wall 
has  undergone  a  change,  were  it  only  within  a  very  restricted  space, 
the  flow  of  the  tubal  secretion  is  hindered.  The  pressure,  which 
increases  the  rapidity  of  the  current  within  the  tube,  depends  upon  the 
properties  of  its  wall.  When  the  wall,  at  any  point  whatever,  has 
lost  its  contractility,  the  normal  rapidity  of  the  excretion  of  the  fluid 
is  hindered  thereby.  The  propelling  force  is  deficient  at  the  localitv 
where  the  muscular  elements  are  weakened,  and  the  larger  the  affected 
part  is  the  more  pronounced  will  be  the  slowness  and  the  stagnation. 

We  must  have  recourse  here  again  to  that  other  law,  which  is 
entirely  physical :  that  the  rapidity  of  a  current  of  fluid  is  in  inverse 
ratio  to  the  diameter  of  the  tube  through  which  it  passes.  The  larger 
the  tube  is  the  slower  is  the  movement,  that  is  to  say,  that  the 
motive  force  of  the  current,  admitting  the  tube  to  be  absolutely  cylin- 
drical, is  found  to  be  in  inverse  proportion  to  the  square  of  its  diam- 
eter. The  result  is  that,  as  soon  as  the  paralytic  dilatation  is  estab- 
lished at  a  place,  the  movement  of  the  fluid  traversing  the  tube  is 
sensibly  slowed,  and  as  the  pressure  to  which  it  is  subjected  is  dimin- 
ished with  the  fresh  distension  of  the  wall  it  is  easy  to  understand  how 
a  complete  retention  may  be  brought  about  by  as  insignificant  a 
cause  as  paralytic  dilatation  of  the  Fallopian  tube  appears  to  be  at 
first  sight. 

We  might  extend  our  conclusions  still  farther  by  imagining 
the  following  simple  experiment.  Let  us  represent  to  ourselves  the 
Fallopian  tube  to  be  a  tube  of  caoutchouc,  of  which  one  of  the  extrem- 
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ities  (the  uterine  extremity)  can  no  longer  be  stretched  in  conse- 
quence of  the  thickness  of  the  muscles.  If,  then,  as  the  result  of  a 
catarrh,  the  other  extremity  or  any  part  whatever  is  obliterated  by  the 
tumefaction  of  the  mucous  membrane,  the  accumulation  of  fluid  in  the 
tubal  canal,  one  extremity  of  which  is  already  closed  and  the  other 
opening  of  which  is  very  small,  suffices  to  entirely  close  the  uterine 
extremity.  By  injecting,  in  fact,  a  liquid  into  a  tube  of  caoutchouc,  of 
which  one  extremity  is  closed  and  the  other  very  small,  the  distension 
of  the  wall  will  be  effected  through  its  entire  length,  all  the  free  por- 
tions of  the  tube  participating  in  it,  and  finally  a  complete  occlusion 
will  be  produced  at  the  other  opening.  The  tube,  from  a  regular  and 
cylindrical  shape,  then  becomes  fusiform. 

In  the  case  of  salpingitis,  the  inflammation,  by  tumefying  the 
mucous  membrane,  closes  the  extremities  like  a  valve  ;  from  that  time 
the  Fallopian  tube  represents  a  tube  closed  at  both  ends,  and  which 
must  yield  and  enlarge  until  the  internal  and  external  pressure  count- 
erbalance one  another.  According  as  the  atresias  are  single  or  mul- 
tiple, we  have  to  deal  with  a  unilocular  or  a  multilncular  sack.  So,  it 
is  not  solely  here  a  question  of  simple  cysts  of  retention,  but  of  cysts 
in  which  the  normal  fluid  comes  on  to  be  added  to  the  inflammatory 
effusion. 

{To  be  continued.) 

 4  ♦  ►  

SELECTIONS. 


THE  PRESENT  STATUS  OF  THE  SURGERY  OF  THE 

PROSTATE.1 

By  G.  Frank  Lydstox,  M.D.,  Chicago,  111.,  Professor  of  the  Surgical 
Diseases  of  the  Genito-Urinary  Organs  and  Syphilology  in  the 
Chicago  College  of  Physicians  and  Surgeons. 

Among  the  many  ills  which  were  marked  noli  me  tangre  until  re- 
cent years,  and  which  modern  surgery  has  done  much  to  relieve,  pros- 
tatic hypertrophy  occupies  a  very  prominent  position.  There  is 
no  disease,  perhaps,  in  which  routine  let-alone  policy  has  done  so  much 
to  retard  surgical  progress  as  in  the  one  under  consideration.  Thou- 
sands of  old  men  have  had  their  declining  years  made  miserable  by 
prostatic  disease,  for  which  neither  medicine  nor  surgery  has  offered 
substantial  relief.  Indeed,  the  most  miserable  period  of  the  old 
'International  Journal  of  Surgery. 
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mail's  life  has  usually  begun  with  his  first  experience  with  his  surgeon 
— i.  e.,  his  initiation  into  catheter  life.  Thousands  of  old  men  are  to- 
day suffering  unspeakable  tortures  because  of  the  so-called  conser- 
vatism and  total  reliance  upon  the  catheter  practiced  by  their  phy- 
sicians. 

With  an  increasing  confidence  in  modern  surgical  methods, 
pioneers  in  the  surgery  o  the  prostate  have  sprung  up  within  some- 
thing over  a  decade,  and  much  has  been  accomplished.  In  1884  two 
papers  appeared  which  woe  destined  to  become  memorable  land- 
marks in  prostatic  surgery.  The  Harrison  operation  of  perineal  punc- 
ture and  MeGill's  operation  of  supra-pubic  prostatectomy  marked  the 
beginning  of  a  new  era  in  genito-urinary  surgery.  Guyon,  Moullin, 
Wyeth  and  many  others  have  been  enthusiastic  workers  in  this  field, 
but  we  are  mainly  indebted  to  Reginald  Harrison  and  the  late  Mr. 
McGill,  of  Leeds,  for  the  principal  advances  in  the  surgery  of  the  pros- 
tate that  have  been  recently  made.  Scarcely  less  important,  however, 
has  been  the  popularization  of  supra-pubic  cystotomy  by  our  distin- 
guished countryman,  Hunter  McGuire.  The  surgical  resources  at 
present  at  our  command  may  be  briefly  stated  as  follows  : 

1.  Supra-pubic  cystotomy  followed  by  the  establishment  of  a 
supra-pubic  fistula  and  simple  drainage,  inoiv  or  less  prolonged. 

2.  Supra-pubic  cystotomy  and  removal  of  projecting  growths, 
division  of  a  bar  at  the  vesical  neck,  or  incision  of  the  floor  of  the  pros- 
tate and  lowering  of  the  level  of  the  prostato-vesical  outlet.  Supra- 
pubic cystotomy  may  be  combined  with  simple  dilatation  of  the  prostatic 
ring. 

3.  Perineal  drainage  by  Harrison's  method  of  tunneling  the 
prostate. 

I.  Perineal  prostatotomy,  prostatectomy,  or  dilatation,  as  circum- 
stances may  require. 

5.    Combined  supra-pubic  cystotomy  and  perineal  drainage. 

(>.  Dittel's  operation  of  enucleation  of  the  lateral  lobes  of  the 
prostate  by  external  incision. 

7.    Symphysiotomy  and  subsequent  prostatectomy. 

It  is  nut  my  purpose  to  attempt  an  exhaustive  discussion  of  all  of 
the  foregoing  methods  of  operation,  or  the  presentation  of  the  com- 
plete literature.  I  will  simply  survey  the  field  and  call  attention  to 
those  points  which  have  been  suggested  to  me  by  my  experience  in 
the  class  of  cases  under  consideration.  The  greatest  obstacle  to  the 
development  of  the  indications  and  contra- indications  for  the  various 
procedures  which  I  have  outlined  has  been  the  fact  that  operations 
in  prostatiqucs  have  been  confined  to  the  work  of  comparatively  few 
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operators,  and  have  been  mainly  performed  in  cases  in  which  all  other 
methods  of  alleviation  have  been  vainly  tried  before  operation  has 
been  determined  upon.  A  careful  consideration  of  the  subject  will 
immediately  suggest  this  latter  fact  as  the  most  prominent  reason  for 
the  present  limitation  of  operative  procedures.  It  is  an  unfortunate 
circumstance  that,  in  the  majority  of  cases  of  prostatic  diseases,  ur- 
gency of  symptoms  first  become  manifest  long  after  the  favorable 
period  for  operation.  In  many  cases  curability  no  longer  exists  aft<  r 
the  patient  and  his  physician  have  determined  to  resort  to  a  radical 
opei'ation  for  relief.  Prostatic  hypertrophy,  so-called,  begins  at  a 
much  earlier  period  than  is  usually  supposed.  The  beginning  of  the 
disease  is  usually  dated  from  the  time  of  the  first  appearance  of  dis- 
turbed micturition,  an  l  its  duration  is  estimated  as  the  period  which 
has  elapsed  between  the  beginning  of  such  symptoms  and  his  first 
•consultation  with  the  surgeon.  As  a  matter  of  fact,  prostatic  disease 
is  usually  pretty  well  advanced  before  disturbance  of  micturition 
occurs,  and  is  very  often  developed  beyond  a  reasonable  prospect  of 
cure  by  operation  at  the  time  the  operation  is  proposed.  It  is  usually 
supposed  that  vesical  symptoms  begin  as  soon  as  a  small  quantity  of 
residual  urine  is  developed.  Guyon  lays  particular  stress  upon  the 
accumulation  of  residual  urine  as  the  starting  point  of  the  symptoms 
of  which  the  patient  complains.  There  is  an  element,  however,  in 
such  cases,  which  the  mere  accumulation  of  residual  urine  does  not 
explain.  Residual  urine  in  young  subjects  is  by  no  means  as  infrequent 
as  is  usually  supposed.  It  is  quite  frequent  in  my  experience  in  men 
approaching  or  past  middle  life,  in  whom  there  are  no  prominent 
symptoms  of  prostatic  obstruction.  I  have  demonstrated  this  to  my 
own  complete  satisfaction  in  numerous  cases.  Residual  urine,  plus  in- 
fection, which  is  very  likely  to  date  from  the  beginning  of  catheter  life, 
or  residual  urine  plus  an  irritability  and  diminution  of  lumen  of  the 
prostatic  urethra,  is  quite  another  matter.  The  beneficial  effects 
which  often  follow  the  simple  removal  of  residual  urine  by  the 
catheter  in  prostcUiques  are  supposed  to  be  confirmatory  of  the  view 
that  this  residual  urine  does  the  damage  ;  but  the  benefit  derived  is 
not  in  my  estimation  altogether  explicable  in  a  large  proportion  of 
cases  by  the  simple  removal  of  the  residual  urine.  The  blunting  of  the 
sensibility  of  the  prostate  incidental  to  the  passage  of  instruments  and 
the  dilatation  of  the  prostatic  urethra, with  the  coincidental  improvement 
in  the  pathological  conditions  which  are  producing  narrowing  of  that 
portion  of  the  urethral  trac  t,  have  much  to  do  with  the  benefit  pro- 
duced by  catheterization.  The  principal  factor  in  the  benefit  so  de- 
rived would  appear  to  be  the  rest  secured  to  the  bladder  by  its  me- 
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thodical  emptying  via  the  catheter.  That  residual  urine  is  completely 
removed  by  catheterization  I  do  not  believe.  There  is  a  loss  of 
resiliency  (normal  bladder  tonus)  in  these  cases  incidental  to  changes 
in  the  bladder  wall,  particularly  about  the  vesical  neck,  which  pre- 
vents a  thorough  evacuation  of  the  bladder  by  means  of  the  catheter. 
I  have  often  found  in  cases  in  which  the  catheter  is  beneficial  that  I 
could  demonstrate  the  fact  that  considerable  urine  remained  in  the  bas 
fond  after  apparent  complete  evacuation.  The  ordinary  catheter  with 
the  prostatic  curve,  for  example,  will,  if  passed  regularly,  relieve  quite 
a  proportion  of  prostatiqu*s  of  very  disagreeable  symptoms,  yet  I 
defy  any  one  to  thoroughly  evacuate  residual  urine  by  means  of 
the  prostatic  catheter  without  subsequent  irrigation.  With  the  ir- 
rigation a  certain  amount  of  urine  plus  the  irrigating  fluid  will  remain 
in  the  bas  fond.  A  soft  catheter  is  more  thorough  with  respect  to  the 
amount  of  residual  urine  evacuated,  yet  I  can  demonstrate,  without 
great  difficulty,  the  presence  of  residual  urine  in  a  large  proportion  of 
cases  after  the  bladder  has  been  apparently  thoroughly  evacuated, 
through  a  soft  Nelaton.  It  will  be  found  that  rigidity  and  narrowing 
of  the  prostatic  urethra  is  often  explanatory  of  the  difficulty  of  mic- 
turition present  in  so-called  enlargement  of  the  prostate.  This 
rigidity  is  present  in  cases  in  which  there  are  no  distinct,  circumscribed 
obstructions  to  the  urinary  outflow,  and  is  due  very  often,  not  so  much 
to  the  hypertrophy  of  the  prostate  proper  as  to  the  periprostatic  in- 
terstitial and  glandular  hyperplasia,  which  complete  rest  for  a  period 
of  time  will  cure.  I  have  demonstrated  this  repeatedly  in  cases  of 
supra-pubic  section,  and  in  consider  ing  the  various  procedures  for  the 
relief  of  prostatic  diseases  I  am  becoming  daily  more  firmly  convinced 
that  the  ideal  operation  is  a  combined  supra-pubic  and  perineal  sec- 
tion performed  at  an  early  period.  I  believe  that  in  many  cases  this 
early  operation  will  not  only  forestall  circumscribed  prostatic  obstruc- 
tions, mediati  or  lateral,  but  will  prove  directly  curative  by  restoring 
the  normal  function  of  micturition.  Supra-pubic  cystotomy  is  un- 
doubtedly the  best  method  of  draining  the  bladder,  as  far  as  a  single 
operation  is  concerned,  and  in  many  instances  it  is  all  sufficient.  When 
combined,  however,  with  perineal  section,  prostatic  dilatation  and 
prolonged  drainage  by  a  large  tube,  we  often  do  away  with  certain 
conditions  which  exist  in  the  way  of  contracted  lumen  of  the  prostatic 
urethra  and  hyperexcitability  of  this  portion  of  the  urinary  tract, 
which  supra-pubic  cystotomy  alone  might  not  accomplish.  Supra-pubic 
cystotomy  with  simple  drainage  is  usually  considered  as  a  dernier 
ressort  for  palliative  purposes,  but,  as  I  have  already  remarked,  it  is 
often  directly  curative.    It  will  be  more  and  more  curative  in  pro- 
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portion  as  the  operation  is  done  at  an  earlier  period  and  in  less  des- 
perate cases  than  is  the  usual  custom.  I  will  repeat  that  the  rest 
secured  to  the  prostate  and  bladder  promotes  absorption  of  the  ad- 
ventitious growth  which  constitutes  a  large  portion  of  the  obstructing 
tissues  at  the  vesical  neck.  Enlargement  of  the  prostate  body  proper 
is  in  a  large  proportion  of  cases  a  minor  factor  in  the  pathological 
ensemble  known  as  prostatic  hypertrophy.  The  large  mass  bulging 
into  the  rectum  in  advanced  cases  of  pronounced  hypertrophy  is  by 
no  means  constituted  by  the  prostate  body  proper.  Glandular  and  in- 
terstitial hyperplasia  in  the  tissues  about  the  prostate  and  vesical  neck 
constitute  in  many  cases  the  bulk  of  the  mass.  This  hyperplasia  is 
largely  due  to  the  disturbance  of  micturition  which  exists ;  with  the 
relief  of  this  disturbance  resolution  occurs,  and  if  the  prostate  be  ex- 
amined by  the  rectum  some  weeks  after  a  supra-pubic  cystotomy  for 
prostatic  obstruction,  considerable  reduction  in  s>ize  will  be  observed. 
Prostatic  obstruction,  to  be  sure,  is  not  due  primarily  to  disturbance 
of  micturition,  but  once  the  latter  occurs  it  becomes  responsible  for 
certain  plus  conditions  which  can  only  be  removed  by  putting  the 
bladder  at  rest.  By  considering  these  points  we  are  able  to  under- 
stand how  a  simple  supra-pubic  section  may  restore  the  normal  func- 
tion of  micturition  per  vias  naturales  in  favorable  cases;  by  this  I  mean 
cases  operated  upon  at  a  comparatively  early  period. 

I  firmly  believe  that  the  main  factors  in  the  etiology  of  prostatic 
disease  are  laid  down  in  many  cases,  if  nut  the  majority,  before  middle 
life.  Until  tbe  bladder  loses  its  elasticity,  however,  and  the  parts 
about  the  vesical  neck  become  more  or  less  rigid  from  hyperplasia 
consequent  upon  long  continued  congestion,  the  pathological  condition 
does  not  become  sufficiently  prominent  to  attract  the  attention  either 
of  the  patient  or  the  surgeon. 

I  have  some  very  pretty  specimens  of  prostatic  enlargement, 
without  secondary  pathological  changes  in  the  bladder,  in  patients 
below  40  years  of  age.  I  have  two  specimens  which  show  very 
beautifully  incipient  hypertrophy  of  the  so-called  median  lobe  in 
patients  aged  respectively  37  and  38.  I  have  other  specimens  in 
patients  under  35  years  of  age,  showing  a  distinct  sacculation  of  the 
has  fond  behind  an  incipient  bar  at  the  neck  of  the  bladder.  From 
my  observations  up  to  date,  comprising  a  post  mortem  study  and 
careful  examination  of  a  large  number  of  prostates,  some  from  pros- 
tatiques,  and  others  taken  indiscriminately  from  subjects  who,  as  far  as 
known,  had  not  complained  of  prostatic  or  vesical  disturbance,  I  have 
come  to  the  conclusion  that  we  have  several  distinct  classes  of  cases 
from  a  clinical  standpoint.    First. — Those  in  which  there  is  little  or 
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no  enlargement  of  the  prostatic  body  proper,  and  a  more  or  less  ex- 
tensive degree  of  glandular  and  interstitial  hyperplasia  about  the 
vesical  neck,  and  in  the  periprostatic  tissue.  Second. — Cases  where  a 
diffuse  enlargement  of  the  prostate  body  proper  predominates. 
Third. — Cases  in  which  there  exists  with  a  moderate  amount  of 
prostatic  and  periprostatic  change,  extensive  sacculation  of  the  bas 
fond,  associated  with  a  bar  at  the  neck  of  the  bladder,  and  so-called 
atheromatous  degeneration  of  the  vesical  walls.  I  find  that  in  many 
of  these  cases  extensive  fatty  chauge  of  the  vesical  walls  is  associated 
with  a  so-called  atheromatous  process.  Fatty  degeneration  of  the 
bladder  and  prostate  as  a  distinct  pathological  condition  is  not  noted 
by  the  authorities  on  the  subject,  as  far  as  I  am  aware;  yet  I  have  a 
specimen  of  extremely  dilated  bladder,  without  cystitis,  in  a  patient 
dvmg  of  cirrhosis  of  the  liver,  in  which  the  bladder  and  prostate  were 
composed  mainly  of  fatty  tissue.  More  extensive  fatty  degeneration 
of  any  tissue  is  rarely  found  than  was  present  in  this  specimen. 
Fourth. — There  is  a  class  of  cases  in  which,  as  a  consequence  of  what 
was  primarily  hyperplasia  of  the  periprostatic  tissue  and  neck  of  the 
bladder,  producing  disturbance  of  micturition,  there  occurs  a  distinct 
circumscribed  prostatic  overgrowth,  either  of  the  median  lobe  or  one 
or  both  lateral  lobes.  Fifth. — Cases  in  which  fibto-myotnatous  tumors 
are  formed  as  distinct  neoplasia,  and  which  should  not  be  called  pros- 
tatic hypertrophy. 

I  have  alluded  to  the  combined  surpra-pubic  and  perineal  section 
as  advantageous  in  many  cases.  I  believe  that  it  often  constitutes  the 
ideal  operation.  Through  and  through  drainage  has  manifest  advan- 
tages in  certain  cases,  and  the  operation  is  not  greatly  complicated  by 
a  boutonniere  ;  then,  too,  any  circumscribed  obstruction  which  exists 
may  be  removed  by  the  route  which  seems  most  favorable.  Oftentimes, 
conjoined  supra-pubic  and  perineal  manipulation  greatly  facilitate 
prostatotomy  or  prostatectomy.  The  perineal  operation  alone  is  often 
insufficient  to  drain  the  bladder  thoroughly.  I  have  found,  after  the 
performance  the  of  perineal  operation  and  the  introduction  of  the  tube, 
that  a  supra-pubic  section  of  the  bladder  would  be  followed  by  a  gush 
of  urine  mixed  with  the  pathological  products  of  inflammation  through 
the  supra-pubic  opening,  which  had  failed  to  escape  by  the  perineal 
route.  If  a  tube  be  introduced  through  the  perineum,  and  another 
through  the  supra-pubic  opening,  it  will  be  found  that  the  direction  of 
least  resistance  to  drainage  is  above,  and  in  using  tubes  in  this  way, 
I  have  not  infrequently  found  that  the  supra-pubic  opening  would 
drain  freely  through  and  around  the  tube,  while  not  a  drop  of  fluid 
escaped  by  the  perineal  route.    Flushing  of  the  bladder  through  the 
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supra-pubic  tube  has  been  followed  by  the  escape  above  and  not 
below.  Flushing  through  the  perineal  route  has  been  attended  with  a 
similar  result.  If  the  operation  be  performed  early  with  thorough  dila- 
tation of  the  prostatic  ring,  followed  by  prolonged,  combined  perineal 
and  supra-pubic  drainage,  i.  e.,  through  and  through  drainage  by  a 
large  tube,  it  is  rarely  necessary  to  do  a  cutting  operation  on  the  pros- 
tate itself.  By  keeping  the  upper  end  of  the  tube  closed,  excepting 
during  the  time  we  are  flushing  the  bladder,  during  the  first  few  days 
following  the  operation,  we  prevent,  in  a  large  measure,  the  septic  and 
irritating  effects  of  the  supra-pubically  escaping  pathological  urine. 

With  reference  to  avoiding  cutting  operations  on  the  prostate  it- 
self, it  is  to  be  remembered  that  we  are  working  in  a  septic  field,  and 
not  a  scratch  should  be  made  unless  necessary  for  the  removal  of  dis- 
tinctly circumscribed  obstruction. 

Symphysiotonry  would  seem  to  offer  a  very  valuable  aid  in  some 
cases  of  prostatectomy,  especially  when  the  pre-vesical  peritoneal 
fold  extends  low  down,  or  the  bladder  is  greatly  contracted.  I 
hold  the  opinion,  however,  that  operations  in  cases  of  this  kind  are 
not  a  fair  test  of  the  value  of  operative  procedures,  and  such  extensive 
operations  would  be  rarely  necessary  if  an  operation  were  advised 
early  in  the  course  of  the  disease.  Instead  of  relying  altogether 
upon  the  catheter,  by  the  time  such  extensive  pathological  changes 
have  occurred  as  require  the  major  operation  on  the  prostate — by  this 
I  mean  prostatectomy — certain  pathological  changes  have  occurred  in 
the  kidneys  which  frequently  defeat  the  efforts  of  the  surgeon.  To  be 
sure,  cases  present  themselves  to  our  observation  where  even  a  com- 
bination of  symphysiotomy  and  the  Trendelenburg  posture  and  cross 
section  may  be  necessary.  In  some  of  these  cases  the  prostate  may 
be  attacked  in  this  manner  with  great  facility,  even  under  seemingly 
unfavorable  circumstances;  but  often,  after  the  loss  of  the  patient 
upon  whom  such  an  operation  has  been  performed,  we  are  compelled 
to  refer  to  the  only  consolation  possible,  which  is  that  the  patient 
would  have  died  of  renal  disease  anyway  sooner  or  later. 

The  greatest  drawbacks  to  any  method  of  operation  for  prostatic 
disease  are  :  (1)  The  danger  of  lighting  up  acute  hyperemia,  or  even 
inflammation,  in  already  damaged  kidneys  ;  (2)  the  ever  present  danger 
of  sepsis.  It  is  an  unfortunate  circumstance  that  we  have  no  very 
accurate  data  for  determining  the  precise  degree  of  so-called  surgical 
nephritis  existing  in  long-standing  cases  of  prostatic  disease.  We  are, 
however,  justified  in  inferring  considerable  renal  impairment  in  long- 
standing cases  of  prostatic  hypertrophy.  I  have  iu  mind  at  the  present 
moment  three  cases  in  which  the  patient  was  lost  from  surgical  ne- 
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phritia  after  all  danger  from  the  operation  per  se  seemed  to  have 
escaped.  One  of  these  was  a  case  of  my  own  in  which  I  did  a  supra- 
pubic cystotomy,  followed  by  simple  drainage,  in  an  old  man  of  65 
years  of  age.  The  operation  was  done  in  two  stages.  The  bladder 
having  been  exposed,  the  wound  was  packed  with  iodoform  gauze, 
puncture  of  the  bladder  being  deferred  until  the  fifth  day.  At  the 
time  of  vesical  puncture  the  wound  was  in  a  perfectly  aseptic  condi- 
tion. Puncture  of  the  bladder  at  this  juncture  was  certainly  a  very 
simple  matter.  The  patient  was  anaesthetized  by  chloroform  in  both 
operations,  and  although  a  moderate  amount  of  febrile  reaction  came 
on  within  twenty-four  hours  after  the  first  operation,  the  case  ran  a 
distinctly  febrile  course  thereafter.  On  the  third  day,  following  the 
second  operation,  the  patient  suddenly  developed  uraemia,  and  died  in 
a  coma  within  forty-eight  hours. 

On  autopsy  the  wound  was  found  to  be  in  perfect  condition, 
and  there  had  been  a  distinct  subsidence  of  the  prostatic  tumor  felt 
by  the  rectum.  This  I  determined  Dot  only  post-mortem,  but  by 
rectal  examination  before  the  patient  died.  There  was  nothing  about 
the  wound  which  was  in  the  slightest  degree  abnormal,  but  the  kidneys 
were  found  to  be  the  seat  of  extensive  nephritis,  distinctly  lobulated, 
and  on  the  right  side  there  was  found  advanced  pyelonephritis.  Here 
was  a  case  in  which  an  early  operation  would  have  saved  the  patient, 
and  in  which  the  operation  per  se  appeared  to  have  nothing  to  do  with 
the  result,  of  which  more  anon. 

Another  case  was  seen  in  consultation  with  my  friend,  Dr.  J.  B. 
Murphy.  This  man  had  for  many  months  been  catheterizing  himself 
through  a  perineal  fistula,  made,  I  presume,  in  an  attempt  to  conform 
to  the  Harrison  method  of  tunneling  the  prostate.  This  operation 
had  been  performed  by  some  one  before  the  case  fell  into  Dr.  Murphy's 
hands.  I  advised  supra-pubic  section  and  drainage.  Patient  was 
operated  upon  by  Dr.  Murphy,  and  did  well  for  two  weeks,  when  he, 
too,  suddenly  developed  uraemia  and  died.  A  third  case,  operated 
upon  by  a  distinguished  surgeon  of  this  city,  died  in  a  similar  manner 
about  two  weeks  after  operation 

I  submit  the  proposition  that  all  three  of  the  foregoing  cases 
might  have  been  saved  by  an  operatiou  performed  at  a  period  suffi- 
ciently early  to  warrant  the  expectation  of  a  favorable  result.  The 
disturbance  of  micturition,  the  frequent  passage  of  the  catheter,  suc- 
cessive attacks  of  more  or  less  acute  exacerbations  of  cystitis,  and  the 
backward  pressure  upon  the  kidneys  in  these  cases,  inevitably 
produce  serious  renal  disease,;  it  comes  on  slowly,  but  surely.  The 
urine,  as  in  the  case  of  my  own  which  I  have  mentioned,  may  contain 
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little  or  no  albumin,  still,  an  alarming  degree  of  renal  disease  may 
exist,  and  a  fatal  result  may  be  precipitated  either  by  the  shock  of 
operation,  by  the  anaesthetic,  either  being  especially  open  to  criticism 
in  this  respect,  or,  as  I  believe  to  be  the  cause  in  many  of  them,  the 
removal  of  backward  pressure  upon  the  kidneys.  This  removal  of 
backward  pressure  upon  the  kidneys  I  believe  to  have  been  the  cause 
of  death  in  the  three  cases  which  I  have  just  related. 

Anent  the  point,  there  is  something  of  interest  to  be  said: 
The  experiments  of  Guyon  and  of  Heubner  have  shown  that  an 
obstruction  to  the  circulation,  followed  by  sudden  relief  on  the  obstruc- 
tion in  cases  of  urinary  infection,  is  followed  by  a  loss  of  tissue 
resistency,  bacterial  infection,  and  fatal  inflammation.  This  has  been 
found  to  explain  the  septic  inflammation  of  the  bladder  following 
sudden  evacuation  of  the  urine  after  prolonged  retention  in  old  men. 
It  is  conceivable  that  the  same  condition  of  affairs  may  exist  in  the 
kidne}".  The  large  amount  of  interstitial  connective  tissue  and  conse- 
quent strangulation  of  the  normal  kidney  parenchyma  in  cases  of 
surgical  nephritis  explain  why  the  kidney  can  ill  withstand  circula- 
tory fluctuations.  I  know  of  no  method  of  avoiding  fatal  renal  disease 
following  operations  in  long-standing  disease  of  the  prostate  and 
bladder,  excepting  operations  at  a  much  earlier  period  than  they  are 
now  usually  performed,  and  the  use  of  chloroform  in  lieu  of  ether  as 
an  anaesthetic.  It  must  be  understood  that  the  danger  of  both  urae- 
mia and  sepsis  is  in  direct  proportion  to  the  length  of  time  that  the 
patient  defers  operation.  In  many  cases  the  patient  is  advised  to  rely 
upon  the  use  of  the  catheter,  when  the  physician  acknowledges  that 
the  time  will  come  when,  in  spite  of  the  catheter,  the  patient  will  be 
made  very  miserable  by  his  prostatic  disease.  He  qualifies,  however, 
by  saying  that  after  that  time  arrives,  then  we  may  legitimately  con- 
sider operative  procedures  of  a  radical  character.  When  the  necessity 
of  such  operative  procedures  finally  forces  itself  upon  the  physician  and 
his  patient,  the  kidneys,  in  the  large  proportion  of  cases,  are  so  far 
impaired  that  an  operation  either  precipitates  the  inevitable  or  defers 
it  only  for  a  short  time.  There  is  this  to  be  said  in  apology  for  the 
fatal  uraemia  that  follows  operations  in  these  late  cases,  that  a  slight 
exposure  to  cold,  an  attack  of  retention  of  greater  or  less  duration,  or 
some  excess  of  a  dietetic  character  may  precipitate  an  acute  hyperaemia 
or  even  inflammation,  with  fatal  uraemia  as  a  consequence.  Some  cases 
dying  after  operation,  but  apparently  not  from  the  direct  effects  of  the 
operation,  are  in  all  probability  coincidences.  We  could  hardly 
attribute  all  three  of  the  cases,  however,  to  which  I  have  directed  your 
attention  in  this  paper,  to  coincidence. 
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Early  operation  and  the  method  by  two  stages  may  be  said  to  be 
the  ideal  method  of  avoiding  the  deplorable  septic  results  that  frequently 
follow  operations  in  the  class  of  cases  under  consideration.  By  an 
early  operation  we  avoid  exposing  the  area  wounded  by  the  operation 
to  the  contact  of  a  highly  noxious  fluid.  The  longer  the  operation  is 
deferred,  and  the  more  frequently  the  dirty  catheter  is  run  into  the 
bladder,  the  more  toxic  the  urine.  In  doing  a  preliminary  supra-pubic 
section  with  exposure  of  the  bladder  and  tamponning  with  iodoform 
gauze  for  four  or  five  days,  we  necessarily  cut  off  avenues  of  infection 
which  are  notoriously  ever  present  in  fresh  wounds.  That  we  can  do 
a  thoroughly  aseptic  operation  in  cases  of  this  kind  with  a  highly  in- 
fectious state  of  the  urine,  I  do  not  believe.  We  may  irrigate  the 
bladder  with  antiseptic  solutions  until  we  are  weary,  but  we  are  still 
confronted  by  two  factors  of  evil  import:  (1)  No  irrigating  fluid  will 
remove  all  of  the  septic  products  in  an  extensively  diseased  bladder. 
(2)  No  antiseptic  within  the  limits  of  tolerance  of  the  bladder  is  capa- 
ble of  destroying  these  septic  materials,  even  providing  that  the 
existing  mechanical  conditions  favor  antiseptic  fluid  coming  in  contact 
with  them.  It  is  by  no  means  infrequent  in  my  experience  in  doing 
a  supra-pubic  section,  after  thorough  irrigation  of  the  bladder,  to  find, 
in  exploring  the  bladder  with  the  finger,  that  one  or  more  saculli  will 
evacuate  themselves,  with  the  result  that  a  greater  or  less  amount  of 
septic  fluid,  containing  perhaps  a  large  amount  of  purulent  flocculi, 
escapes  and  contaminates  the  wound.  No  method  of  irrigation  will  so 
aseptize  the  bladder  that  the  fluid  escaping  for  a  few  or  more  days 
after  operation  is  not  more  or  less  noxious. 

I  will  call  attention,  however,  in  this  connection  to  the  great  value 
of  the  internal  administration  of  oil  of  eucalyptus  in  lessening  the 
septic  qualities  of  the  urine.  In  cases  of  urinary  sepsis  of  less  degree 
of  toxicity,  the  administration  of  oil  of  eucalyptus  will  very  often 
completely  prevent  septic  complications.  I  will  state,  however,  that 
if  I  can  be  assured  that  the  kidneys  will  withstand  the  effects  of  the 
operation  and  the  anaesthetic,  I  am  not  greatly  alarmed  with  regard  to 
possible  sepsis  when  the  operation  is  performed  in  two  stages,  and  no 
cutting  is  done  within  the  bladder.  Old  prostatiques  are,  in  a  general 
way,  rather  more  resisting  to  infection  than  some  younger  subjects,  for 
the  reason  that  they  have  become  inured  to  a  certain  degree  of  toxaemia 
incidental  to  the  prolonged  existence  of  the  septic  process  in  the 
bladder. 

In  closing  I  will  say  that  it  is  to  be  hoped  that  ere  long  the 
general  practitioner  will  be  more  appreciative  of  the  advantages  of 
early  surgical  interference  in  prostatic  disease.     There  is  no  reason 
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why  such  cases  should  be  allowed  to  suffer  indescribable  torture,  to  die 
finally  as  burnt  offerings  to  a  conservatism  that  conserves  nothing 
but  a  dangercus  routine  let-alone  policy  which  has  no  place  in 
surgery. 

I  wish  again  to  reiterate  my  view  that  prostatic  hypertrophy,  so- 
called,  begins  at  a  much  earlier  period  than  is  usually  supposed.  I 
will  say  in  this  connection,  as  I  have  said  elsewhere,  that  I  believe 
prostatic  overstrain  incidental  to  sexual  and  other  abuses  in  early  life 
is  often  responsible  for  serious  prostatic  disease  in  old  men.  Careful 
treatment  at  an  early  period  will  often  prevent  serious  trouble  in  after 
life.  Perineal  drainage  alone  early  in  some  cases  is  comparatively 
safe,  and  may  bring  about  complete  cure.  It  is  much  safer  early  in 
cases  of  prostatic  disease  than  is  perineal  section  in  eases  of  stricture. 
Medical  treatment  alone,  when  associated  with  a  proper  sexual  hygiene, 
may  prevent  troubles  demanding  surgical  interference  later  in  life. 
The  free  exhibition  of  ergot  in  combination  with  the  iodide  and 
bromide  of  potassium  for  a  prolonged  period  may,  if  begun  early,  act 
so  effectually  as  to  enable  us  to  avoid  operative  interference.  Finally, 
I  desire  to  repeat  the  assertion  that  residual  urine  alone  is  not  suffi- 
cient to  account  for  the  troubles  of  micturition  which  herald  the  begin- 
ning of  the  symptomatology  of  prostatic  disease.  As  a  closing  propo- 
sition, I  do  not  know  of  anything  more  important  in  its  bearing  upon 
the  surgery  of  the  prostate  than  the  contradiction  of  the  fallacious 
notion  that  prostatic  disease  is  incidental  to  senility  and  ought  to  be 
borne  philosophically  simply  because  it  is  a  concomitant  of  old  age. 
There  are  cases,  to  be  sure,  in  which  the  old  man  with  enlarged 
prostate  had  better  bear  those  ills  he  has  than  to  fiy  to  others  which 
he  knows  not  of,  but  this  certainly  does  not  apply  to  the  same  class  of 
patients  at  the  outset  of  their  vesical  symptoms 


CASES  OF  TUBERCULOUS  DISEASE  OF  THE  UTERINE 
APPENDAGES  AND  PERITONEUM.1 

By  Alban  Dokan,  F.R.C.S.,  Surgeon  to  the  Samaritan  Free  Hospital, 

London. 

Primary  tuberculous  disease  of  the  peritoneum  is  a  disorder  more 
or  less  hypothetical,  in  the  eyes  of  the  pathologist.  This  implies  that 
the  primary  disease,  of  necessity  tuberculous,  lies  somewhere  else,  a 
matter  of  great  importance  to  the  physician  and  surgeon. 
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We  all  know  the  insidious  character  of  tuberculous  peritonitis ; 
diagnosis  is  often  difficult.  In  this  communication  I  shall  assume 
that  the  disease  is  correctly  diagnosed,  or  at  least  strongly  suspected, 
as  arising  in  the  genital  tract,  and  I  limit  my  observations  to  female 
patients. 

How  far  the  treatment  should  be  expectant  and  how  far  operative 
I  cannot  precisely  determine.  That  is  why  I  have  chosen  the  subject 
of  tuberculous  disease  of  the  female  internal  organs.  I  seek  other 
opinions. 

Purely  expectant  treatment  is  not  always  satisfactory  Tubercle 
of  the  appendages  may,  in  its  later  stages,  involve  the  worst  complica- 
tions so  familiar  in  tabes  mesenterica,  with  the  additional  torments  of 
fistulous  tracks  in  the  groins  and  vaginal  fornices.  The  presence  of 
tubercle  in  the  ovaries  and  tubes  certainly  endangers  organs  and  parts 
where  tubercle  may  kill  or  cripple.  Again,  experience  shows  that  op- 
erative measures  do  good,  even  though  it  is  not  certain  how  that  good 
is  done. 

On  the  other  hand,  we  must  be  slow  in  urging  operations,  lest  we 
become  operators  rather  than  surgeons.  In  many  parts  of  the  Con- 
tinent most  unjustifiable  measures  are  taken  in  cases  of  chronic  affec- 
tions of  the  appendages,  tubercle  not  excluded.  The  uterus,  tubes, 
and  ovaries  are  taken  out,  or  the  uterus  alone  extirpated  through  the 
vagina,  the  operator  proudly  boasting  that  he  is  thus  enabled  to  empty 
cavities  full  of  pus.  Plainly,  this  is  operating,  not  surgery.  I  read  of 
a  typical  case  of  the  kind  in  a  foreign  medical  paper  recently.  A 
surgeon  operated  on  a  woman  who  had  a  lai'ge  swelling  on  each  side  of 
her  uterus — clearly  disease  of  the  appendages,  but  whether  tubercu* 
lous,  gonorrhceal,  or  the  result  of  puerperal  mischief,  remains  uncer- 
tain. The  question  seems  to  have  been  overlooked  as  though  unim- 
portant. He  removed  the  uterus  and  the  right  tube  and  ovary,  but 
the  left  appendages  were  so  firmly  adherent  to  the  pelvic  wall 
and  other  parts  that  they  were  left  behind.  A  few  days  after  the 
operation  urine  began  to  dribble  from  the  vagina.  Some  months  later 
the  patient  entered  another  hospital,  with  severe  incontinence  of  urine, 
a  large  swelling  in  the  right  loin,  and  another  in  the  left  iliac  fossa. 
The  temperature  rose  to  over  105°  F.  The  bladder  was  found  to  be 
uninjured  ;  the  urine  issued  from  a  fistula  in  the  right  ureter.  The 
right  kidney  was  removed,  advanced  pyonephrosis  being  discovered. 
The  patient  recovered,  and  was  quite  well  a  year  later.  Observe  that 
the  swelling  in  the  left  iliac  fossa,  which  was  half  the  reason,  so  to 
speak,  for  the  first  operation,  was  left  to  itself,  and  the  operator  has 
omitted  all  description  of  its  present  condition. 
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Experience  shows  that  tuberculous  disease  is  not  rare  in  the 
ovaries  and  tubes  of  young  subjects  where  there  is  a  hereditary  tend- 
ency to  tubercle.  The  disease  may  certainly  occur  in  virgins.  Pro- 
fessor Bumm,  of  Wurzburg,  a  distinguished  bacteriologist,  has  shown 
that  the  gouoccoccus  damages  the  tubal  epithelium,  and  thus  a  barrier 
of  defense  is  taken  away  from  deeper  tissues.  The  appearauce  of 
tuberculous  disease  of  the  testis,  after  gonorrhoea]  or  traumatic  orchitis 
in  sickly  youths,  is  explained  in  the  same  manner.  The  theory  is  at 
least  plausible.  It  does  not  explain  how  tuberculous  disease  of  the 
tubes  occurs  in  virgins.  Catarrh  of  the  entire  genital  tract  is  not  rare, 
and  it  is  possible  that  it  may  also  favor  tuberculous  disease  by 
damaging  superficial  structures. 

Tubercle  of  the  appendages  may  be  limited  for  some  time  to  those 
pirts  without  setting  up  ascites,  while  in  other  cases  ascites  is  an  early 
symptom. 

The  first,  or  localized,  form  bears  a  strong  resemblance  to  ordinary 
inflammatory  disease  of  the  tubes  and  ovaries.  When  advanced,  it  is 
certainly  a  case  for  operative  measures.  Last  Winter  I  had  under  my 
care  two  young  women  with  tuberculous  histories,  from  whom  I  re- 
moved the  appendages.  The  tube  and  ovary  on  each  side  ran  into 
each  other,  or  rather  communicated  by  large  cavities  full  of  cheesy 
pus.  The  patients,  who  had  both  been  invalids  for  several-  years, 
were  restored  to  health.  The  removal  of  organs  in  this  condition  sup- 
presses a  focus  of  general  peritoneal  infection.  Of  course,  I  do  not  set 
up  such  cases  as  an  excuse  for  removing  recently  inflamed  appen- 
dages in  sickly  girls.  A  close  scrutiny  into  the  family  history,  and 
rest  in  bed  for  a  sufficiently  long  period  to  allow  any  case  of  ordinary 
inflammation  to  improve,  are  first  required. 

Tubercle  of  the  appendages  with  ascites  is  a  most  interesting  dis- 
ease, and  probably  not  rare.  It  is  hard  to  distinguish  from  the  passive 
hydioperitoneum  also  observed  in  sickly  women,  possibly  set  up  by 
catarrh  of  the  tube,  the  discharge  escaping  from  the  ostia.  The 
encysted  dropsy,  due  to  tubercle,  is  especially  puzzling.  As  a  rule,  I 
rind  that  tuberculous  peritonitis  involves  this  variety  of  ascites,  as 
coils  of  intestine  become  adherent  and  limit  the  effusion.  A  cyst 
develops  above  the  hypogastrium.  The  uterus  is  free,  yet  the  cyst 
presses  down  upon  it ;  hence,  very  naturally,  the  disease  may  be 
diagnosed  as  an  ovarian  cyst.  A  tuberculous  subject  may  suffer  from 
the  common  cystoma  of  the  ovary  like  any  other  woman.  In  short, 
there  is  no  absolute  clinical  distinction  between  an  ovarian  cyst  and  an 
encysted  dropsy  in  a  tuberculous  subject.  Rules  for  distinction  may 
be  laid  down,  but  in  practice  the  finger,  hand,  and  sound  may  fail  to 
decide  the  truth. 
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As  ;i  result,  the  abdomen  has  often  been  opened  in  cases  of  en- 
cysted dropsy,  ovarian  cyst  having  been  diagnosed.  In  most  of  these 
cases,  the  abdominal  wound  being  closed,  the  patients  have  recovered 
more  or  less  completely.  Dr.  Paiker  Syms,  of  New  York,  has  collected 
a  large  number  of  cases  where  exploratory  operations  of  this  kind  have 
resulted  in  cure,  even  when  pulmonary  phthisis  was  present.  These 
results  were  observed,  it  must  be  said,  in  cases  of  tuberculous  peri- 
tonitis due  to  other  causes  than  tubal  and  ovarian  disease.  Poppert 
recently  operated  for  intestinal  obstruction  in  a  girl  and  found  wide- 
spread peritonitis  with  abundant  tuberculous  deposit ;  all  this  dis- 
appeared, and  the  patient  recovered  perfectly.  He  collected  five  simi- 
lar cases  where  tuberculous  peritonitis  was  not  discovered  until  the 
abdomen  was  opened  for  intestinal  obstruction. 

Two  remarkable  casi  s  have  occurred  in  my  own  experience. 
The  first  is  related  in  full  in  the  Transactions  of  the  Obstetrical  Society 
of  London.  A  girl,  aged  16,  bad  a  fluctuating  swelling  in  thehypogas- 
trium.  Her  habits  bad  been  irregular.  She  had  a  brother  who  died  of 
tuberculosis.  The  uteius  lay  high  in  the  pelvis  ;  it  was  movable,  but 
every  movement  of  the  fluctuating  swelling  was  communicated  to  the 
sound.  I  made  an  exploratory  incision  and  found  a  thick,  spongy, 
yellow  substance  under  the  peritoneum.  I  suspected  that  the  sub- 
stance might  be  sarcomatous,  as  ovarian  sarcoma  is  frequent  in  young 
girls,  and  is  usually  associated  with  amenorrhoea,  as  in  her  case.  I 
closed  the  wound  and  did  not  expect  her  to  survive,  but  to  my  surprise 
I  found  her  in  excellent  health  a  few  months  later.  The  fluctuation 
had  disappeared  and  tbe  abdomen  was  flat.  Afterwards  the  girl 
became  subject  to  pulmonary  phthisis.  She  died  a  little  more  than 
three  years  after  the  exploratory  incision.  The  Fallopian  tubes  were 
swollen,  forming  oval  fluctuating  cysts  ;  both  ovaries  were  much  en- 
larged and  converted  into  cysts  filled  with  dirty  yellow  pultaceous 
material.  In  all  probability  the  disease  began  as  tuberculous  salpin- 
gitis, which  set  up  tuberculous  peritonitis.  The  abdominal  incision 
relieved  the  peritonitis  ;  the  thick  yellow  deposit  under  the  peritoneum 
no  longer  existed  when  the  post-mortem  examination  was  made,  and 
the  encysted  collection  of  fluid  had  entirely  disappeared.  This  case 
demonstrates,  in  part  at  least,  the  disappearance  of  tuberculous  deposit 
after  incision. 

In  another  particularly  bad  case  the  patient  was  a  tall  and  ap- 
parently strong  girl,  aged  '21 ;  but  one  sister  died  of  phthisis  and  one 
brother  had  hemoptysis,  dying  ultimately  of  tuberculous  disease  of  the 
intestines.  The  patient  herself  had  perityphlitis  when  an  infant,  a 
pin  escaping  out  of  an  abscess  which  discharged  through  the  right 
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groin.  In  1889  she  overworked  herself  preparing  for  a  Civil  Service 
examination,  and  her  health  failed  permanently.  Early  in  the 
Summer  of  1891  a  fluctuating  tumor  developed  in  the  hypogastrium, 
reaching  to  the  umbilicus  ;  it  was  continuous  with  a  pelvic  swelling 
which  pushed  the  uterus  to  the  left.  The  left  knee  became  painful. 
The  abdominal  swelling  fluctuated  in  size.  Under  the  care  of  Mr. 
Hatfield,  of  Forest  Hill,  her  general  health  improved. 

On  October  15, 1891, 1  opened  the  abdominal  cavity.  I  discovered 
extensive  tuberculous  disease  of  the  peritoneum  and  intestines,  which 
were  matted  together.  The  pelvic  viscera  were  deeply  involved.  On 
puncturing  a  membrane,  wdiich  really  consisted  of  tuberculous  deposit, 
much  cheesy  matter  escaped.  I  reached  the  bottom  of  Douglas's 
pouch,  and  passed  a  drainage  tube  into  it,  much  to  my  present  regret, 
but  there  was  considerable  oozing  of  blood.  The  tube  was  removed 
in  twenty-two  hours.  Unfortunately,  the  track  of  the  tube  opened  up 
a  week  after  the  operation,  and  much  cheesy  pus  escaped.  It  was 
foetid,  and  I  feared  that  a  fecal  fistula  had  formed.  Fortunately  this 
was  not  the  case,  and  solid  faeces  and  flatus  passed  freely  from  the 
rectum  soon  afterward  without  any  change  in  the  discharge.  I  had 
nevertheless,  great  trouble  with  the  fistula,  but  directly  I  employed  an 
emulsion  of  iodoform  in  glycerine  as  a  daily  injection,  the  discharge 
diminished  and  the  patient's  general  health  improved.  The  knee, 
however,  remained  painful  and  slightly  swollen,  and  I  encased  it  in  a 
poroplastic  splint.  The  wound  at  length  closed,  and  the  patient  went 
into  the  country.  From  time  to  time  there  is  slight  discharge  from 
the  wound,  but  there  has  been  no  sign  of  ascites  or  advance  of  the 
abdominal  disease,  though  the  knee  is  the  seat  of  chronic  synovitis. 

This  was  a  particularly  bad  case,  and  very  instructive.  My  great 
regret  is  that  I  passed  a  drainage  tube  into  the  wound.  A  tuberculous 
peritoneum  does  not  tolerate  the  irritation  of  that  appliauce,  wdiich  is 
so  well  borne  and  so  necessary  after  the  removal  of  strongly  adherent 
tumors.  I  know  of  two  cases,  one  under  the  care  of  an  English  and 
another  under  a  French  surgeon,  where  fecal  fistula  developed  shortly 
after  the  tube  was  removed.  In  the  first  case  the  patient  died  of  ex- 
haustion ;  in  the  second  she  recovered,  and  the  peritoneal  tuberculous 
disease  disappeared.  In  another  case  of  peritonitis  where  1  assisted, 
I  feel  no  doubt  that  the  disease  was  tuberculous  ;  the  wound  was 
drained,  and  six  or  seven  months  later  the  drainage  track  opened,  and 
feces  discharged  ;  the  patient  soon  died.  In  the  French  case,  which 
recovered,  the  intestine  gave  way  at  a  point  where  a  small  mass  of  tu- 
bercle lay  on  its  serous  coat.  This  probably  explains  the  other  cases  ; 
the  tube  irritating  a  point  already  diseased.    Observe  that  in  the  two 
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cases  above  noted  where  I  removed  the  tuberculous  uterine  append- 
ages, the  disease  being  localized  to  those  structures,  I  had  no  fuither 
trouble  whatever.  Again,  in  the  young  girl  who  died  of  phthisis 
where  I  simply  cut  into  a  dense  layer  of  tuberculous  deposit  and  did 
not  drain,  the  abdominal  diseaso  disappeared,  and  tbe  patient  re- 
mained in  fair  health  for  two  years,  dying,  three  years  after  the  oper- 
ation, of  pulmonary  phthisis. 

The  right  treatment,  when  it  is  evident  that  tbe  disease  is  tuber- 
culous and  involves  the  peritoneum  beyond  the  investment  of  the 
uterus  and  tubes,  is  to  close  the  wound  at  once.  If  cheesy  fluid  be 
present  it  must  be  allowed  to  escape,  and  iodoform  emulsion  should 
be  poured  in,  for  the  tuberculous  discharge,  when  air  is  admitted,  is 
very  apt  to  get  septic,  and  the  emulsion  has  a  distinctly  beneficial 
effect.  Patients  with  the  disease  in  question  are  little  liable  to  iodo- 
form poisoning.  Mr.  Barker,  of  University  College  Hospital,  finds 
the  emulsion  excellent  in  fcetid  perityphlitis.  Trendelenburg  has  used 
it  with  great  success  in  strumous  disease  of  joints. 

Experience,  as  Konig  aud  Parker  Syms  have  shown,  has  estab- 
lished the  fact  that  tuberculous  peritonitis  is  often  cured  by  simple 
incision  through  the  parietes.  This  kind  of  treatment  must  be  held  as 
empirical,  none  of  the  theories  devised  for  its  explanation  are  satisfac- 
tory. Lauenstein  suggested  that  the  cure  is  due  to  the  mere  with- 
drawal of  the  fiuid,  since  the  tubercle  bacillus  does  not  flourish  except 
in  the  presence  of  much  moisture.  Yet  in  many  of  the  more  success- 
ful cases  no  attempt  was  made  to  empty  out  the  effused  fluid  com- 
pletely— a  very  difficult  task  when  actually  undertaken  In  one  of 
my  own  cases  related  to-day  I  did  not  even  reach  the  fluid  ;  neverthe- 
less, it  disappeared,  as  well  as  the  solid  deposit,  into  which  I  passed 
my  knife. 

I  have  laid  down  what  I  believe  should  be  done  and  what 
avoided,  and  in  conclusion  I  must  note  that  the  earlier  the  peritoneum 
is  opened  the  better  the  chance  of  relief,  and  the  less  the  risk  of  ex- 
tension of  tuberculous  changes  to  the  lungs  and  the  joints.  In  gen- 
eral practice  early  diagnosis  is  relatively  easy  when  the  family  history 
is  at  hand.  No  doubt  cod-liver  oil  m  iy  arrest  the  disease,  but  if  it 
does  not  yield  to  remedies  incision  of  the  peritoneum  becomes  desir- 
able. 
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"STRAWBERRY  TONGUE." 

De.  George  M.  Gould,  in  an  editorial  on  "  Strawberry  Tongue," 
says : 

"  Everyone  has  heard  of,  and  many  have  seen,  Virchow's  collec- 
tion of  seeds,  nuts,  eggs,  and  other  natural  objects,  for  the  purpose  of 
exhibiting  standards  of  size.  Rumor  has  it  that  when  a  similar  case 
was  unpacked  at  the  Columbian  Exposition  it  was  refused  a  place,  on 
the  ground  that  it  was  neither  instructive  nor  amusing.  We  cannot 
vouch  for  the  truth  of  the  tale,  but  can  believe  it  true,  because  it 
illustrates  an  unmistakable  and  laudable  tendency  to  substitute  fixed 
measures  and  exact  figures  for  the  common  comparisons  formerly  in 
vogup.  It  seems  too  early,  nevertheless,  to  do  away  with  the  Berlin 
samples,  for  there  are  still  some  who  will  not  express  size  in  terms  of 
inches  or  centimeters  when  tliey  can  do  so  in  terms  of  millet-seed, 
hemp-seed,  walnuts,  tangerines,  or  goose-eggs.  We  should  go  even 
further  than  the  founder  of  cellular  pathology,  and  add  to  the  collec- 
tion some  pea-soup,  ocher,  pipe-clay,  strawberries  and  other  things 
which  it  is  not  necessary  to  mention  now,  as  standards  for  some  other 
comparisons  frequently  made.  The  strawberries  seem  especially 
needed,  because  though  favorite  objects  for  comparison,  different  men 
seem  to  have  in  their  mind's  eye  fruit  in  different  periods  of  growth  or 
of  different  species.  This  is  so  true  that  the  owner  of  any  two  of  the 
numerous  recent  text-books  on  '  Practice '  runs  a  chance  of  getting 
two  very  different  things  compared  to  a  third,  viz.,  a  strawberry. 

"  For  example,  Osier  says  of  scarlet  fever  :  '  The  tongue  is  red  at 
the  tip  and  edges,  furred  in  the  center,  and  through  the  white  fur  are 
often  seen  the  swollen  papilla?,  which  give  the  so-called  strawberry 
appearance  to  the  tongue.'  Lyman,  on  the  contrary,  speaks  of  a 
'  white  fur,  which  gradually  disappears  by  the  fourth  or  fifth  day,  leav- 
ing the  organ  red,  swollen,  and  covered  with  prominent  papillae, 
somewhat  resembling  the  surface  of  a  strawberry,  whence  the  term 
strawberry  tongue  that  characterizes  this  stage  of  the  disease.'  If  the 
inquirer  now  thinks  to  find  a  judicial  and  geographic  mean  in  Whit- 
taker,  he  reads  that:  'The  condition  of  the  tongue  is  peculiar  in 
scarlatina.  The  tongue  is  coated  white,  and  studded  with  red  spots, 
the  protruding  swollen  papillae,  to  constitute  what  is  known  as  the 
strawberry  or  mulberry  tongue.'  This  may  be  consoling  to  the  stu- 
dent unless  some  boyish  memory  may  remind  him  that  mulberries  and 
strawberries  are  not,  after  all,  quite  alike  in  color  or  appearance,  and 
in  his  bewilderment  he  turns  to  the  translation  of  Striimpell,  to  dis- 
cover that  at  a  certain  stage  of  the  disease  'the  first  coating  cleans 
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off,  and  then  the  tongue  usually  presents  a  very  characteristic  appear- 
ance It  is  diffusely  reddened,  and  covered  with  little  elevations  cor- 
responding to  the  swollen  papilla  (strawberry  tongue,  scarlatinal 
tongue).'  If,  however,  in  order  to  complete  his  search,  the  student 
turns  to  the  original,  he  learns  that  the  word  rendered  strawberry  is 
really  raspberry.  He  will  very  probably  by  this  time  have  so  poor  an 
opinion  of  internal  medicine  that  in  despair  he  will  turn  to  special 
works  on  the  diseases  of  childhood,  but  here  again  he  finds  similar  di- 
vergence. Goodheart  opposes  Ash  by  and  Wright,  Ellis  contradicts 
Henoch,  and  the  well-known  celiotomist  who  in  his  early  days  did 
Steiner  into  English  contradicts  the  translator  of  Vogel.  Smith  is 
Delphic,  and  does  not  decide  the  matter. 

"  If  our  student  now  looks  up  some  ancient  works  on  medicine  he 
will  find  less  difference  of  opinion.  Watson,  Tanner,  Flint,  Bartholow 
and  many  others  applied  the  term  strawberry  to  the  red  tongue  of 
scarlet  fever  which  occurs  at  a  later  stage  than  the  white  tongue. 
This  is  similar  to  the  usage  of  the  French  and  German  writers,  who, 
however,  more  frequently  use  the  term  raspberry. 

"  Although,  of  course,  part  of  the  confusion  depends  on  the  fact  that 
some  authors  describe  the  early  and  some  a  later  stage,  such  a  use  of 
comparisons  w  .uld  less  likely  take  place  if  the  writers  had  before 
them  a  conventional  strawberry.  It  would,  of  course,  be  still  better  to 
discard  the  comparisons  altogether  ;  but,  as  we  remarked  in  the  be- 
ginning, the  time  for  that  has  not  yet  come. 

"It  must  also  be  admitted  that  some  who  use  the  term  strawberry  to 
describe  the  white  and  red  tongue  defend  that  use,  as  one  who  claimed 
the  comparison  arose  from  the  resemblance  of  the  tongue  in  the  early 
stage  of  scarlet  fever  to  1  strawberries  lying  in  the  straw  '  (sic).  An- 
other speaks  of  a  '  strawberry  and  cream  '  tongue,  a  refinement  worthy 
of  severest  condemnation. 

"It  can  hardly  be  doubted  that  the  too-ready  recourse  to  the  com- 
parison often  coincides  with  a  description  of  the  tongue  in  scarlet 
fever  less  full  than  it  should  be.  Even  writers  who  give  the  briefest 
description  usually  admit  that  the  changes  on  the  tongue  are  of  im- 
portance, and  while  differences  such  as  we  have  quoted  have  no  effect 
on  the  experienced  observer,  they  do  lead  to  confusion  and  uncertainty 
on  the  part  of  the  beginner. 

"  The  changes  that  take  place,  it  is  hardly  necessary  to  say  here, 
are,  in  the  first  stage,  in  the  beginning  of  the  disease,  a  white  or  yel- 
lowish 'coating'  on  the  tongue,  the  tip  and  edges  of  which,  however, 
are  red,  and  through  the  coating  the  prominent  papilla?  show.  This 
is  followed  after  a  few  days  by  a  shedding  of  the  epithelium,  whereby 
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the  tougue  becomes  red,  and  it  is  usually,  at  the  same  time,  move  or 
less  uneven  on  the  surface.  Fiually,  the  epithelium  being  gradually 
restored,  the  tongue  regains  its  natural  form  and  color. 

"  Iu  none  of  the  stages  is  there  anything  absolutely  unique,  as  any 
one  of  them  may  be  observed  under  other  conditions.  Iu  regard  to 
comparisons,  it  would  seem  to  the  ordinary  observer  that  the  second 
stage  resembles  the  strawberry  (still  more  the  raspberry,  however) 
than  the  first ;  but  if  we  must  retain  the  term,  let  us  at  least  have 
some  uniformity  of  application.  The  tendency  at  present  seems 
rather  toward  diversity. 

"  Iu  this  connection  the  investigations  of  Neumanu  (Deutschs  Arch, 
fur  klin.  Med.,  Bd.  17)  are  interesting,  and  should  stimulate  similar 
researches.  Neumann  found  that  the  conventional  three  stages  not  only 
can  be  seen  clinically,  but  that  iu  relative  time  they  often  follow  the 
periods  given  iu  certain  text-books.  It  is  especially  interesting  to  know 
that  in  thirty-eight  cases  of  a  total  of  forty-eight  the  commonly 
accepted  changes  occurred.  In  four  cases,  one  of  the  stages  was  not 
strongly  marked.  In  six,  the  typical  stages  were  not  present.  But  in 
all  of  these  cases  there  were  conditions  present  that  made  even  the 
exceptions  valuable.  Two  of  the  sis  had  severe  dyspeptic  conditions 
before  the  occurrence  of  scarlet  fever.  In  both  of  these  the  tongue 
remained  smooth  and  shining  daring  the  whole  course  of  the 
disease.  Another  had  septic  symptoms  from  the  beginning,  and  died 
on  the  fourth  day.  The  tongue  was  dry,  fissures  appearing  on  the 
secoud  day,  with  hemorrhage  and  sordes.  The  tip,  however,  showed 
the  'raspberry'  appearance.  In  the  other  two  cases,  both  in  children, 
and  one  just  recovered  from  diphtheria,  the  tongue  remained  unaltered. 

"  Neumann  concludes,  aud  in  this  he  will  be  joined  by  all  who  have 
investigated  the  matter,  that  the  so-called  scarlatinal  tongue  is  a  pretty 
frequent  phenomenon  in  the  disease,  and  in  the  majority  of  the  cases 
iu  which  it  is  absent  complications  or  previous  diseases  have  in  some 
way  altereel  the  epithelium  of  the  tongue. 

'•  In  regard  to  the  dates  on  which  the  'raspberry  '  tongue  appeared, 
Neumann  found  it  once  on  the  second  day  ;  11  times  on  the  3d ;  5  on 
the  1th ;  9  on  the  5th  ;  1  on  the  6th  ;  2  on  the  7th  ;  2  on  the  8th  ;  3 
on  the  9th  ;  1  on  the  1 1th — that  is,  in  the  majority  of  cases  the  tougue 
became  cleau  and  '  raspberry  '-like  between  the  third  and  fifth  days. 

"The  pronounced  raspberry  tongue  lasted  one  day  in  each  of  3 
cases  ;  two  days  in  5  cases  :  three  days  iu  6 ;  four  days  iu  1 ;  and 
more  than  four  days  in  20  cases.  In  11  cases  it  was  not  present  after 
the  seventh  day,  but  in  12  cases  it  was  still  present  on  the  fourteenth 
day,  always  counting  from  the  beginning  of  the  disease.     In  other 
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words,  the  raspberry  tongue,  or  the  red  strawberry  tongue  of  soine 
Americau  writers,  iu  one-third  of  the  cases  comes  and  goes  within  the 
first  week  ;  in  another  third  it  disappears  in  the  second  week,  and  in 
the  remaining  third  it  can  be  seen  in  the  third  week.  In  G8  per  cent,  of 
the  cases  the  raspberry  tongue  appeared  after  the  fourth  day. 

"Like  other  observers,  Neumann  found  no  relation  between  the 
severity  of  the  skin-lesions  and  those  in  the  tongue.  That  the 
scarlatinal  tongue,  in  its  different  stages,  is  simulated  in  other 
diseases,  he,  of  course,  admits,  though  holding  that  in  most  cases,  by 
careful  observation  and. consideration  of  the  stqueuce  of  the  changes, 
one  can  distinguish  the  scarlatinal  tongue  from  the  others. 

"  That  the  most  characteristic  stage  is  the  second,  or  that  in  which 
the  tongue  is  clean,  red,  and  more  or  less  like  a.  raspberry  or  straw- 
berry as  to  surface,  and  not  the  first,  or  that  in  which  the  red  papilla} 
fuugiformes  show  through  the  whitish  coat,  makes  the  tongue  less 
useful  as  a  guide  in  the  early  stage  of  scarlet  fever.  Careful  observa- 
tion of  the  tongue,  however,  is  by  no  means  to  be  neglected  for  that 
reason." 

 •  ♦  •  —  
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THE  DIFFERENTIAL  DIAGNOSIS  I  >F  CHOLERA 

By  a  Bacteriologcst. 

We  have  been  accustomed  late!}7  to  read  in  the  reports  of  certain 
cases  of  cholera  which  have  been  investigated  by  the  public  health 
authorities  that  "  the  disease  was  not  distinguishable  from  Asiatic 
cholera."  This  phrase  is  a  somewhat  unfortunate  one  and  must  have 
led  to  a  very  general,  but  possibly  false,  inference  on  the  part  of  the 
public.  "  The  disease  was  not  distinguishable  from  Asiatic  cholera." 
Is  this  to  be  understood  to  mean  that  the  disease  in  each  case  was 
Asiatic  cholera,  or  that  there  was  some  doubt  in  the  minds  of  those 
who  had  been  called  in  to  assist  in  making  sure  of  the  diagnosis  ? 
From  our  knowledge  of  the  etiology  of  such  diseases  as  tuberculosis 
and  splenic  fever  we  have  gradually  come  to  look  upon  a  specific  mi- 
cro-organism as  the  determining  cause  of  a  special  disease,  although 
it  may  not  always  be  able  to  come  into  play  unless  various  predispos- 
ing causes  prepare  the  way  for  its  invasion.  So  well  recognized  is  this 
fact  that  most  pathologists  wrould  unhesitatingly  refuse  to  pronounce 
a  case  one  of  tuberculosis  unless  they  could  demonstrate  the  presence 
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of  the  bacillus  tuberculosis  in  the  secretions  or  tissues  ;  or  one  of  an- 
thrax (splenic  fever),  unless  they  could  find  the  bacillus  anthracis  ; 
while  if  one  of  these  organisms  can  be  found  no  pathologist  entertains 
the  slightest  doubt  that  he  is  dealing  with  the  disease  with  which 
the  specific  organism  is  associated  as  an  etiological  factor.  If  the 
evidence  of  a  bacteriological  expert  is  required  it  can  only  be,  in  the 
case  of  cholera,  to  help  to  prove  that  some  specific  micro-organism,  by 
authorities  associated  with  the  causation  of  the  disease,  is  present  or 
not,  and  such  presence  or  absence  can  only  be  accepted  as  evidence  of 
the  nature  of  the  disease,  if  the  generally  accepted  theory  as  to  the 
relation  of  the  micro-organism  to  the  disease  is  indorsed. 

If  the  evidence  of  the  science  of  bacteriology  is  to  be  accepted  as 
having  any  value,  it  should  enable  an  expert  to  give  a  definite  opinion 
"  aye  "  or  "  no,"  and  it  is  simply  playing  with  terms  to  say  that  a  cer- 
tain morbid  state  is  indistinguishable  from  a  given  disease.  Cholera 
occurs  in  certain  definite  forms,  each  of  which  may  be  characterized 
by  groups  of  symptoms,  the  groups  differing  in  different  cases  of  the 
disease;  but  in  all  cases  the  one  common  factor  hitherto  demon- 
strated is  the  presence  of  Koch's  comma  bacillus.  In  view  of  this,  I 
must  also  enter  my  protest  against  the  use  in  scientific  parlance  of  the 
term  "  choleraic  diarrhoea." 

In  the  history  of  the  development  of  our  knowledge  of  disease  we 
find  that  the  first  classification  of  disease  was  based  almost  entirely 
upon  symptomatology,  and  certain  groups  which  we  now  know  to  be 
distinct  were,  from  the  fact  that  they  had  certain  features  in  common, 
arranged  under  a  common  heading.  During  comparatively  recent 
years,  many  of  these  groups  have  been  so  subdivided  that,  without 
studying  carefully  the  history  of  the  process  of  evolution  of  our  knowl- 
edge of  the  present  recognized  forms  of  disease,  it  would  be  difficult  to 
associate  many  of  them  with  the  groups  to  which  they  were  originally 
assigned.  In  every  case  this  differentiation  has  only  been  possible 
through,  in  fact  has  been  based  upon,  the  presence  of  a  definite  etio- 
logical factor.  As  an  example  of  this  it  is  only  necessary  to  refer  to 
the  diseases  of  the  tuberculosis  and  actinomycosis  in  cattle.  At  one 
time  every  case  of  actinomycosis  was  described  as  one  of  tuberculosis, 
and  it  was  onhy  when  the  Ray  fungus  had  been  demonstrated  that  any 
differentiation  became  possible,  and  this  result  in  turn  could  not  have 
been  arrived  at,  had  not  the  tubercle  bacillus  been  demonstrated  as 
the  exciting  etiological  factor  in  the  various  forms  of  tuberculosis  that 
come  under  the  notice  of  the  physician  and  surgeon.  The  bound- 
ary lines  between  various  diseases  have  been  altered  in  some 
cases,  iu  others  restricted,  but  in  all  they  have  become  more  exact 
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and  definite  as  the  causes  have  been  gradually  demonstrated. 
What  holds  good  in  the  case  of  tuberculosis  should,  by  analogy,  obtain 
in  cholera  Asiatica.  Cholera  is  a  specific  infective  disease  in  which 
a  specific  micro-organism  may  invariably  be  demonstrated,  and, 
rightly  or  wrongly,  is  almost  by  general  consent  recognized  as  the 
active  casual  agent. 

The  terms  "cholera"  and  "choleraic"  should  be  strictly  reserved 
for  use  in  connection  with  this  specific  disease.  It  is  just  as  rational 
to  speak  of  an  ordinary  cold  and  cough  as  phthisical  as  to  speak  of 
diarrhoea  as  choh  raic,  despite  the  derivation  of  the  latter  term.  This 
specific  micro-organism,  the  cholera  bacillus,  is  found  so  invariably  in 
cholera  that  only  two  explanations  of  its  presence  can  be  given — (1) 
that  it  is  the  cause  of  the  disease,  (2)  that  it  is  only  a  concomitant  in 
the  process.  The  latter  view  was  at  one  time  vigorously  maintained 
in  Germany  by  Buchner  and  others,  but  at  present  is  only  held,  rightly 
or  wrongly,  among  bacteriologists  of  note  by  Dr.  Klein.  Buchner  held, 
in  which  he  was  followed  by  Dr.  Klein,  that  the  comma  bacillus  was 
merely  a  concomitant  in  the  process,  being  permitted  to  multiply  as  a 
result  of  the  changes  in  the  intestine  during  the  process  of  the  disease, 
he  compared  its  presence  to  the  frequent  presence  of  the  o'idium  lactis 
during  the  lactic  acid  fermentation  of  milk.  It  must  be  remembered, 
however,  that  the  parallel  in  the  two  cases  is  not  complete,  as  we  may 
have  the  lactic  acid  fermentation  going  on  without  the  presence  of  the 
o'idium  lactis,  so  that  no  one  can  remain  in  doubt  as  to  its  being  an 
essential  element  in  the  process.  We  have,  indeed,  no  example  in  sci- 
ence of  an  organism  being  constantly  associated  with  a  process  to  which 
it  bears  no  etiological  relation,  and  until  such  a  case  has  been  estab- 
lished such  a  supposition,  based  on  merely  theoretical  considerations, 
ought  to  carry  little  weight.  It  has,  indeed,  been  stated  by  Dr.  Klein 
that  he  has  been  able  on  two  occasions  to  separate  from  the  human 
mouth  an  organism  which  "  seemed  indistinguishable  from  the  chol- 
eraic comma  bacilli  "  by  all  the  cultural  tests  ;  he  also  states  that  on 
ligaturing  a  loop  of  the  lower  ileum  of  a  monkey  just  above  the  ileo- 
cecal valve  and  setting  up  a  condition  of  irritation  by  injecting  a  sat- 
urated solution  of  magnesium  sulphate,  he  was  enabled  to  produce  a 
choleraic  condition  in  which  comma  bacilli  were  found  almost  in  a 
state  of  pure  cultivation.  The  colonies  on  gelatine  plates  and  in  agar- 
agar  and  gelatine  tubes  were  "indistinguishable  from  the  cholera 
comma  bacilli."  These  results,  although  published  in  1S86-87,1  still  lack 
confirmation.  Had  such  confirmation  been  obtained,  the  retention  of 
this  view  might  have  appeared  intelligible,  but,  so  far  from  this  being 
■Practitioner,  1887,  vide  also  The  Bacteria  in  Asiatic  Cholera,  1889. 
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the  case,  its  originator,  Buchner,  subsequently  completely  retired  from 
his  position  and  has  become  a  sturdy  supporter  of  Koch's  theory. 

What,  however,  is  the  outcome  of  Koch's  theory  ?  He  believes  that 
cholera  is  a  specific  infective  disease,  endemic  in  certain  regions,  which 
may  from  time  to  time,  owing  to  the  nature  of  the  etiological  factor  or 
factors,  become  epidemic  in  centers  brought  into  more  or  less  direct 
communication  with  the  centers  in  which  it  is  endemic.  In  both  the 
endemic  an  1  epidemic  forms  of  Asiatic  cholera  there  is  invariablv  to 
be  found — casually,  as  Professor  Koch  holds— a  spirillum  or  comma 
bacillus,  an  organism  which  is  never  present  in  the  intestines  in  cases 
of  European  or  English  cholera  If  the  comma  bacillus  is  found  in 
the  dejecta  during  any  period  of  the  course  of  a  disease,  that  disease 
must  be  Asiatic  cholera.  On  the  other  hand,  those  who  maintain  that 
the  comma  bacillus  is  not  specific  in  character,  that  it  is  to  be  found 
in  the  alimentary  tract  of  healthy  people  in  all  sorts  of  conditions,  and 
that  it  multiplies  merely  as  the  result  of  irritation  of  the  intestinal 
wall  or  of  alterations  in  the  intestinal  contents  are  cut  off  from  the 
use  of  the  presence  of  the  comma  bacillus  as  a  diagnostic  feature.  If 
the  comma  bacillus  may  occur  under  those  conditions,  examples  of 
which  have  been  given  by  Dr.  Klein,  its  presence  cannot  be  of  the 
slightest  diagnostic  value,  for  it  should,  under  these  conditions,  be 
found  in  cases  of  ordinary  diarrhoea  almost  as  readily  as  in  cases  of 
true  Asiatic  cholera,  and  the  disease  should,  bacteriologically,  be  just 
as  "  indistinguishable  "  from  ordinary  English  cholera  as  from  the 
most  acute  form  of  Asiatic  cholera.  This  is  a  difficulty  that  must  be 
faced,  and  it  is  well  that  the  matter  should  be  settled  as  soon  as  pos- 
sible in  order  that  the  exact  value  of  the  diagnostic  feature  may  be 
recognized.  In  the  eyes  of  those  who  followed  Buchner  and  believe 
with  Dr.  Klein,  the  cholera  bacillus  can  have  little  or  no  diagnostic  sig- 
nificance. It  should  be  demonstrable  in  certain  cases  of  irritation  of 
the  intestines  or  in  groups  of  cases  ;  what  may  be  common  to  all  can 
have  no  pathognomonic  significance  in  any.  On  what  bacteriological 
evidence,  then,  is  the  statement  based  that  the  disease  is  indistinguish- 
able from  Asiatic  cholera?  It  cannot  be  on  the  evidence  of  the  pres- 
ence of  a  comma  bacillus — of  a  factor  common,  according  to  Dr.  Klein's 
view,  to  this  and  other  forms  of  diarrhoea.  But  what  else  those  who 
hold  this  view  have  to  go  upon  passes  the  wit  of  most  bacteriologists 
to  comprehend.  If  any  further  evidence  has  been  found  it  should  be 
published  at  once  in  order  that  all  may  avail  themselves  of  it. 

It  is  sometimes  stated  that  Asiatic  and  English  cholera  resemble 
one  another  so  closely  that  it  is  impossible  to  distinguish  between 
them.  Those,  however,  who  have  given  most  attention  to  the  question, 
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maintain,  that  not  only  do  they  differ  as  to  the  mode  of  their  causa- 
tion, but  also  that  they  are  entirely  distinct  as  regards  their  patholog- 
ical relationships.  There  can  be  little  doubt  that  in  many  instances 
the  lines  of  demarcation  are  so  strongly  drawn  that  it  would  be  almost 
impossible  to  mistake  one  disease  for  the  other;  but,  on  the  other  hand, 
the  veriest  tyro  in  medicine  cannot  tut  be  struck  by  the  fact  that  in 
certain  cases — and  these  are  the  cases  in  which  difficulties  arise — the 
symptoms  are  so  ill-defined  that  without  knowing  something  of  the 
history  and  the  etiology  of  the  case  it  is  impossible  without  reference 
to  something  more  than  the  symptoms,  to  arrive  at  a  definite  diagnosis. 
In  simple  English  cholera  the  most  characteristic  symptoms  are  vom- 
iting and  purging,  with  complete  evacuation  of  the  food  contents  (>i 
the  stomach  and  intestines,  which  ultimately  coutaiu  little  but  bilious 
or  bile-stained  fluid.  This  condition  is  accompanied  by  griping  pains 
in  the  abdomen  and  often  by  cramps  in  the  limbs  ;  there  are  great  col- 
lapse, extreme  pallor  and  coldness  of  the  skin,  a  weak  pulse,  and  other 
symptoms  of  more  or  less  marked  prostration.  No  comma  bacilli 
corresponding  to  those  described  by  Professor  Koch  are  found  in  the 
dejecta  obtained  from  a  patient  suffering  from  a  typical  attack  of  this 
disease.  In  Asiatic  or  Indian  cholera  the  typical  case  also  runs  a  very 
definite  course.  The  first,  or  so-called  premonitory, stage  is  character- 
ized by  mild  diarrhoea  of  a  painless  nature,  but,  unlike  English 
cholera,  unaccompanied  by  vomiting.  This  condition  usually  lasts  for 
two  or  three  days,  and  is  followed  by  the  second  or  algide  stage.  In 
some  cases  the  premonitory  stage  is  absent  or  lasts  for  so  short  a 
period  that  its  presence  is  not  recognized.  The  algide  stuge  has  a  very 
rapid  onset  and  is  marked  by  most  violent  diarrhoea.  The  intestines 
fairly  well  cleared  out  by  the  preliminary  diarrhoea,  are  soon  freed 
from  all  traces  of  fecal  or  bilious  material,  and  there  comes  away 
simply  a  serous  discharge  which  is  compared  in  appearance  to  whey, 
or,  when  there  are  flakes  of  detached  epithelium  floating  in  it,  to  rice 
water.  This  diarrhoea  appears  to  give  great  relief  to  the  patient,  and, 
uulike  that  of  English  cholera,  is  at  first  unaccompanied  by  griping  or 
vomiting,  both  of  which,  however,  appear  at  a  later  stage  during  which 
there  are  violent  muscular  cramps,  especially  of  the  legs,  feet  and 
abdomen,  and  marked  collapse  supervenes.  The  skin  of  the  patient 
becomes  cold  and  livid,  dry,  inelastic  and  wrinkled,  the  features  are 
pinched  and  the  eyes  sunken,  all  of  which  give  evidence  of  the  enor- 
mous drainage  of  fluid  from  the  body.  This  may  also  occur,  though 
in  a  lesser  degree,  in  English  cholera.  The  pulse  is  feeble,  the  voice 
weak  and  hoarse,  and  there  is  complete  suppression  of  urine.  In  the 
third  stage  the  diarrhoea  continues,  but  there  is  a  regular  reaction, 
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most  of  the  above  symptoms  become  modified,  but  the  urine  is  still 
passed  in  small  quantity  only,  and  often  contains  a  considerable 
amount  of  albumen.  This  may  be  followed  by  the  so-called  typhoid 
stage,  in  which  there  are  marked  fever  and  evidence  of  the  absorption 
of  septic  products  from  the  intestines.  It  will  at  once  appear  evident 
that  there  are  here  described  marked  differences  as  regards  their  clin- 
ical features  between  the  two  diseases  in  typical  cases  ;  but  in  addition 
to  those  above  mentioned  there  is  the  fact  that  the  comma  bacillus  is 
invariably  to  be  found  in  typical  cases  of  Asiatic  cholera,  whether  they 
are  of  endemic  or  epidemic  origin.  A  most  important  point  to  be 
borne  in  mind  is  that  in  Asiatic  cholera  there  appears  to  be  a  most 
marked  paralysing  action  of  some  morbid  material  on  the  tissues  of  the 
liver  and  kidneys,  an  action  that  is  seldom  observed  to  anything  like 
the  same  degree  in  English  cholera.  In  the  latter  stages  of  Asiatic 
cholera,  too,  bile  seldom  appears  in  the  faeces,  and  the  kidneys  cease  to 
act.  When  they  do  begin  to  act  afresh  there  is  definite  evidence  that 
the  epithelium  or  some  of  the  renal  tissues  have  been  profoundly  modi- 
fied, in  the  fact  that  so  much  albumen  appears  in  the  scanty  urine  that 
is  passed.  With  all  this,  it  must  be  acknowledged  that  there  are  cases 
in  which  it  is  impossible  to  diagnose  the  exact  nature  of  the  disease 
from  the  clinical  picture  alone,  and  it  is  just  in  these  cases  that  bacter- 
iology sheds  light  on  the  subject.  The  fact  of  the  comma  bacillus  be- 
ing invariably  present  in  typical  Asiatic  cholera  and  absent  from  the 
English  form  must  be  looked  upon  as  being  an  efficient  diagnostic- 
feature  in  those  cases  which  clinically  are  so  difficult  to  distinguish, 
and,  as  a  matter  of  fact,  bacteriologists  do  not  now  hesitate  to  classify 
sucli  cases  as  Asiatic  or  English,  according  as  the  comma  bacillus 
is  present  or  absent. 

To  turn  again  to  tuberculosis  for  an  analogy,  it  will  be  found  that 
certain  cases  of  acute  miliary  tuberculosis  may  at  once  be  diagnosed, 
but  that  in  other  instances  it  is  difficult  to  distinguish  them  from  cases 
of  enteric  fever  or  pneumonia.  Where,  however,  one  is  able  to  find 
the  tubercle  bacillus  in  the  tissues,  there  is  not  the  slightest  hesitation 
in  diagnosing  the  case  as  one  of  tuberculosis,  and  it  should  now  be 
recognized  that  Koch's  comma  bacillus  supplies  one  with  an  equally 
distinctive  and  pathognomonic  diagnostic  factor  in  cholera.  Symp- 
toms and  groups  of  symptoms  are  valuable,  but  nothing  can  take  the 
place  of  a  factor  which,  in  typical  cases  of  Asiatic  cholera,  has,  if  not 
an  etiological  relation,  }  et  a  close  and  constant  relation  to  the  process. 
To  sum  up,  then  :  1.  If  the  presence  of  the  comma  bacillus  is  simply 
accidental  or  concomitant,  due  to  the  irritation  of  the  intestine,  and  if 
its  presence  in  sufficient  numbers  can  be  ensured  by  simple  irritation 
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of  the  intestines,  it  cannot  be  looked  upon  as  being  a  feature  of  the 
slightest  diagnostic  value.  2.  If,  on  the  other  hand,  the  comma  ba- 
cillus appears  constantly  and  in  large  numbers  in  the  int.  st  im  s  incases 
of  Asiatic  cholera,  whether  endemic  or  epidemic,  and"  is  not  found  in 
typical  cases  of  English  cholera,  it  must  bear  some  definite  relation  to 
the  former  disease,  while  it  can  have  none  to  the  latter.  3.  As  itis  the 
only  factor  which  appears  to  be  constant  in  typical  cases,  it  may  be 
argued,  from  the  extreme  to  the  intermediate  cases — a  justifiable  mode 
of  argument — that  lu  re  also  its  presence  or  absence  enables  one  to 
make  a  diagnosis  between  doubtful  cases  of  Asiatic  and  English 
cholera,  4.  Lastly,  bearing  in  mind  the  etiological  relation  of  other 
specific  and  constantly  occurring  micro-organisms  to  other  diseases, 
and  the  experimental  proof  that  exists  as  to  the  toxic  action  of  pure 
cultures  of  the  comma  bacillus  in  minimal  doses,  one  is  justified  in 
ascribing  to  this  micro-organism  the  etiological  rolein  Asiatic  cholera. 

 «  +  ►  
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KAEE  FORMS  OF  GOUT  AND  RHEUMATISM. 1 

By  Sir  James  Grant,  M.D.,  K.C.M.G.,  Ottawa,  Canada. 

Case  I.  Pneumonic  Gout.  —  The  following  brief  notes  are  of  a 
pneumonic  form  of  gout,  associated  with  slight  hepatic  complication. 
H.  Y  ,  seventy-eight  years  of  age ;  stout  habit  of  body,  not  pleth- 
oric, but  generally  vigorous,  and  accustomed  to  long  hours  of  ardu- 
ous official  duty  ;  cannot  trace  gout  to  his  ancestors,  and  always  lived 
well  and  liberally.  February  10,  1893,  suddenly  seized  with  acute 
pain  in  the  right  side  of  chest,  opposite  the  middle  lobe  of  lung,  with 
general  malaise  and  rather  severe  cough;  no  excessive  flushes  in  the 
cheeks  ;  the  breathing  was  somewhat  hurried,  about  thirty  per  minute  ; 
temperature,  IOI30  to  103°  Fahr.,  and  the  pulse  ranged  from  100  to 
114.  The  cough  after  the  first  day  was  associated  with  the  expectora- 
tion of  a  thick,  tenacious  mucus,  and  rusty-colored,  not  uniform,  how- 
ever, in  its  character,  but  somewhat  patchy  as  to  the  distribution  of 
the  blood  through  the  tough  sputum.  The  left  side  moved  more 
freely  during  the  respiratory  process  than  the  right,  and  over  and 
about  the  seat  of  pain  in  right  side  there  was  an  evident  area  of  dull- 
ness on  percussion,  and  yet  the  breath-sounds  were   heard  with  a 

'Abstract  of  paper  read  before  New  York  State  Medical  Association,  October, 
1893. 
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degree  of  almost  unexpected  clearness,  with  an  occasional  slight 
mucous  rale.  The  posterior  aspect  of  the  right  lung  held  its 
ground,  kept  moderately  clear,  and  in  fact  the  pulmonic  trouble 
was  chiefly  confined  to  the  lateral  and  anterior  aspect,  middle  lobe, 
right  lung.  Throughout  the  sputa  presented  an  unusually  tenacious 
character,  and  up  to  February  2L  exhibited  a  patchy,  rusty,  and 
most  peculiar  appearance,  after  which  date  it  became  clear,  but 
retained  the  sticky,  glutinous  peculiarity  up  to  February  27,  when 
it  subsided.  During  the  entire  illness  the  pain  in  the  side  was  not  of 
the  usual  pleuritic  type,  but  more  of  the  burning,  throbbing,  aching, 
and  piercing  pain,  and  out  of  all  proportion  to  the  ordinary  defined 
pulmonic  condition.  From  his  well-known  gouty  diathesis  I  was  led 
to  believe  the  attack  was  really  one  gouty  in  character,  and  informed 
the  friends  that  metastasis  of  the  lung  condition  to  the  feet  was  not 
unlikely.  On  February  22d  both  feet  became  very  painful  and  swol- 
len, a  condition  of  system  (as  to  his  feet)  he  had  experienced  several 
times  during  the  past  ten  years.  Almost  immediately  the  lung  im- 
proved in  every  particular,  which  quite  settled  the  point  as  to  the 
gouty  character  of  this  attack  in  the  lung  tissue  as  a  primary  develop- 
ment. Throughout  the  usual  course  of  treatment  was  adopted,  with 
the  free  use  of  elixir,  salicylate  of  lithia,  and  lithia  water  as  well. 
During  the  entire  attack  I  saw  no  special  indications  of  hepatic 
trouble,  beyond  a  degree  of  uneasiness  about  the  liver  generally.  Four 
years  ago  he  had  a  well-defined  attack  of  jaundice,  unattended  by 
anatomical  lesion  to  account  for  its  development ;  it  was  of  short  dura- 
tion and  passed  off  quickly. 

Case  77.  Perityplditic  Gout. — The  same  individual  whose  case  I 
have  just  cited  was  the  subject  of  the  following  data  :  September  10, 
1892,  aged  seventy-seven.  Almost  up  to  the  present  attack  had  been 
enjoying  apparently  good  health  ;  retired  to  bed  this  same  evening, 
and  in  the  middle  of  the  night  was  suddenly  seized  with  a  severe  pain 
in  and  about  the  region  of  the  appendix  vermiformis,  attended  with  a 
sensation  of  throbbing,  together  with  a  degree  of  tension  in  this  par- 
ticular region,  which  radiated  more  or  less  over  the  entire  abdominal 
walls ;  considerable  heat  of  skin,  with  a  degree  of  restlessness, 
general  febrile  disturbance,  and  a  sense  of  uneasinesss  about  the 
stomach,  with  occasional  vomiting.  Temperature,  102°  Fahr. ;  pulse, 
116,  full  and  regular.  The  pain  and  sensibility  of  the  abdominal  wall 
was  chiefly  over  the  ileo-csecal  region.  The  bowels  were  constipated 
and  the  tongue  moderately  coated  with  a  moist  white  fur,  pointing  to 
evident  gastric  derangement  for  a  few  days.  Knowing  the  gouty  his- 
tory of  this  patient  for  some  years,  although  not  of  a  hereditary 
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type,  I  suspected  from  the  character  of  the  pain,  boring  and  gnawing, 
such  as  I  had  observed  more  than  once  in  his  feet,  that  it  might  prove 
a  case  of  gout,  of  which  there  were  well-defined  results,  such  as  tissue- 
thickening  about  the  tarsus  and  heels  of  both  feet,  owing  to  the  depo- 
sition of  gouty  material  during  past  years.  The  fingers  in  both  hands 
showed  also  evidences  of  disturbed  chemistry  in  the  system,  resulting 
in  gouty  thickening  in  and  about  various  joints.  The  bowels,  though 
at  once  relieved  by  an  enema,  still  continued  painful.  Linseed  poul- 
tices were  freely  applied,  sprinkled  with  chloroform  liniment,  and 
tablets  of  sulphate  of  morphia  freely  administered,  to  relieve  the 
intense  suffering,  which  was  so  acute  as  to  almost  prohibit  the  most 
moderate  bed-clothing.  Salicylate  of  lithia  and  lithia  water  were 
freely  given  as  soon  as  admissible,  and  the  bowels  were  frequently 
washed  out  with  warm  water,  which  almost  played  the  part  of  an  in- 
ternal poultice.  The  pulse  and  temperature  continued  high  for  fully 
five  days,  when  both  gradually  lessened  in  intensity,  and  about  the 
sixth  day  pain  was  complained  of  in  both  feet,  particularly  about  the 
toes,  but  not  by  any  means  as  severe  as  in  the  marked  metastasis  after 
the  attack  of  pneumonic  gout. 

At  this  date  there  was  a  marked  amelioration  in  the  entire  char- 
acter of  the  symptoms,  the  abdomen  became  more  flaccid  and  much 
less  painful  on  pressure,  and  the  decidedly  cakey  area,  in  the  ileo- 
cecal region,  gradually  parted  with  its  suspicious  indications.  McBur- 
ne3T's  appendix  point  was  for  days  an  interesting  and  instructive  look- 
out, until  rendered  less  attractive  by  the  evident  outcome  of  metastatic 
gouty  action.  Undoubtedly  there  was  well-marked  and  circumscribed 
induration  in  the  ileo-caacal  area.  The  precise  condition  or  character 
of  this  induration  was  difficult  to  define,  and  yet  the  rapid  change  con- 
sequent on  metastatic  action  pointed  to  gout}'  deposition  in  or  about 
the  region  of  the  appendix,  so  peculiar  and  transitory  in  its  manifes- 
tations. At  the  eud  of  three  weeks  an  excellent  recovery  was  made, 
and  since  that  date  there  has  been  no  recurrence  of  intestinal 
trouble. 

Case  III.  Rheumatic  Perityphlitis. — Miss  T  ,  twelve  years  of 

age,  vigorous  and  robust  habit  of  body,  conformation  regular,  and 
organs,  as  a  whole,  normal  prior  to  present  attack.  Of  a  highly  nerv- 
ous temperament,  but  usually  enjoyed  excellent  health  and  spirits. 
June  1,  1893,  complained  of  pain  and  sense  of  uneasiness  in  her  feet, 
with  a  general  feeling  of  systemic  irritability.  June  3  was  suddenly 
seized  with  severe  pain  in  the  bowels,  but  more  particularly  in  and 
about  the  ileo-caecal  region,  where  tenderness  on  pressure  was  most 
marked.    Fully  two  days  prior  to  June  1  a  sense  of  heat  and  fever- 
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ishness  was  experienced,  and  prior  to  being  under  my  charge.  Tem- 
perature, 102 \°  Fahr.,  and  pulse,  120.  The  bowels  were  at  once 
washed  out  by  a  warm  water  enema,  which  afforded  much  relief.  Hot 
linseed  poultices  applied,  and  placed  on  milk  diet  and  an  aconite  mix- 
ture. From  June  2  to  8  the  pain  experienced  over  the  bowels 
was  very  considerable,  and  the  tenderness  so  severe  that  coughing  or 
stretching  of  the  legs  iucreased  the  pain  in  a  most  marked  manner. 
Turpentine  enemata  also  afforded  considerable  relief.  June  4  there 
was  a  decided  hardness  on  moderate  pressure  over  the  ileo-caecal 
region,  which  gave  one  the  impression  that  some  tissue  change  had 
taken  place  ;  and  the  fact  that  rigidity  in  the  abdominal  walls  was  more 
marked  on  the  affected  side  than  on  the  other  led  me  to  view  the 
condition  with  a  degree  of  suspicion,  although  the  actual  position  of 
hardness  was  a  little  lower  down  than  McBurney's  point.  For  fully 
three  days  the  temperature  was  over  102°  Fahr.,  on  which  account 
suppuration  would  not  be  an  unlikely  result.  June  7  the  right 
shoulder,  elbow,  and  wrist  joints  exhibited  well-defined  symptoms  of 
acute  articular  rheumatism,  these  parts  being  painful  on  pressure, 
swollen,  and  moved  with  difficulty.  Just  in  proportion  as  these  almost 
outside  rheumatic  conditions  developed,  the  abdominal  symptoms 
actually  lessened  in  intensity,  and  on  the  10th  the  entire  features  of 
the  case  evidenced  a  marked  change  for  the  better,  no  relapse  what- 
ever being  experienced.  The  question  very  naturally  arises,  What  was 
the  attack,  and  how  developed  \  True,  the  recognition  of  appendicitis 
is  not  all  that  is  needed. 

In  this  case,  almost  from  the  first,  there  was  a  localized  pain  asso- 
ciated with  tenderness  over  the  region  of  the  right  iliac  fossa  and 
ascending  coIoq,  with  well-defined  swelling,  and  for  days  the  pain  was 
so  severe  that  it  was  increased  at  once  by  coughing  or  deep  inspira- 
tion, and  the  almost  constant  desire  was  to  elevate  both  knees  to 
relieve  suffering.  For  days  also  there  was  entire  inability  to  take 
nourishment,  owing  to  attacks  of  vomiting.  The  bowels  were  fre- 
quently injected  with  warm  linseed  tea,  which  afforded  a  degree  of 
nourishment  as  well  as  clearing  the  contents  of  the  canal.  In  this 
case  I  concluded  there  was  lodgment  of  undigested  material  in  the 
crecum,  and  most  likely  induced  by  inability  to  assimilate  the  food, 
owing  to  deflective  nerve-power  from  over-mental  strain,  as  is  fre- 
quently the  case  in  our  schools  and  universities  at  the  present  day. 
In  the  ordinary  avocations  of  life  we  can  trace  the  operation  of  like 
results  interfering  seriously  with  the  very  principles  of  sanguinifica- 
tion  and  blood  change. 

The  next  question  is,  how  is  rheumatism  associated  with  perity- 
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phlitis  1  True,  the  essential  cause  of  rheumatism  is  still  a  doubted 
point.  Errors  in  diet  as  an  etiological  factor  have  much  to  do  with 
the  production  of  both  gout  and  rheumatism,  and  such  strengthen  the 
metabolic  theory,  that  rheumatism  depends  on  a  morbific  material 
produced  within  the  system,  the  result  of  defective  processes  of  assim- 
ilation. True,  Prout,  Latham,  Richardson,  Mitchell,  and  Dr.William  H. 
Porter,  of  New  York,  have  thrown  much  light  on  the  subject  of  rheu- 
matism, and  certainly  the  present  case  points  to  rheumatic  complica- 
tion as  the  outcome  of  defective  assimilation,  an  important  factor  in 
its  production.  Thus  the  chemical  laboratory  of  the  human  system 
becomes  disturbed,  resulting  in  false  products,  enabling  us  to  establish 
a  connecting  link  between  even  perityphlitis  and  rheumatism.  In  the 
structure  of  the  intestinal  walls  there  is  undoubtedly  a  large  amount 
of  fibrous  tissue,  just  as  in  the  fascia  and  tendons  of  the  joints,  and  it 
is  reasonable  to  suppose  that  these  structures  should  be  influenced 
in  the  same  manner  ;  and  assuming  that  the  case  under  consideration 
was  even  quasi-rheumatic  in  its  character,  it  affords  one  more  illus- 
tration as  to  the  importance  of  giving  due  consideration  to  the  line  of 
action  embraced,  in  medical  or  surgical  treatment,  under  like  circum- 
stances. 

In  a  recent  paper  by  A.  Haig,  M.A.,  M.D.,  Metropolitan  Hospital, 
London,  on  gout  of  the  intestines,  he  states  "  that  his  chemical  and 
experimental  experience  has  led  him  to  believe  that  a  very  large 
number  of  cases  of  colic,  enteralgia,  and  enteritis,  and  cases  which  are 
clinically  indistinguishable  from  typhlitis,  are  neither  more  nor  less 
than  a  gout  of  the  walls  of  the  intestinal  tube,  or  a  rheumatism,"  as 
has  just  been  defined.  In  Canada,  as  a  whole,  gout  is  almost  an  un- 
known quantity,  except  in  occasional  cases  of  a  hereditary  type. 
Our  people,  in  the  midst  of  life's  pursuits,  live  in  a  moderate  way, 
which  contributes  greatly  to  the  promotion  of  health.  On  the  other 
hand,  rheumatism  is  of  frequent  occurrence.  The  coldness  of  our 
Winter  climate,  the  occasional  absence  of  flannel,  and  excessive  expos- 
ure, contribute  to  develop  rheumatism.  After  noting  the  life-history 
of  many  thousands  of  our  "lumbermen,"  I  have  been  amazed  at  the 
few  attacked  by  rheumatism.  Bread,  pork  and  strong  tea  con- 
stitute their  chief  articles  of  diet,  and  the  general  experience  is  that 
the  tea  enables  them  to  digest  the  pork  with  remarkable  comfort,  and 
certainly,  after  a  hard  day's  work,  they  return  home  well  nourished 
and  healthy  in  every  particular. 

These  facts  point  to  simplicity  as  to  diet.  Our  progenitors  fre- 
quently attained  the  age  of  "  threescore  and  ten,"  nourished  by  grain 
ground  between  two  stones.    As  a  rule,  the  people  of  the  present 


62 


GAILLARD  'S  MEDICAL  JOURNAL. 


generation  live  too  fast,  resulting  in  mental  strain  and  the  absence 
of  simplicity.  With  greater  attention  to  diet,  simple  in  its  character, 
in  conformity  with  the  normal  functions  of  the  alimentary  canal,  and 
the  avoidance  of  alcoholic  beverages  as  a  whole,  I  feel  confident 
perityphlitic  and  appendix  troubles,  even  unconnected  with  gout  and 
rheumatism,  would  become  less  troublesome  factors  in  the  line  of  dis- 
ease. To  avert  various  irregularities  in  the  alimentary  canal,  which, 
if  neglected,  will  undoubtedly  lead  to  trouble  in  time,  is  as  important 
as  subsequent  treatment,  when  the  stage  is  passed  in  which  the  efforts 
of  nature  are  powerless  to  afford  relief.  What  active  agent  in  the 
system  is  more  frequently  tampered  with  than  gastric  juice,  which 
requires  a  normal  temperature  to  perform  its  part  in  the  economy  I 
Ice-water  at  the  commencement  and  ice-cream  at  the  end  of  a  meal 
may  be  fashionable,  but  certainly  not  life-preserving.  Unassimilated 
food  makes  its  way  to  parts  not  designed  by  nature,  to  transform  and 
absorb.  As  the  result,  how  frequently,  on  percussion,  we  find  exten- 
sive portions  of  bowel  ballooned  by  abnormal  efforts  to  accomplish 
the  digestive  process.  Such  conditions  result  from  irregularities  in 
living.  No  portion  of  the  alimentary  canal  is  more  liable  to  diseased 
manifestations  than  in  and  about  the  appendix  which  is  a  species  of 
Loop  Line  to  the  digestive  tract. 

Insurance  associations  cannot  note  too  carefully  the  probabilities 
of  life  in  this  connection  There  is  still  much  to  be  accomplished, 
and  let  our  medical  education  be  so  directed  as  to  bring  about,  sim- 
plicity in  living,  as  near  as  possible,  to  the  normal  functions  of  our 
organs,  and  our  generation  will  be  greatly  benefited.  . 


A  CONTRIBUTION  TO  THE  STUDY  OF  CLUB-HAND.1 

Club-hand  is  very  much  less  frequent  than  club-foot.  It  may  be 
acquired  as  the  result  of  paralysis  of  certain  muscles  or  contraction  of 
others  from  central  nervous  irritation,  by  cicatrices  resulting  from 
burns,  or  be  due  to  injuries  to  the  bones  of  the  hand  or  forearm,  or  it 
may  be  congenital. 

Of  the  first  variety,  J.  K.  Young  reports  a  case  where  an  infant  had 

the  left  side  of  the  head  injured  at  birth.    A  large  hematoma  formed 

here,  and  subsequently  the  right  hand  was  markedly  abducted  and  the 

fingers  and  thumb  flexed,  and  the  hand  flexed  at  the  wrist,  almost  at  a 

right-angle  with  the  forearm  in  the  radio-palmar  position.    The  baein- 

1  Abstract  of  paper  read  by  Reginald  H.  Sayre,   M.D.,  before  the  Pan- American 

Medical  Congress. 
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atoma  was  incised,  profuse  bleeding  followed,  and  subsequently  the 
deformity  gradually  subsided,  having  been  caused  by  the  irritation 
produced  by  the  hematoma. 

Biehaut  reports  a  case  of  club-hand  due  to  fracture  of  the  ulnar 
at  birth,  with  subsequent  loss  of  bone  from  suppuration,  giving  rise 
to  inequality  in  the  length  of  the  bones  of  the  forearm,  causing  a 
sharp  deflection  of  the  hand  toward  the  ulnar  side. 

The  congenital  club-hands  differ  widely  from  the  above  described 
cases,  and  may  be  divided  into  three  varieties  :  first,  those  where  the 
skeleton  is  complete  and  well-formed;  second,  where  the  skeleton  is 
complete  but  ill-formed;  and  third,  where  the  skeleton  is  incomplete 
and  distorted.  Various  writers  say  that  the  majority  of  cases  come 
under  the  third  head,  but  the  author's  personal  experience  does  not 
agree  with  this. 

In  many  cases  club-hand  is  associated  with  club-foot  or  some 
other  abnormality  of  development.  The  direction  of  the  deformity 
may  be  either  in  flection,  extension,  abduction  or  adduction,  or  a  com- 
bination of  the  tw>>,  the  most  frequent  being  the  radio-palmar  va- 
riety. 

In  those  cases  where  all  the  bones  of  the  hand  and  forearm  are 
present,  the  prospects  of  a  good  result  are  more  favorable  than  where 
there  is  absence  of  one  or  more  bones,  and  in  these  milder  cases,  when 
seen  early,  it  is  sometimes  possible  to  restore  the  hand  to  proper  shape 
and  function  by  constant  manipulation  and  rotation  of  the  parts,  which 
are  to  be  held  in  their  improved  position  by  some  fixed  dressing,  as 
the  Plaster-of-Paris  bandage,  the  dressing  being  changed  from  time 
to  time  as  the  deformity  is  reduced. 

Section  of  the  tendons,  ligaments  or  fascia  may  be  necessary  if 
the  case  is  not  seen  in  the  early  stages.  Many  of  these  structures 
are  so  situated  as  to  make  open  section  preferable  to  the  subcutane- 
ous method,  and,  if  the  flexor  tendons  have  to  be  divided,  it  would 
seem  better  to  operate  in  the  forearm  instead  of  the  hand,  and  to  split 
the  tendons  longitudinally,  and  after  having  gained  such  additional 
length  as  was  needed  by  sliding  the  ends  past  each  other,  to  suture 
them  together  once  more. 

In  an  aggravated  3ase  of  congenital  club-hand  and  club-foot  of 
the  right  side,  associated  with  lateral  curvature  of  the  spine,  the 
author  had  operated  in  the  following  manner :  The  club-hand  was 
very  marked.  The  radius  and  thumb  were  absent,  as  well  as  the  first 
metacarpal  bone  and  a  certain  number  of  the  carpal  bones.  The  ulnar 
was  curved  in  its  middle  at  an  angle  of  about  30  degrees  toward  the 
side  where  the  radius  should  have  been.  The  hand  was  almost  at  right 
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angles  with  the  forearm,  bent  toward  the  radial  side,  and  flexed  on 
the  forearm.  The  carpus  did  not  articulate  with  the  ulnar,  but  was 
attached  to  it  by  means  of  firm  ligamentous  bands.  An  osteotomy  was 
first  done  on  the  ulnar  to  correct  the  curve,  and  after  the  bone  had 
united  in  a  straight  line,  endeavors  were  made  to  stretch  the  contracted 
soft  spots  on  the  side  of  the  arm  where  the  radius  should  have  existed. 
After  several  weeks  of  traction  the  hand  could  not  be  drawn  far 
enough  down  to  permit  the  ulnar  to  slide  above  the  carpus.  Through 
an  open  incision  the  ligaments  between  the  ulnar  and  the  carpus  were 
divided,  the  intention  being  to  form  an  artificial  joint  between  the  lower 
end  of  the  ulnar  and  carpus.  It  was  found  impossible,  however,  to 
draw  the  carpus  clear  of  the  ulnar,  and  therefore  the  styloid  process 
of  the  ulnar  was  cut  off,  the  os  magnum  and  unciform  removed,  and 
the  end  of  the  ulnar  put  into  the  gap  in  the  carpus  thus  formed.  The 
bones  were  not  wired  in  this  position,  with  the  idea  that  the  hand 
might  be  more  useful  if  this  were  not  done,  and  it  being  of  course 
feasible  to  wire  the  bones  later  on,  if  it  should  be  deemed  necessary. 
The  shortening  of  the  extremity,  caused  by  the  removal  of  this  amount 
of  bone,  seemed  preferable  to  the  author,  to  the  veiy  extensive  division 
of  tendons  and  muscles  which  would  have  been  necessary  to  permit 
the  carpus  to  be  pulled  down.  The  hand  is  now  approximately  in  line 
with  the  forearm.  There  is  free  motion  at  the  wrist,  and  the  ability 
to  grasp  objects  is  greater  than  it  was  before  the  operation,  although 
extension  of  the  hand  on  the  wrist  is  poor,  absence  of  the  radius  making 
a  very  imperfect  joint. 

In  cases  like  that  described  by  Bouvier,  which,  is  in  the  Dupuytren 
Museum,  where  such  carpus  as  is  present  articulates  with  the  ulnar 
on  the  side  where  the  radius  should  have  been,  the  radius  being  absent, 
the  proper  operation  would  seem  to  be  the  division  of  the  ulnar  just 
above  the  articulation  with  the  carpus,  and  then  t  >  turn  it  at  right 
angles  letting  the  outer  surface  re-unite  with  the  end  of  the  ulnar,  and 
thus  bring  the  hand  into  a  straight  line  with  the  arm,  at  the  same  time 
preserving  the  wrist-joint. — Southern  Medical  Record. 
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In  an  interesting  editorial  upon  Petrolatum,  The  American  Ther- 
apist says  that,  according  to  the  U.  S.  P.,"  1890,"  three  different 
preparations  of  this  product  are  described,  namely,  the  liquid;  soft,  and 
hard  petrolatum.  Apparently  all  of  them  may  contain  more  or  less  of 
the  coloring  matter  of  the  crude  oil,  and  the  hard  and  soft,  a  percent- 
age of  the  paraffin,  or  wax,  which  is  an  important  constituent  when 
the  remedy  is  used  locally,  or  given  internally.  While  all  physicians 
are  more  or  less  familiar  with  the  petroleum  preparations  known  as 
cosmoline  and  vaseline,  few  recognize  that  the  petrolatum  of  the 
pharmacopoeia  is  intended  to  supplant  them,  as  they  are  all  obtained 
from  the  crude  petroleum  by  distillation.  Both  the  soft  and  hard 
petroleum  have  had  an  extended  use  in  the  treatment  of  local  affec- 
tions, but  it  is  intended  in  the  present  article  to  direct  the  attention  of 
the  medical  profession  to  the  valuable  therapeutic  properties  of  petro- 
latum when  used  internally.  The  writer  has  been  engaged  in  the 
clinical  investigation  and  study  of  this  product  for  some  years  past, 
and  now  feels  warranted  in  giving  out  some  important  points  bearing 
upon  its  employment  in  different  diseases  in  addition  to  his  pub- 
lished utterances  elsewhere. 

For  internal  use  a  tolerably  soft  petrolatum  is,  on  the  whole,  the 
best,  because  it  embraces  certain  features  which  make  it  of  special 
value  when  introduced  into  the  alimentary  canal.  .In  the  first  place, 
it  should  be  quite,  or  nearly,  free  from  all  coloring  matter,  as  it  must 
be  apparent  that  its  therapeutic  virtues  do  not  depend  upon  this  pe- 
culiarity. In  the  second  place,  it  should  be  given  in  the  form  of  an 
emulsion,  since  this  relieves  it  from  all  objectionable  character,  and 
the  percentage  of  paraffin  which  it  contains  tends  to  allay  irritation, 
besides  preventing  the  absorption  of  poisonous  products  from  the  in- 
testinal tract.  In  this  latter  particular,  both  the  paraffin  and  the  emul- 
sionizing  agents  are  of  paramount  importance,  while  the  oil,  that  is, 
the  liquid  paraffin,  is  an  active  solvent,  and  doubtless  exerts  a  dele- 
terious effect  upon  micro-organisms  and  their  products  ;  and  at  the 
same  time  it  also  enacts  the  role  of  a  lubricant.  Soft  petrolatum  is, 
therefore,  antiseptic,  detergent  and  laxative.  But  it  is  something 
more,  since  we  have  evidence  that  it  is  taken  up  by  the  lacteals,  and 
like  other  oils  and  fats  is  probably  deposited  in  the  tissues,  although 
it  is  doubtful  if  it  will  ever  be  shown  to  possess  nutritive  properties 
such  as  is  possessed  by  cod-liver  and  other  animal  oils. 
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In  the  case  of  pulmonary  and  bronchial  derangements  an  emul- 
sion of  soft  petrolatum  is  an  effective  remedy,  and  will  show  good  re- 
sults from  the  administration  of  the  first  dose.  Acting  upon  the  as- 
sumption that  coughs  and  pulmonary  affections  were  of  a  local  char- 
acter, much  has  been  claimed  for  remedies  directed  to  the  local  mani- 
festations of  the  disease.  It  will,  therefore,  be  rather  a  surprise  to 
some  to  know  that  ordinary  hard  petrolatum,  freely  swallowed,  will 
arrest  a  cold  in  its  incipiency,  and  that  the  same  treatment  is  fre- 
quently effective  in  many  cases  of  pulmonary  troubles — provided  the 
patient  can  take  it  readily. 

The  objectiouable  character,  however,  can  be  easily  overcome  by 
having  it  prepared  in  the  form  of  an  emulsion.  Any  druggist  will 
prepare  it,  either  alone,  or  in  combination  with  the  hypophosphites,  by 
the  use  of  acacia  mucilage  or  tragacanth,  and  when  a  considerable 
quantity  is  ordered  at  one  time,  it  will  be  well  to  add  a  small  amount 
of  oil  of  wintergreen  to  prevent  fermentation.  Patients  will  readily 
take  a  mixture  of  this  kind  containing  thirty-three  per  cent,  of  petro- 
latum, aud  if  the  proper  directions  are  given,  they  will  like  it.  The 
patient  should  be  instructed  to  add  the  usual  dose — one  to  four  tea- 
spoonfuls  of  the  emulsion — to  a  teacupful  of  hot  water  containing  one 
teaspoonful  of  good  whisky.  Taken  after  meals  it  improves  diges- 
tion, regulates  the  bowels,  causing  increase  of  bodyweight  and  a  feel- 
ing of  well-being. 

It  naturally  follows  that  if  this  combination  is  effective  for  the 
relief  of  coughs  and  pulmonary  troubles  by  reason  of  its  influence 
upon  the  digestive  tract,  that  it  will  likewise  be  of-  service  in  the 
treatment  of  various  intestinal  disorders,  and  this  is  true.  Being  anti- 
septic, detergent  and  laxative,  its  therapeutic  properties  as  an  intes- 
tinal remedy  are  of  a  high  order.  It  not  only  relieves  many  of  these 
troubles,  even  when  of  long  standing,  but  it  has  the  effect  of  regulat- 
ing the  bowels  and  thus  prevents  the  return  of  the  abnormal 
conditions  which  contributed  to  produce  the  disease  in  the  beginning. 
Now  that  the  season  of  the  year  is  approaching  when  remedies  of  this 
character  will  be  in  demand,  it  is  hoped  our  readers  will  test  clinic- 
ally the  virtues  of  this  product  and  send  reports  covering  the  results 
of  treatment.  One  of  the  best  things  about  petrolatum,  when  em- 
ployed internally,  is  that  it  precludes  the  use  of  a  large  number  of 
remedies  that  are  commonly  used  for  the  relief  of  symptoms,  and  it 
does  this  through  its  influence  upon  the  causes  that  produce  the  dis- 
ease. In  addition  to  the  diseases  mentioned,  petrolatum  will  be  found 
efficient  in  a  long  list  of  disorders  that  are  naturally  associated  with, 
or  dependent  upon  an  unhealthy  condition  of  the  digestive  apparatus, 
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and  when  its  virtues  become  better  known  we  shall  prize  less  the 
remedies  that  merely  relieve  symptoms,  but  keep  the  patient  sick  for 
weeks  and  months  at  a  time  when  he  can  ill  afford  it. 

Zouchlos  on  Some  New  Keactions  for  Albumen  in  the  Urine. — 
/unction  of  Albumen  loith  Perchloride  of  Mercury  and  Acetic  Acid. — If  a  few 
drops  of  a  ten  per  cent,  solution  of  perchloride  of  mercury  be  added 
to  albuminous  urine  a  distinct  cloudiness  is  obtained,  while  in  normal 
urine  the  cloudiness  is  hardly  visible,  except  in  very  exceptional  cases. 
If  to  the  urine  so  rendered  cloudy  by  perchloride  of  mercury  a  few 
drops  of  acetic  acid  be  added,  the  precipitate  disappears  if  it  is  not 
composed  of  albumen.  On  the  contrary  if  the  urine  contain  albumen, 
the  precipitate  persists.  A  mixture  of  one  part  of  acetic  acid  and  a 
ten  per  cent,  solution  of  perchloride  causes  only  a  cloudiness  when 
there  is  albumen  in  the  urine  ;  this  appears  immediately  on  the  addi- 
tion of  the  reagents  and  does  not  form  a  deposit,  while  the  addition 
of  the  sublimate  alone  causes  one.  Peptones  give  no  reaction 
with  these  agents  in  the  proportions  ab  )ve  indicated.  The  same 
applies  to  uric  acid,  urea,  phosphates,  and  sugar.  Further,  very 
concentrated  urine  does  not  become  cloudy  on  the  addition  of  the 
sublimate  and  acetic  acid. 

Reaction  of  Sulphocyanide  of  Potassium  and  Acetic  Acid  at  an  Ordi- 
nary Temperature. — Take  100  cc.  of  a  ten  per  cent,  solution  of  sulpho- 
cyanide  of  potassium  and  20  cc.  of  acetic  acid,  and  add  a  few  drops 
to  the  urine  to  be  examined.  If  it  contain  the  smallest  quantity  of 
albumen  a  distinct  cloudiness  is  at  once  obtained  ;  if  the  urine  contain 
much  albumen  a  thick  white  precipitate  is  obtained.  Any  excess  of 
the  reagent  has  no  effect.  All  normal  urines,  that  is  to  say,  such  as 
are  not  affected  by  ferrocyanide  of  potassium  and  acetic  acid,  give 
negative  results  with  this  reagent.  By  successive  dilutions  of  urine 
cont  dning  albumen  I  have  found  that  this  reaction  is  more  delicate 
than  ferrocyanide  of  potassium  and  acetic  acid.  It  possesses  the 
advantage  of  being  colorless,  so  that  the  least  cloudiness  is  more 
manifest  than  when  ferrocyanide  of  potassium  is  employed.  The 
reagent  employed  by  me  has  remained  transparent  even  when  long 
kept.  If  the  sulphocyanide  of  potassium  and  the  acetic  acid  be  evap- 
orated together  a  hygroscopic  powder  is  obtained  which  does  not  give 
the  albumen  reaction.  The  former  method  must  therefore  be  followed. 
Succinic  acid  may  be  substituted  for  the  acetic  acid.  If  to  albuminous 
urine  sulphocyanide  of  potassium  and  a  little  succinic  acid  be  added, 
a  distinct  cloudiness  is  obtained,  while  normal  urine  remains  clear.  I 
have  been  able  to  assure  myself  by  a  long  series  of  experiments  of  the 
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accuracy  of  this  test.  This  reaction  possesses  the  advantage  of  being 
easily  carried  about,  the  sulphocyanide  of  potassium  and  the  succinic 
acid  being  solid.  If  these  reagents  be  mixed  in  equal  proportions, 
and  a  small  portion  of  the  mixture  be  added  to  albuminous  urine,  an 
immediate  cloudiness  results  with  the  smallest  quantity  of  albumen. 
Normal  urine  gives  a  negative  result.  If  the  pulverized  mixture  be 
enclosed  in  gelatine  capsules  and  the  air  be  excluded  the  reaction  may 
be  instantly  obtained,  (a)  If  exposed  to  the  air  the  powder  becomes 
humid.  I  am,  therefore,  of  opinion  that  sulphocyanide  of  potassium 
and  succinic  acid  is  an  admirable  albumen  test,  and  may  in  this  form 
be  conveniently  earned  about. — Le  Prog.  Med. 

Merck's  report  discloses  the  true  inwardness  of  a  number  of  com- 
pounds which  have  been  introduced  as  antip}retics  and  antiseptics. 

"  Anticol  "  is  found  to  consist  of  75  per  cent,  of  acetanilid,  17.5  of 
bicarbonate  of  soda,  and  7.5  per  cent,  of  tartaric  acid. 

"  Anticylic  acid,"  claimed  to  be  antipyretic,  and  anodyne,  is 
merely  a  mixture  of  antipyrin  and  salicylic  acid. 

"  Antidiphtherin  "  upon  examination  was  found  to  contain  potas- 
sium chlorate  and  a  trace  of  ferric  chloride. 

"  Antinervin  "(so-called  salicijl-brom-anilid)  is,  according  to  E.  Rit- 
sert,  a  mixture  of  one  part  of  ammonium  bromide,  one  of  salicylic  acid, 
and  two  of  acetanilid. 

"  Antiseptin,"  also  known  as  zinc-boro-thymol-iodide,  according  to 
Goldmann  consists  of  85  parts  of  zinc  sulphate,  2+  of  zinc  iodide,  2i 
of  thymol,  and  10  of  boric  acid.  This  must  not,  however,  be  con- 
founded with  "  autisepsin,"  which  is  chemically  para-mono  brom-pheinjl- 
acet-arnid;  nor  with  "  antiseptol,"  which  is  dnckonin  iodo-svlphate. 

"  Aseptin is  said  to  consist  of  boric  acid,  borax,  and  alum. 

"Camphol"  to  be  merely  a  mixture  of  camphor  and  salol  of  vary- 
ing proportion. 

"Exodyne,"  according  to  F.  Goldmann,  is  nothing  but  a  mixture 
of  90  parts  of  acetanilid,  5  of  sodium  salicylate,  and  5  of  sodium  bicar- 
bonate. 

"  Phenolid  "  is  a  mixture  of  58  parts  of  acetanilid  and  42  of  sod- 
ium salicylate. 

"  Quickine,"  according  to  the  Pharmaceutische  Zeituiig,  is  one  part 
corrosive  sublimate,  50  carbolic  acid,  and  52  dilute  alcohol. 

"  Somnal "  is  reported  to  be  merely  a  solution  of  chloral  and 
urethane  in  alcohol. 

Beta-Naphthol  as  an  Intestinal  Disinfectant. — Naphthol  has 
been  recommended  by  Bouchard  as  a  slightly  toxic  but  efficacious  in- 
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testinal  disinfectant  (Am.  Titer.),  and  his  recommendation  has  been 
supplemented  in  another  direction  by  the  experiments  of  Reverdin, 
who  subjected  this  substance  to  a  series  of  trials  as  a  surgical  antisep- 
tic, and  his  statements  are  quite  encouraging.  He  obtained  complete 
healing  by  first  intention  in  almost  each  case  treated.  In  surgical 
practice  naphthol  is  exhibited  either  in  powder,  or  in  ten  to  fifteen  per 
cent,  wadding,  which  is  prepared  by  sterilizing  cotton  at  130°  F.,  and 
then  impregnating  it  with  an  ethereal  solution  of  beta-naphthol.  It 
has  also  been  used  in  the  form  of  beta-naphthol  water  for  the  treat- 
ment of  ozcena.  The  method  for  preparing  it  is  as  follows  :  125  parts 
by  weight  of  naphthol  ;  88  parts  of  alcohol ;  a  dessert-spoonful  of  this 
solution  is  placed  in  a  quart  of  water.  It  is  said  that  the  disagreeable 
sensation  caused  by  the  application  of  this  mixture  ceases  to  recur 
after  a  few  applications. 

Cerium  Oxalate  for  Hyperemesis  Gravidarum. — Cerium  oxalate, 
which  was  introduced  by  Prof.  J.  Y.  Simpson,  has  been  resorted  to  in 
obstinate  cases  of  the  vomiting  of  pregnancy,  with  remarkable  success. 
Charlton  states  that  he  has  given  it  for  morning  sickness  with  unvary- 
ing success.  Dr.  James  says  :  "  It  very  seldom  fails  in  relieving  the 
vomiting  of  pregnancy  when  given  in  good-sized  doses  of  one-half  to 
two  grains.  My  experience  is  that  it  is  the  specific  in  this  condition, 
and  that  it  will  act  when  even-thing  else  fails.  Here  is  an  illustrative 
case:  Mrs.  G.  had  suffered  from  morning  sickness  and  excessive  vom- 
iting for  three  months.  During  the  last  month  the  vomiting  had  been 
such  that  nothing  could  be  retained  on  the  stomach.  She  had  lost  in 
weight  and  sf-rength,  was  scarcely  able  to  be  out  of  bed,  and  thought 
she  would  die  this  time.  Had  been  treated  by  four  physicians  without 
effect,  and  sent  for  me  on  Juue  20.  I  examined  carefully  her  condi- 
tion and  prescribed  at  once  cerium  oxalate,  first  trituration,  two  one- 
grain  tablets.  When  I  called  next  day  the  vomiting  was  checked,  she 
had  a  desire  to  eat,  retained  her  food,  and  expressed  great  joy." — 
Med.  Times. 

GUAIACOL  IN  THE  TREATMENT  OF  ERYSIPELAS  OF  THE    FACE. — Bard, 

(Lyon  Medicale)  relating  his  experience  in  the  treatment  of  erysipelas 
of  the  face,  gives  the  history  of  five  cases,  all  ending  in  complete  re- 
covery. He  says  that,  undoubtedly,  the  prognosis  of  erysipelas  of  the 
face  is  not  very  grave,  and  recovery  is  the  most  frequent  termination  ; 
nevertheless  the  mortality  in  severe  cases  is  far  from  trifling,  and  four 
of  the  cases  related  had,  before  the  application  of  the  remedy,  mani- 
fested a  gravity  above  the  average.  In  three  of  them  there  was  albu- 
min in  the  urine,  and  all  four  of  the  patients  had  prolonged  delirium. 
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In  two  cases  the  symptoms  were  particularly  alarming  and  included  a 
condition  closely  bordering  on  coma.  In  every  case  the  disappear- 
ance of  the  fever  was  hastened  by  the  use  of  the  remedy.  As  regards 
the  theory  of  the  antipyretic  action  of  guaiacol  applied  to  the  skin, 
the  author  is  inclined  to  accept  that  of  its  action  on  the  nervous 
centers;  but  without  committing  himself  as  to  the  precise  mechanism 
of  that  action.  Whether  the  drug  acts  by  being  absorbed,  or  acts 
upon  the  peripheral  nerves,  it  is  probable  that  at  the  same  time  it 
exerts  upon  the  thermic  centers  a  moderating  or  anaesthetic  influence 
and  has  a  peripheral  vaso-motor  action  more  or  less  closely  allied  to 
the  former. 

In  an  article  on  the  pharmacology  and  therapeutics  of  the  calcium 
phosphates,  Carles  concludes  that  no  other  except  the  tribasic  phos- 
phate of  calcium  ought  to  be  employed  in  practical  therapeutics. 
This  phosphate  is  easily  assimilated,  and  dissolved  with  the  least  diffi- 
culty by  the  juices  of  the  stomach,  notwithstanding  the  complexity  of 
its  chemical  composition.  This  phosphate  should  always  be  pre- 
pared with  calcined  bone  or,  better  still,  with  pulverized  animal  char- 
coal. When  it  is  precipitated  by  soda  in  two  hundred  times  or  less 
its  weight  of  water,  this  phosphate  becomes  so  tenuous  and  light  that 
it  can  be  easily  suspended  in  syrup.  In  this  form  it  will  indefinitely 
keep  its  original  qualities.  When  the  phosphate  of  calcium  is  to  be 
used  under  other  forms,  pharmacists  must  not  lose  sight  of  the  fact 
that  the  medicament  undergoes  changes  through  the  influence  of  heat. 
The  phosphated  pastes  of  commerce  ought  not  to  be  employed  except 
with  great  caution. 

The  Local  Use  of  Guaiacol. — Apropos  of  an  article  by  Bard  on 
the  anti-thermic  properties  of  guaiacol  locally  applied,  M.  Lannois 
published  a  contribution  on  the  same  subject,  mainly  corroborative 
of  Bard's  observations.  Lannois,  having  tried  the  method  in  three 
patients,  concludes  : 

1.  Guaiacol  locally  applied  diminishes  to  a  considerable  extent 
the  abnormal  temperature  of  tuberculous  patients. 

'A.  The  absorption  of  the  drug  occurs  most  probably  in  the  skin, 
and  not  by  the  passage  of  the  guaiacol  vapors  through  the  lungs. 

3.  The  absorption  of  the  medicament  by  the  mucous  membrane 
of  the  rectum  gives  rise  to  the  same  reduction  of  the  temperature  as 
when  the  drug  is  applied  to  the  skin  ;  this  same  action  has  been 
observed  also  in  the  case  of  creosote. 

Permanganate  of  Potash. — Permanganate  of  potash  as  a  disin- 
fectant or  deodorant  has  stood  the  test  of  giving  better  results  than 
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any  other  local  application.  One  drachm  of  the  drug  to  a  pint  of  water 
is  the  best  wet  dressing  for  wounds  and  ulcers  when  there  is  too  rapid 
formation  of  pus ;  it  is  a  certain  remedy  in  fetid,  ichorous,  or  other- 
wise unhealthy  discharges  ;  an  excellent  application  in  erysipelas  ; 
and  gives  very  satisfactory  results  as  a  wash  in  abscess  cavities  after 
pus  has  been  discharged.  As  an  application  to  balanitis  it  is  cura- 
tive, and  as  an  injection  in  gonorrhoea  it  is  one  of  the  best. — American 
Medical  Journal. 

Eucalyptus-Thymol  Antiseptic  in  General  Surgery.— This 
thoroughly  cleanses  the  hands  and  aU  instruments.  Its  odor,  far 
from  being  unpleasant,  is  quite  the  contrary.  It  may  be  sprayed 
throughout  the  room  and  upon  the  parts  to  be  operated  upon.  A 
wound  may  be  treated  by  either  spraying  or  by  direct  application, 
and  thus  rendered  entirely  aseptic.  The  final  dressing  may  conform 
to  any  of  the  particular  preferences  of  the  surgeon.  —  Glasyoiv  Medical 
Journal. 

The  Proteid  Digesting  Power  op  Pineapple  Juice,  says  a  writer 
in  the  Quarterly  Therapeutic  licvieio,  is  manifested  in  fluids  of  all  re- 
actions, acid,  alkaline,  and  neutral,  the  ferment  being  in  this  respect  a 
trypsin  rather  than  a  pepsin  ;  it  acts,  however,  most  strongly  in  a 
neutral  solution.  The  proteolytic  ferment  may  be  separated  by  sat- 
uration of  the  neutralized  fluid  by  sodium  chloride  or  magnesium 
sulphate,  the  former  being  the  preferable  method.  It  appears  to  be  a 
mixture  of  a  globulin  and  a  proteose.  Bromelin  is  a  digestive  ferment 
extracted  from  the  juice  of  the  pineapple,  similar  to  papain  or 
papoid. 

Ammoniated  Mercury  in  Freckles. — According  to  Hagar  (Popular 
Monthly)  by  the  application  every  other  day  of  an  ointment  composed 
of  ammoniated  mercuiy  and  subnitrate  of  bismuth,  each  1  drachm, 
and  glycerin  unguent  h  ounce,  freckles  can  be  removed. 

Chloroform  as  an  Anthelmintic. — Chloroform  is  again  recom- 
mended as  an  efficient  remedy  in  procuring  the  expulsion  of  the  tape- 
worm, by  Dr.  Stephen,  a  Dutch  practitioner,  who  claims  to  have  suc- 
ceeded in  bringing  about  the  expulsion  of  the  parasite  in  cases  which 
had  resisted  every  other  form  of  treatment.  He  administers  it  as 
follows  : 

IJ, .  Chloroform  3  j 

Syr.  simpl  3  j 

Sig. — To  be  taken  in  four  parts  :  at  seven,  nine,  and  eleven  o'clock 
in  the  morning,  and  the  remaining  dose  at  one.  At  midday  one  ounce 
of  castor  oil  should  be  taken. 
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An  Antiseptic  Varnish. — Dr.  Berlioz,  of  Grenoble  (Record),  gives 
the  following  formula  for  an  antiseptic  varnish  which  he  calls  sterisol: 


R.  Gum  lac  (purified,  very  soluble  in  alcohol)  3  ix 

Powdered  benzoin  ~  ijss 

Tolu  balsam  3  ijss 

Crystallized  phenic  acid  3  iij 

Essence  of  cinnamon, 

Saccharine   aa  3  jss 

Alcohol  ad  Oij 


The  employment  of  this  varnish  is  indicated  wherever  there  is 
abrasion  of  the  mucous  membrane,  as  in  diphtheria,  mucous  patches, 
herpes,  etc.  It  adheres  to  the  mucous  membranes  as  well  as  to  the 
skin,  over  which  it  forms  a  thin  pellicle. 

Dr.  Trouillet  (7/  Raccoglitore  Medico)  recommends,  in  diphtheria, 
Gaucher's  collutory,  which  formula  is  as  follows  : 

Tartaric  acid  gin.     1  (grs.  xv) 

Carbolic  acid  ...   gms-  50  (  3  jss) 

Camphor   gms.  20  (  3  v) 

Alcohol  gms-  10  (  3  ijss) 

Castor  oil     gms-  15  (  3  iv) 

Apply  locally  several  times  a  day. 

This  preparation  dissolves  the  false  membranes,  renders  them 
easily  removable,  while  it  does  not  destroy  the  epithelium  nor  expose 
to  secondary  infection. — Lancet  Clinic. 

Internal  Use  of  Aristol. — Brooke  has  used  this  drug  in  a  num- 


ber of  cases  of  diarrhea  with  marked  beneficial  results  : 

Aristol  gr.  v 

Dover's  powder   gr.  viiss 

Sugar  of  milk  3  ii 

S.  — Divide  into  ten  powders,  one  to  be  given  every  two  hours. — 

Epitome  of  Medicine. 

Vulvar  Eczema. — Lusch  prescribes  : 

Bicarbonate  of  soda  3  ii 

Bicarbonate  of  potash    .   3  i 

Glycerine   3  iss 

Tinct.  opium    3  ii 

Distilled  water,  ad  §  viii 

S. — The  parts  are  washed  with  the  above  solution  morning  and 
evening,  and  afterward  the  following  powder  is  applied  : 

Starch  §  ii 

Pulverized  camphor     gr.  xx 


— Nouveaux  Remedes. 
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Putrid  Diphtheritic  Tonsillitis. — Dr.  A.  Bianchinia  (La  Semaine 
Medicate)  praises  the  following  formula  in  the  treatment  of  putrid  diph- 
theric angina  : 

Salicylic  acid   gms.   3  (grs.  xlv) 

Absolute  alcohol  gms.  20  (  3  v) 

Eesorcine  gms.   2  (grs.  xxx) 

Neutral  glycerine  g     .  10  (  3  ijss) 

Apply  locally. 

Richardson  on  a  Useful  Formula  for  Fermentative  Dyspepsia. — 
I  have  prescribed  for  many  years  the  following  formula  for  fermentative 
dyspepsia,  and  am  satisfied  as  to  its  value  in  stomachic  cases  where 
there  is  constantly  repeating  acid  eructation,  distension,  and  what  is 


called  "  heart-burn." 

R    01.  creasoti  pur  in.  xij 

Sp.  tenuoris  3  ijs 

Am mon i?e  benzoa  3  ij 

Glycerini  puri  3  vi 

Infus.  caryophilii,  ad  3  vi 

Fiat  mistura. 


A  twelfth  part,  or  half  a  fluid  ounce,  to  be  taken  in  four  ounces 
of  water  as  directed. 

I  usually  direct  the  dose  to  be  taken  between  meals  two  or  three 
times  a  day.  If  the  acidity  is  considerable,  a  little  alkali — potassa 
is  best — can  be  added  with  each  dose,  or  as  occasion  may  require. — 
Asclepiarf,  vol.  x. 

BOOK  REVIEWS. 


"  A  Treatise  on  the  Science  and  Practice  of  Midwifery."  By  W.  S. 
Playfair,  M.D.,  L.L.D.,  F.R.C.P.,  Professor  of  Obstetric  Medi- 
cine in  King's  College  ;  Physician  for  the  Diseases  of  Women 
and  Children  to  King's  College  Hospital.  Sixth  American,  from 
the  Eighth  English,  Edition.  With  notes  and  additions  by  Bobert 
P.  Harris,  A.M.,  M.D.  With  five  plates  and  two  hundred  illus- 
trations. Philadelphia:  Lea  Brothers  &  Co.,  1893.  Cloth,  $4  ; 
leather,  $5. 

Dr.  Playfair's  work  has  been  very  popular  in  this  country,  prob- 
ably more  so  than  that  of  any  foreign  writer  upon  this  subject. 
Four  years  have  elapsed  since  the  last  edition  was  issued,  and  very 
decided  advances  have  been  made  since  then  in  the  field  of  obstetrical 
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surgery.  This  is  particularly  true  in  the  adoption  of  methods  that 
have  resulted  in  the  saving  of  human  life.  During  this  time  great 
progress  has  been  made  in  certain  lines  of  obstetrics.  Certain 
portions  of  the  work  have  been  almost  completely  rewritten.  The 
principal  changes  are  noted  in  the  chapters  upon  extra-uterine  preg- 
nancy, the  Caesarian  section,  symphyseotomy,  and  puerperal  septi- 
caemia. 

The  major  obstetrical  operations  have  unquestionably  advanced 
in  the  estimation  of  the  profession  during  recent  years.  The  editor 
claims  that  the  Caesarian  operation  in  the  most  carefully  managed 
European  maternities  and  even  in  general  practice  in  our  own  counlry 
may  be  honestly  claimed  to  have  saved  90  per  cent,  of  the  mothers. 
But  two  deaths  are  reported  out  of  a  list  of  twenty  cases  in  the  United 
States.  The  Porro-Caesarian  record  of  all  countries  shows  a  mortality 
which  has  been  reduced  to  fourteen  per  cent.  The  sub-peritoneal 
operation  has  saved  twenty-two  out  of  a  list  of  twenty-five  patients 
operated  upon.  The  author's  chapter  upon  this  subject,  it  seems  to 
us,  is  eminently  judicious  and  conservative.  The  editor  affirms  that 
he  has  striven  to  do  away  with  the  leaning  of  the  English  author  to- 
ward a  preference  for  the  infantile  destructive  method  begotten  of 
opinions  which  were  thought  to  have  been  settled  years  ago.  The 
American  edition  of  an  English  work  should,  it  seems  to  us,  be  changed 
only  so  far  as  is  necessary  to  adapt  it  to  the  uses  of  American  physi- 
cians. As  a  general  principle  the  editor  is  not  justified  in  departing 
radically  from  the  position  taken  by  the  author,  and  making  the  book 
teach  doctrines  of  which  the  author  does  not  approve.  Symphyse- 
otomy is  also  judiciously  treated.  The  opei'ation  was  for  many  years 
confined  to  Italy,  having  fallen  into  disrepute  in  France  and  other 
countries.  The  first  operation  in  this  country  was  performed  in 
February,  1892.  Since  that  date,  according  to  the  editor's  statistics,  it 
has  been  performed  twenty-five  times,  with  twenty-one  recoveries. 
The  editor  shows  a  strong  leaning  for  that  operation  as  opposed  to 
craniotomy. 

Of  the  obstetrical  diseases  the  most  marked  change  of  opinion 
and  practice  is  seen  in  puerperal  septicaemia.  It  is  here  that  modern 
medicine  can  point  to  one  of  its  greatest  triumphs.  The  frightful 
mortality  so  frequent  in  former  years  has  now  passed  away.  But 
with  the  increased  knowledge  the  responsibility  of  the  physician  has 
increased  also.  We  now  well  know  that  this  disease  is  absolutely 
preventable.  It  only  develops  through  the  fault  of  the  nurse  or 
doctor.  The  physician  who  does  not  make  himself  thoroughly 
acquainted  with  the  modern  antiseptic  method  of  treating  puerperal 
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cases  trifles  with  human  life.  The  work  under  review  is  thoroughly  up 
to  the  times  upon  this  important  subject,  both  regarding  its  prevention 
and  treatment. 

The  management  of  puerperal  diseases  has  always  been  one  of 
the  strong  points  in  the  author's  work.  In  those  conditions  which 
may  arise  from  lack  of  cleanliness  or  antiseptic  care,  numerous  changes 
are  to  be  observed.  The  subject  matter  is  practically  what  it  has 
been  in  preceding  editions  upon  the  phenomena  of  labor  and  the 
mechanisms  of  delivery.  The  chapters  upon  pregnancy  and  the  numer- 
ous diseases  of  that  condition  are  extremely  good  and  are  changed  but 
little  from  those  of  previous  editions. 

The  popularity  of  the  work  is  undoubtedly  due  in  large  measure 
to  its  practical  character,  the  clear  concise  style,  and  the  ability  of  the 
author  to  express  his  ideas  so  that  they  are  readily  understood  by 
others.  The  alterations  to  be  found  in  this  edition  render  it  a  highly 
satisfactory  guide  in  modern  obstetrical  medicine,  and  must  secure 
for  it  the  favorable  reception  which  has  been  given  to  its  prede- 
cessors. 

"A  Practical  Treatise  on  Materia  Medica  and  Therapeutics,"  by 
Koberts  Bartholow,  A.M.,  M.D.,  LL.D.,  Professor  of  Materia 
Medica,  General  Therapeutics  and  Hygiene,  in  the  Jefferson 
Medical  College  of  Philadelphia.  Eighth  Edition,  Eevised 
and  Enlarged.  New  York:  D.  Apple  ton  &  Company,  1893.  Cloth, 
$5  ;  sheep,  $6. 

We  are  glad  to  welcome  another  edition  of  Dr.  Bartholow's  work 
upon  therapeutics.  The  last  edition  was  issued  in  1889.  Dur- 
ing these  four  years  numerous  additions  have  been  made  to  our 
knowledge  of  drugs  and  their  uses.  These  alterations  would  warrant 
a  reissue  of  the  book.  The  decennial  revision  of  the  United  States 
Pharmacopoeia  renders  it  imperative.  So  many  changes  in  remedies 
and  formulae  have  been  made  that  a  treatise  on  materia  medica  must 
of  necessity  be  newly  edited  and  made  to  conform  to  the  official  stand- 
ard. 

Although  there  are  several  admirable  works  upon  this  subject,  this 
book  fills  a  place  that  was  not  filled  by  either  of  the  others.  We 
have  before  us  a  copy  of  Royle's  Materia  Medica  printed  in  1847.  It 
was  at  the  time  a  popular  and  standard  work.  The  younger  genera- 
tion of  physicians  would  be  amazed  in  perusing  it.  It  is  devoted  al- 
most exclusively  to  the  botanical  or  chemical  description  of  the  drugs, 
their  appearance  and  tests.  Little  or  nothing  is  said  of  their  physio- 
logical actions,  while  their  therapeutic  actions  are  often  summed  up  in 
a  single  line.    We  find  two  pages  devoted  to  the  chemical  and  physi- 
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cal  actions  of  iodine.  Its  uses  are  stated  as  follows  :  "  Stimulant  of 
tlie  absorbents.  Alterative."  The  uses  of  bismuth  are  stated  as, 
''Irritant,  Tonic,  Antispasmodic."  This  is  all  the  help  the  practical 
physician  could  receive  from  the  book  in  administering  these  impor- 
tant drugs.  Five  pages  are  devoted  to  opium,  the  botanical  descrip- 
tion, methods  of  collecting  the  juice,  and  the  appearance  of  the  vari- 
eties being  minutely  detailed.  But  eighteen  lines  are  devoted  to  its 
therapeutics,  nine  of  which  contain  a  vague  description  of  its  physio- 
logical actions.  We  have  referred  to  this  work  as  it  clearly  illustrates 
the  peculiar  merit  of  Dr.  Bartholow's  book.  Royle  is  at  the  one  ex- 
treme— materia  medica  and  pharmacology  is  at  a  maximum,  thera- 
peutics at  a  minimum.  Bartholow  is  at  the  other  extreme.  We  do 
not  mean  to  imply  that  this  extreme  in  the  latter  case  is  a  fault.  We 
believe  the  work  to  be  the  best  that  has  been  written  for  the  practic- 
ing physician. 

There  are  two  means  of  determining  the  action  of  drugs,  the  empiri- 
cal and  the  physiological.  The  latter  is  to  be  preferred  when  it  can  be 
utilized,  and  in  rational  medicine  it  is  being  relied  upon  more  and 
more.  We  are  not  yet,  however,  in  possession  of  sufficient  knowledge 
to  ignore  the  former.  We  know  that  certain  drugs  do  certain  things 
under  certain  conditions,  but  we  do  not  know  how  or  why.  The  ex- 
planation of  the  method  of  action  of  a  drug  sometimes  follows  long 
after  its  effect  has  been  established.  In  stating  the  physiological  ac- 
tion of  drugs,  two  methods  may  be  pursued.  The  opinions  of  various 
authorities  may  be  stated  in  order.  This  is  apt  to  leave  the  reader  in 
doubt.  We  believe  that  Dr.  Bartholow  has  been  wise  in  adopting  a 
different  course.  He  has  condensed  into  a  connected  description  of 
each  siibject  that  view  which  seems  most  consonant  with  all  the  facts. 

A  brief  description  of  each  drug  is  given  with  the  officinal  prepara- 
tions and  doses.  This  is  followed  by  a  short  description  of  their  compo- 
sition, their  incompatibles,  and  synergists,  with  a  more  or  less  elabo- 
rate description  of  their  physiological  actions.  Under  the  head  of 
therapy,  its  therapeutic  actions  are  carefully  described  with  its  appli- 
cations to  various  diseased  conditions.  It  is  in  this  department  that 
the  work  is  especially  strong.  It  would  be  very  easy  in  such  a  work 
to  criticise  the  details,  sometimes  severely,  and  the  present  book  is  no 
exception.  In  no  other  department  of  medicine  is  there  so  much  dif- 
ference of  opinion  as  upon  treatment.  We  doubt,  however,  if  any  other 
work  upon  materia  medica  would  present  a  less  number  of  these  minor 
points  for  criticism. 

In  preparing  this  edition  the  author  was  brought  face  to  face  with 
the  important  question  of  admitting  proprietary  preparations.    As  a 
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member  of  the  commission  for  the  revision  of  the  pharmacopoeia  he 
opposed  their  admission  into  that  work.  His  decision  to  admit  cer- 
tain preparations  of  this  character  into  his  text-book  was  unquestion- 
ably wise.  A  few  of  the  new  synthetical  products  like  antipyrine  and 
phenacetine  are  so  important  in  their  attributes  and  have  come  into 
such  extensive  use  that  a  text-book  would  not  be  complete  if  it  con- 
tained no  reference  to  them.  Some  of  them  are  important  additions 
to  our  list  of  remedies  ;  their  value  is  settled,  and  physicians  use  them. 
So  great  is  the  demand  for  true  information  regarding  them  that  we 
believe  that  the  author  was  justified  in  the  course  he  has  pursued. 

"  The  Diseases  of  the  Nervous  System  :  A  Text-Book  for  Physicians 
and  Students."    By  Dr.  Ludwig  Hirt,  Professor  at  the  Univer- 
sity of  Breslau.    Translated,  withjpermission  of  the  author,  by 
August  Hoch,  M.D.,  assisted  by  Frank  K.  Smith,  A.M.,  M.D., 
assistant  physicians  to  the  Johns  Hopkins  Hospital ;  with  an 
introduction  by  William  Osier,  M.D.,  F.B.C.  P.,  Professor  of 
Medicine  in  the  Johns  Hopkins  University,  etc.,  with  178  il- 
lustrations.   New  York:  D.  Appleton  &  Co.,  1893. 
So  many  works  upon  the  diseases  of  the  nervous  system,  good  and 
indifferent,  have  appeared  within  the  comparatively  recent  past  that 
when  one  sees  another  new  one  he  almost  unconsciously  asks  himself 
if  there  is  really  room  for  it.    Such  thoughts  as  these  may  pass 
through  the  mind  of  a  person  when  he  first  looks  upon  the  outside  of 
this  translation  of  Dr.  Hirt's  work,  but  we  feel  quite  certain  that  before 
he  has  read  many  of  its  pages  he  will  agree  with  us  that  there  is  room 
for  this  one.    In  the  arrangement  and  manner  of  treating  the  subjects 
under  discussion,  the  author  has  made  a  radical  departure  from  the 
plan  usually  adopted  by  most  authors  in  this  department  of  medicine. 
He  has  taken  up  and  discussed  separately  the  diseases  of  the  brain, 
those  of  the  spinal  cord,  those  of  the  general  nervous  system  and  those 
of  the  peripheral  nerves,  cranial  and  spinal.    This  is  novel,  but  in  the 
main  satisfactory,  and  under  certain  circumstances  possesses  obvious 
advantages,  e.g.,  in  discussing  the  diseases  of  the  cranial  nerves  they 
are  disposed  of  in  accordance  with  their  anatomical  sequence,  thus 
giving  the  readers  a  clearer  idea  of  them  than  if  one  was  discussed 
here  and  another  there.    The  discussion  of  "  diseases  of  the  brain 
proper  "  is  the  clearest  and  most  concise  that  we  have  ever  seen  in  a 
work  of  this  kind,  and  is  eminently  fitted  to  the  needs  of  the  advanced 
student  and  general  practitioner.    The  reader  is  conducted  through 
this  portion  of  the  work,  including,  of  course,  cerebral  localization,  by  a 
master's  hand.    Perhaps  the  most  striking  departure  from  well  beaten 
paths  is  when  the  author  takes  locomotor  ataxia  and  dementia  para- 
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lytica  out  of  the  categories  of  diseases  of  the  spinal  cord  and  of  the 
brain  respectively,  and  classes  them  as  diseases  of  the  general  nervous 
system.  His  views  concerning  the  pathology  of  the  former  disease  are 
probably  best  expressed  by  this  short  quotation  from  him.  "  Observa- 
tions *  *  *  go  to  show  that  the  entire  nervous  system  participates 
in  the  morbid  process,  and  to  consider  this  participation  to  be  the 
rule  is  absolutely  necessary  for  a  correct  comprehension  of  the  path- 
ology of  this  disease.''  The  work  is  well  and  abundantly  illustrated, 
many  of  the  illustrations  being  original.  The  mechanical  execution 
of  the  book  is  in  keeping  with  the  deservedl}'  high  reputation  of  the 
publishers. 

"  A  Handbook  of  Local  Therapeutics — General  Surgery,"  by  Richard 
H.  Harte,  M.D.    "Diseases  of  the  Skin,"  by  Arthur  Van  Har- 
lengen,  M.D.  "  Diseases  of  the  Ear  and  Air  Passages,'  by  Harri- 
son Allen,  M.D.    "  Diseases  of  the  Eye,"  by  Geo.  C.  Harlan,  M.D. 
Pp.  505.    Edited  by  Harrison  Allen,  M.D.  Philadelphia:  F. 
Blakiston,  Sou  k  Co.,  1893. 
The  tendency  to  subdivision  in  practice  has  evolved  a  method  of 
presentation  of  subjects  in  medical  works  which   lightens  the  task  of 
reading  greatly.    The  busy  practitioner  is  unable  to  wade  through  the 
mass  of  literature  which  is  daily  accumulating.    Hence  publishers 
have  adopted  this  admirable  mode  of  supplying  him  with  informa- 
tion.   The  work  is  distinctly  a  practical  guide  to  treatment  of  diseases 
by  local  measures.    The  multiplicity  of  remedies  mentioned  is  perhaps 
objectionable,  but  the  authors  seem  to  have  aimed  at  completeness. 
The  article  on  Carbolic  Acid  bears  the  imprint  of  a  master  hand  giving 
this  over-estimated  antiseptic  its  true  position.    A  careful  perusal 
enables  us  to  commend  this  book  to  the  busy  practitioner,  who  will 
find  many  valuable  hints  in  it. 

"  Outlines  of  Obstetrics."  A  Syllabus  of  Lectures  Delivered  at  the 
Long  Island  College  Hospital  by  Charles  Jewett,  A.M  ,  M.D., 
Professor  of  Obstetrics  and  Pediatrics  in  the  College  and 
Obstetrician  to  the  Hospital.  Edited  by  Harold  F.  Jewett,  M.D. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  street,  1894. 
Pp.  264. 

We  have  frequently  had  occasion  in  these  pages  to  criticise  the 
present  tendency  to  the  multiplication  of  cheap  manuals  for  medical 
students.  As  a  rule  they  do  him  little  good  and  ruay  do  considerable 
harm.  If  the}'  were  always  properly  used  according  to  the  author's 
design,  simply  as  an  outline  upon  which  to  base  his  knowledge,  to  be 
filled  in   from  larger  books,  there  would  be  but  little  reason  for 
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criticism.  It  often  happens  that  they  form  the  student's  only  book  of 
reference.  He  is  tempted  to  use  them  to  the  exclusion  of  larger  and 
more  comprehensive  works.  This  criticism  is  especially  applicable 
to  obstetrics.  A  theoretical  knowledge  is  more  readily  gained  in 
obstetrics  than  in  any  of  the  other  seven  grand  divisions  of  medicine. 
The  knowledge,  moreover,  cannot  be  safely  abridged.  The  student 
when  he  leaves  college  should  practically  know  all  there  is  to  know 
regarding  obstetrics.  He  may  be  obliged  to  put  the  great  bulk  of  his 
knowledge  at  once  into  active  use. 

The  only  thing  that  saves  this  book  from  the  above  criticism  is  the 
admirable  manner  in  which  the  work  has  been  so  done.  So  much  has 
been  crowded  into  every  page,  classification  has  been  so  carefully  done 
that  it  may  be  very  profitably  placed  in  the  hands  of  a  student  in  his 
first  year's  study  of  obstetrics.  We  have  no  doubt  it  will  prove  a 
work  of  very  great  value  to  Prof.  Jewett's  students,  under  his 
judicious  teaching.  We  should,  however,  be  sorry  to  entrust  a  case  to 
a  young  man  who  had  studied  no  larger  work. 

"  Transactions  of  the  Eighth  Annual  Meeting  of  the  American  Climato- 
logical  Association,  Philadelphia."  W.  B.  Saunders. 
The  work  of  this  society  has  won  for  it  the  respect  of  the  medical 
profession.  It  does  not  concern  itself  entirely  with  discussionson 
climate,  atmospheric  and  barometric  records  and  wind  charts.  Indeed, 
very  little  is  said  of  these  valuable  but  usually  rather  trite  and  boring 
subjects.  Medical  treatment  of  pleurisy  ;  a  study  of  tubercular  spu- 
tum ;  histological  changes  in  cured  phthisis;  nervo-vascular  disturb- 
ances in  uuacclimated  persons  in  Colorado  ;  lymphatism;  creasote  in 
pulmonary  disease,  and  other  extremely  important  practical  subjects 
are  treated  in  an  interesting  manner.  The  erroneous  impression  that 
these  transactions  contain  only  discussions  on  climate  is  to  be  regretted. 
They  are  a  valuable  accession  to  the  library. 

"  Report  of  the  Sargeon-U-eneral  of  the  Army  to  the  Secretary  of  War, 
for  the  fiscal  year  ending  June  30, 1893."  Washington  :  Govern- 
ment Printing  Office,  1893. 
The  expenses  of  the  medical  department  of  the  army  for  the  fiscal 
year  amount  to  $101,538.8U.    $135,761.53  was  expended  on  artificial 
limbs.    Over  60$  of  white  and  58$  of  the  colored  applicants  were 
rejected. 

Pulmonary  tuberculosis  wras  more  prevalent  among  its  engineers 
than  in  the  other  arms  of  the  service.  The  medical  department  and 
recruits  suffered  most  from  rheumatic  fever.  Chronic  rheumatism  was 
most  marked  among  the  older  men. 
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Tonsillitis,  according  to  the  records,  is  distinctly  a  disease  of 
young  men. 

Malarial  diseases  were  of  more  frequent  occurrence  in  the  artillery 
and  cavalry  than  in  the  other  arms  of  the  service. 

Diarrheal  diseases  were  more  prevalent  among  the  men  than 
among  the  officers. 

Venereal  diseases  prevailed  beyond  the  average. 

Diseases  of  the  digestive  system  were  :is  common  among  officers 
as  among  men,  but  were  more  frequent  among  the  cavalry  and  en- 
gineers. 

The  cavalry  had  the  highest  percentage  of  admissions  to  hospital. 
The  medical  department  the  lowest. 

Among  197  surgical  operations,  194  recovered  and  three  died.  The 
most  frequent  operations  were  those  upon  the  limbs. 

There  was  combined  with  this  report  a  report  upon  the  effects  of 
small  arm  firing  with  new  calibers  and  velocities. 

"The  new  U.  S.  P."  Whatever  radical  changes  from  the  revision 
of  18S0  the  present  Pharmacopoeia  contains  have  been  published  by 
the  pharmaceutical  press,  and  the  various  features  which  make  it  so 
excellent  a  production  are  already  familiar  to  American  physicians 
and  pharmacists. 

The  number  of  articles  which  have  been  added  to  the  Pharmaco- 
poeia is  SS,  of  which  36  are  pharmaceutical  preparations.  There  have 
been  dismissed  90,  of  which  50  are  pharmaceuticals.  Though  there 
is  practically  an  equality  between  the  number  of  those  dismissed  and 
those  added  the  edition  is  considerably  enlarged,  containing  114  pages 
more  than  that  of  18S0.  In  many  instances  the  explanatory  text  has 
been  increased  by  more  explicit  descriptions,  directions,  or  tests. 
"What  may  be  called  the  appendix,  consisting  of  nearly  100  pages,  is  a 
most  valuable,  even  indispensable,  feature.  There  is  a  list  of  116  test 
solutions,  19  volumetric  reagents,  together  with  a  list  of  all  volumetric 
assavs  directed  in  the  Pharmacopoeia,  directions  for  gasometric 
estimations,  alkaloidal  assays,  etc.,  and  some  most  carefully  prepared 
tables  of  atomic  and  molecular  weights,  thermometric  equivalents  and 
percentages  of  alcohol,  and  various  acids  and  alkalies  in  solution. 
These  are  followed  by  saturation  tables  and  equivalents  of  weights 
and  measures.  Inasmuch  as  the  metric  system  of  weights  and 
measures  has  been  adopted  to  the  exclusion  of  all  others,  the  last 
named  tables  will  be  of  considerable  service  in  familiarizing  pharma- 
cists with  this  official  standard. 
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"  New  Truths  in  Ophthalmology,"  as  developed  by  G.  C.  Savage,  M.D., 
Professor  of  Ophthalmology  in  the  Medical  Departments  of  the 
University  of  Nashville  and  Vanderbilt  University.  Thirty- 
two  illustrations.  Published  by  the  author.  Nashville,  Tenn., 
1893. 

If  there  is  one  thing  about  this  book  that  is  striking,  it  is  the  title. 
The  man  who  undertakes  to  state  that  he  has  discovered  new  truths 
about  any  department  of  science,  should  know  whereof  he  speaks. 
Since  the  days  of  the  immortal  Graefe  and  Donders,  few  new  things 
have  been  added  to  ophthalmology,  and  these  have  mostly  been  added 
by  Helmholz  and  Knapp. 

In  the  preface  we  encounter  the  startling  statement  that  the 
author,  in  presenting  "  this  little  volume  to  ophthalmologists  who  read," 
feels  that  he  is  doing  them  a  service  that  will  be  appreciated,  and  he  has 
no  apology  to  offer  for  publishing  what  he  believes  to  be  new  and 
valuable  truths. 

The  book  is  divided  into  three  parts. 

Part  I.  consists  chiefly  of  a  study  of  the  insufficiencies  of  the  entire 
external  muscular  system.  It  is  practically  a  reprint  of  several  art- 
icles read  before  societies,  together  with  remarks. 

Part  II.  is  a  disquisition  on  Part  I. 

Part  III.  gives  descriptions  of  operations  which  the  author  claims 
are  his  by  invention  or  modification.  He  mentions  by  name  those 
to  whom  he  feels  especially  indebted  in  "  weaving  his  web  of  thoughts." 

Iu  Chapter  I.  the  author  discusses  the  part  played  by  the  oblique 
muscles  in  astigmatism  which  is  oblique. 

He  claims  that  the  action  of  these  muscles  is  symmetrical  and  har- 
monious in  bringing  the  image  of  the  object  on  corresponding  parts 
of  the  retina,  thereby  preventing  double  vision.  It  is  not  improbable 
that  his  views  in  this  matter  are  correct. 

Strain  upon  the  oblique  muscles,  in  oblique  astigmatism,  is  in  all 
probability  one  of  the  causes  of  asthenopia  in  this  condition  of  refrac- 
tion. Correction  of  oblique  astigmatism  will  certainly  relieve  astheno- 
pia in  many  cases,  and  the  benefit  is  due  doubtless  as  much  to  relief 
of  the  oblique  muscles  as  to  the  sharpening  of  the  retinal  image  and 
the  prevention  of  abortive  attempts  on  the  part  of  the  muscle  of  ac- 
commodation to  remedy  the  error. 

This  is  certainly  nothing  new,  but  the  author  does  introduce  anew 
subject  when  he  proposes  to  discover  oblique  insufficiency  in  eyes  in 
which  there  is  no  astigmatism  or  at  least  in  those  in  which  there  is  no 
oblique  astigmatism. 

He  uses  in  this  test  a  Maddox  prism  of  his  own  modification  of  such 
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a  character  that  double  vision  is  caused  in  a  vertical  direction  in  one 
eye  while  the  other  is  closed  or  covered.  He  uses  a  horizontal  line  as 
the  object,  drawn  on  a  card  and  held  12  to  18  inches  away.  The  covered 
eye  having  been  uncovered,  the  third  line,  belonging  to  the  eye  before 
which  no  prism  stands,  exhibits  the  condition  of  the  superior  or  in- 
ferior oblique  of  that  eye.  The  dipping  of  one  end  of  this  middle 
line  toward  a  certain  direction  is  the  indication  by  which  the  con- 
dition of  the  oblique  muscles  is  shown. 

The  author  has  not  madu  it  absolutely  clear  to  which  end  of  the 
middle  line  attention  should  be  directed.  At  least  he  has  not  made  it 
so  plain  that  it  can  be  remembered  with  ease.  It  would  be  well  for 
him  to  say  that  the  nasal  end  of  the  middle  line  should  be  the  indicator. 
It  should  be  writtenthus  :  If  the  nasal  end  of  the  middle  line  isinclined 
downward,  there  is  insufficiency  of  the  superior  oblique  of  the  eye 
before  which  no  prism  stands  ;  if  the  nasal  end  of  the  middle  line  is  in- 
clined upward  there  is  insufficiency  of  the  inferior  oblique  of  the  eye 
before  which  no  prism  stands.  Written  m  this  way,  it  a  rule  easyto. 
follow. 

Having  discovered  this  condition,  the  author  was  unable  for  a  long 
time  to  offer  an}'  remedy  for  it.  He  finally,  however,  struck  upon  the 
idea  that  if  he  caused  an  oblique  astigmatism  with  cylinders  it  would 
be  possible  to  exercise  the  weak  obliques  by  inducing  a  vicarious  ac- 
tion on  their  part.  The  idea  conceived  was  carried  into  execution, 
and  a  case  which  had  exhibited  the  symptoms  of  oblique  insufficiency 
was  benefited  greatly  by  the  first  exercise.  The  exercise  was  contin- 
ued and  the  case  relieved  completely.  The  patient  became  so  enam- 
ored of  the  exercise  that  he  insisted  on  having  it  given  more  fre- 
quently than  necessary.  The  author  has  now  300  cases  of  this  sort 
under  observation.  The  method  of  placing  the  cylinders  is  fairly 
clearly  stated,  and  spectacle  frames  have  been  constructed  in  such  a 
mechanical  way  that  the  most  ordinary  man  could  give  himself  the  ex- 
ercise. Cuts  are  given  of  them  in  the  book.  These  statements  have 
the  thaumaturgic  ring  of  Stevens.  The  author  lays  great  stress  on 
the  value  of  rythmic  exercise  of  the  ocular  muscles  in  muscular  in- 
sufficiency. 

Therr  is  little  difference  of  opinion  in  this  matter  among  classical 
authorities.  The  author  from  his  limited  bibliography  finds  Noyes, 
de  Schweinitz  and  Schmidt-Rimpler  alone  to  treat  this  subject. 
Their  discussion  of  the  matter  is  desultory. 

When  this  generation  of  muscle-enthusiasts  shall  have  passed  away 
the  probability  is  that  muscle  exercise  for  muscular  insufficiency  of 
the  eye  will  be  a  thing  of  historical  interest  alone.     We  have  our 
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minds  littered  with  another  term — cyclophoria — for  which  Dr.  George 
Price  is  responsible.  This  term  already  exists  in  medicine.  Ever 
since  Stevens  turned  over  the  leaves  of  his  Scott  and  Liddell  and 
found  the  word  phoros,  a  tendency,  every  ocular  surgeon  has  been  think- 
ing of  some  combination  by  which  he  could  put  the  hall-mark  of  his 
inventive  faculty  on  some  word,  and  render  himself,  too,  immortal. 

The  author  has  devoted  a  chapter  to  the  law  of  projection. 

By  the  aid  of  a  cut  the  author  proposes  to  show  that  the  law  of 
projection  is  this  :  every  object  seen  must  be  on  a  line  vertical  to  that 
part  of  the  retina  receiving  the  impress  of  light,  regardless  of  the  di- 
rection of  the  axial  ray  in  the  eye.  If  the  law  of  projection  has  ever 
been  anything  other  than  this  wc  don't  know  when  it  was.  We 
have  thus  been  teaching  it  for  seven  years.  We  have  sought  in  vain 
for  some  new  truth  in  this  chapter. 

A  whole  chapter  is  devoted  to  the  monoscopter.  This,  at  least,  is 
something  new.  But  it  is  an  old  fact  in  new  clothes,  and  the  clothes 
do  not  fit.  The  horopter  is  meant.  We  are  to  understand  that 
"  Noyes  is  the  only  one  of  the  several  writers  in  ophthalmology  in  his 
possession  who  speaks  of  the  horopter."  It  is  safe  to  say  that  if  the 
author  will  enlarge  the  horizon  of  his  literary  observation  on  this,  as 
on  several  other  subjects,  he  will  find  other  writers  than  Noyes  who 
say  somethiug  of  the  horopter.  We  are  told  that  the  name  has  been 
choosen  after  a  "  consultation  with  Prof.  Geo.  W.  Jarman,  who  has 
taught  Greek  for  many  years."  Prof.  Jarman's  Greek  would  be 
above  suspicion  if  it  only  had  the  proper  accent — This  term, 
like  cyclophoria,  will  certainly  see  corruption.  Thus  endeth 
Part  I. 

Part  II.,  Contributions  to  Old  Studies,  contains  some  sound  sense 
on  heterophoria.  But  the  author  again  shows  his  want  of  knowledge 
of  the  literature.  In  giving  the  theories  of  heterophoria  he  refers  to 
the  theory  of  congenital  weakness  of  muscles,  the  acquired  weakness, 
and  a  condition  in  which  the  macula?  do  not  occupy  corresponding 
places  in  the  retina,  a  congenital  displacement  of  the  macula,  up  or 
down,  in  one  eye,  giving  hyperphoria,  a  congenital  displacement  of  the 
macula  inward  or  outward  giving  exophoria  or  esophoria.  He  goes 
on  further  to  say  "  this  theory  also  includes  the  idea  that  an  abnormal 
placing  of  the  eyes  in  their  orbits  can  cause  heterophoria.  If  one  eye 
(and  its  orbit)  occupies  a  lower  plane  than  its  fellow  there  necessarily 
results  a  hyperphoria."  He  says,  moreover,  that  if  any  other  theories 
for  heterophoria  have  been  framed  they  have  not  come  under  his  ob- 
servation. He  says,  further,  only  two  of  these  theories  have  before 
been  published  so  far  as  he  knows. 
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This  theory  of  one  eye  occupying  a  lower  or  higher  plane  than 
its  fellow  in  the  orbit,  being  a  deduction  of  his  own,  is  given  for  what 
it  may  be  worth. 

A.  more  glaring  illustration  of  ignorance  of  the  literature  on  this 
subject  cannot  be  imagined. 

In  the  New  York  Medical  Journal,  March  3,  1888,  the  present 
writer  and  critic,  in  an  article  entitled  "Hyperphoria,"  propounded 
this  proposition  and  called  the  hyperphoria  or  hypophoria  which 
results  from  this  condition  compensatory  hyperphoria  or  compensatory 
hypophoria  as  opposed  to  the  vicious  form  in  which  the  eyes  occupy 
the  same  plane,  but  the  muscles  are  vicious. 

It  is  indeed  a  difficult  thing  for  a  man  to  establish  a  new  fact. 
But  before  he  makes  such  a  claim  he  should  search  the  scriptures  dil- 
igently. We  feel  certain  that  it  is  only  necessary  to  mention  this  mat- 
ter, and  that  due  credit  will  be  given  in  the  next  edition  of  '  New 
Truths." 

Stevens  was  content  to  refer  only  to  hyperphoria  and  failed  to 
seize  the  opportunity  to  coin  another  term,  as  if  there  were  no  ten- 
dency of  the  eyes  downward.  In  the  article  referred  to  above,  the 
present  writer  suggested  the  term  hypophoria,  as  opposed  to  hyper- 
phoria. Some  correct-thinking  scholar  has  substituted  "  cataphoria  " 
for  "  hypophoria."  Now  any  man  who  is  acquainted  with  Greek 
must  know  that  cataphoria  is  correct,  for  the  adverb  cata-  signifies 
downward.  Hyperphoria  should  have  been  written  anaphoria,  as  op- 
posed to  cataphoria,  but  to  speak  of  hyperphoria  and  cataphoria  is 
inconsistent.  The  two  words  should  be  formed  with  their  prepositions 
or  the  adverbs,  hypo-,  opposed  to  hyper-,  or  cata-  opposed  to  ana- 
The  present  writer  suggested  hypophoria  for  consistency's  sake. 

We  fail  to  comprehend  how  the  author  can  say  that  he  would  ad- 
vise partial  tenotomy  in  all  the  cases  in  which  there  is  diplopia  by  the 
red  glass  test. 

We  have  seen  many  eyes  exhibit  diplopia  under  the  red  glass 
test  one  day  and  fail  to  do  so  on  another  occasion.  His  lines  for  non- 
operative  cases  are  safe. 

The  difference  in  manipulation  and  procedure  in  partial  tenotomy 
as  suggested  by  the  author,  does  not  warrant  any  claim  to  originality 
in  our  opinion.  Every  man  operates  differently  from  every  other  man, 
and  to  this  extent  we  might  all  claim  originality  in  every  operation. 
Chapter  II.,  of  Part  II.,  is  a  plea  for  the  constant  use  of  mydriatics 
and  the  elimination  of  the  accommodation  in  correcting  refractive 
errors.  We  believe  that  there  is  a  distinct  tendency  among  authorities 
not  to  use  mydriatics  as  much  as  formerly.     We  are  commencing  to 
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have  more  regard  for  the  tonic  contraction  of  the  ciliary  muscle. 
"The  unscientific  cry  of  honest  but  misguided  oculists  against  the  use 
of  mydriatics  "  will  probably  continue. 

Mydriatics  do  no  harm,  save  in  the  old,  but  we  do  not  believe 
they  are  always  necessary,  even  in  youth. 

The  baok  closes  with  short  descriptions  of  several  operations. 
The  operation  for  making  a  central  opening  in  soft  cataract  is  a  clever 
idea,  and  saves  to  the  palient  much  darkness  during  the  needling  proc- 
ess.   It  is  to  be  hoped  that  others  will  attempt  this  operation. 

On  the  whole,  the  feeling  that  one  has,  after  reading  this  book 
carefully,  is  that  of  having  walked  over  ploughed  ground.  To  "  oph- 
thalmologists who  read"  it  is  little  more  than  interesting. 

It  would  prove  indigestible  to  a  general  practitioner.     J.  H.  C. 

"Chemistry  and  Physics,"  by  Joseph  Struthers,  Ph.B.,  Columbia 
College  School  of  Mines,  N.  Y.,  D.  W.  Ward,  Ph.B.,  Columbia 
College  School  of  Mines,  N.  Y.,  and  Charles  H.  Wilmarth,  M. 

.,  N.  Y.  $1.  (The  Students'  Quiz  Series.)  Philadelphia: 
Lea  Brothers  &  Co.,  1893. 
This  new  series  of  manuals  for  students  of  medicine  is  rapidly 
approaching  completion.  The  volume  on  Chemistry  and  Physics  is 
the  twelfth  to  appear,  and  the  thirteenth  and  final  volume,  that  on 
Surgery,  will  shortly  follow.  This  series  is  written  by  well-known 
New  York  teachers  and  specialists,  and  enjoys  the  advantage  of  issue 
under  competent  editorship. 

"Connecticut  Medical  Directory,  "  Published  by  the  Danbury  Medi- 
cal Printing  Co.,  Danbury,  Conn.  1893. 
A  neat,  paper-covered  pamphlet  of  150  pages,  giving  very  com- 
prehensive inform  ition  on  medical  matters  in  the  Nutmeg  State.  The 
contents  include  the  laws  of  the  State  on  medical  and  allied  matters ; 
officers  and  members  of  associations,  hospitals,  etc. ;  and  a  complete 
director}'  of  physicians,  druggists,  dentists  and  trained  nurses. 

"  Surgery,  "  by  Bern  B.  Gallaudet,  M.D.,  Demonstrator  of  Anatomy 
and  Clinical  Lecturer  on  Surgery,  College  of  Physicians  and 
Surgeons,  New  York,  and  Charles  N.  Dixon-Jones,  M.D.,  Assist- 
ant Surgeon,  Out-Patient  Department  Presbyterian  Hospital, 
New  York.  Duodecimo,  291  pages,  149  illustrations.  Cloth, 
$1.75.  Philadelphia  :  Lea  Brothers  &  Co.,  1893. 
This  is  the  last  volume  of  Messrs.  Lea  Brothers  &  Co.'s  Students' 

Quiz  Series. 
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This  volume  is  largely  from  the  pen  of  Dr.  Gallaudet,  though 
many  of  its  sections  were  contributed  by  Dr.  Dixon-Jones. 

Its  tables  group  a  large  amount  of  information  in  a  compact  and 
convenient  form.    It  is  well  illustrated,  having  150  engravings. 

We  have  received  three  or  four  visiting  lists  for  the  year  1894 
Blakiston'sand  the  Medical  Nexos  lists  are  the  most  desirable  yet  seen 
We  have  received  from  the  Antikamnia  Company  a  visiting  list  and 
pocket  book  finished  in  leather  and  silver. 

"American  Text  Book  of  Gynaecology."  Mr.  W.  B.  Saunders,  of 
Philadelphia,  announces  this  week  as  ready  for  early  issuance.  It  is 
the  joint  work  of  Drs.  Howard,  Kelly,  Pryor,  Baldy,  Tuttle  and 
others. 

It  is  designed  as  a  profusely  illustrated  reference  book  for  the  prac- 
titioner, and  every  practical  detail  of  treatment  is  precisely  stated. 

We  have  received  from  Messrs.  D.  Appleton  k  Co.  the  second 
volume  of  Morrows'  "  System  of  Genito-Urinary  Diseases,  Syphilol- 
ogy  and  Dermatology.  " 

A  review  will  appear  later. 

"  A  Practical  Treatise  on  Diseases  of  the  Skin,"  by  J.  Nevins  Hyde, 
A.M.,  M.D.,  Professor  of  Dermatology  and  Venereal  Diseases 
in  Kush  Medical  College,  Chicago.  New  (3d)  edition.  In  one 
octavo  volume  of  802  pages,  with  9  plates  of  which  3  are  col- 
ored, and  108  engravings.  Cloth,  $5  ;  leather,  $6.  Philadel- 
phia :  Lea  Brothers  <fc  Co.,  1893. 
Review  later. 
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The  knowledge  of  physical  peculiarities  resulting  from  mental 
impressions  received  by  the  female  during  the  period  of  gestation 
was  known  as  early  as  the  time  of  Jacob,  aud  the  old  patriarch  took 
advantage  of  this  fact  to  secure  from  his  uncle,  Laban,  the  offspring 
of  all  the  strong,  healthy  cattle  of  the  herd  and  of  his  flocks  of  sheep 
and  goats.  He  entered  into  a  contract  with  his  uncle,  Laban,  to  feed 
his  flock  for  all  the  increase  of  the  herd  that  were  ring-streaked  and 
spotted,  and  all  the  brown  and  solid  colors  should  be  Laban's.  So 
Jacob  gathered  green  poplar,  hazel  and  chestnut  sprouts,  and  peeled 
rings,  streaks  and  spots  on  the  sticks.  And  when  the  strongest  and 
best  developed  of  the  herd  came  to  drink,  he  would  place  these 
streaked  sticks  in  the  trough,  and  the  mental  impression  thus  induced 
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caused  ring-streaked  and  spotted  calves.  When  the  feeble  old  cows 
came  up  to  drink,  Jacob  would  remove  his  peeled  sticks,  and  from  these 
nothing  but  sickly  tans  and  fast  blacks  were  born.  The  result  was 
that  pretty  soon  Jacob  had  all  the  Shorthorns,  Holsteins,  South- 
downs,  menservants,  maidservants,  aDd  asses,  and  old  Laban  a  few 
old  brindle  mules  and  a  lame  jenny.  Jacob,  no  doubt,  played  this 
trick  on  his  uncle  for  fooling  him  with  Leah  after  he  had  worked 
seven  years  to  obtain  Rachael  for  a  wife. 

Senn  (International  Journal  of  Surgery)  in  a  plea  for  the  more  fre- 
quent recourse  to  direct  means  of  fixation  in  compound  and  ununited 
fractures,  reaches  the  following  conclusions  : 

1.  Direct  fixation  of  the  fragments  is  indicated  in  all  compound 
fractures  in  which  perfect  retention  cannot  be  secured  by  simpler 
measures  and  in  the  treatment  of  ununited  fractures  requiring  opera- 
tive interference. 

2.  This  method  is  also  justifiable  in  certain  forms  of  subcutane- 
ous fracture  in  which  reduction  and  retention  cannot  be  accomplished 
without  it. 

3.  Free  exposure  of  the  fragments  in  compound  fractures  secures 
the  most  favorable  condition  for  thorough  disinfection. 

4.  Perfect  reduction  and  direct  fixation  of  the  fragments  are  the 
most  reliable  prophylactic  measures  against  delayed  union,  non-union, 
and  deformity. 

5.  A  compound  fracture  should  be  regarded  in  the  same  light  as 
an  injury  to  the  soft  parts,  and  should  be  treated  upon  the  same  prin- 
ciples. 

6.  Bone  sutures  and  ivory  nails  do  not  furnish  the  Decessary 
degree  of  support  and  immobilization  in  the  direct  treatment  of  frac- 
ture. 

7.  The  hollow  perforated  bone  or  ivory  cylinder  devised  by  the 
author  answers  the  same  mechanical  purpose  without  the  objections 
which  have  been  charged  against  the  solid  cylinder.  Such  cylinders 
should  be  made  from  the  shafts  of  long  bones  of  young  animals,  such 
as  chickens,  turkeys,  or  rabbits. 

8.  Fractures  not  requiring  drainage  should  be  closed  with  buried 
and  superficial  sutures. 

9.  The  external  splint  should  be  so  applied  as  not  to  require 
changing  during  the  entire  course  of  the  treatment. 

Post-Partum  Hemorrhage. — Doctor  Ernest  Herman  (Bri.ish  Med- 
ical Journal)  declares  that  "plugging  the  uterus  with  iodoform  gauze, 
after  the  new  German  method,  is  dangerous;  sudden  death  is  likely 
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to  supervene  through  entrance  of  air  into  a  uterine  vein  while  the 
gauze  is  being  put  in  place.  Continuous  compression  is  the  best 
and  only  remedy  when  the  contractile  power  of  the  uterus  is  exhaus- 
ted. The  right  way  to  employ  this  is  to  compress  the  uterus  between 
one  hand  in  the  vagina,  the  other  on  the  abdomen.  Bernl  the  fingers 
of  the  left  hand  into  the  palm  and  grasp  the  uterine  body  between  the 
right  hand  on  the  abdominal  wall  and  the  firm  resting  surface  formed 
by  the  closed  fingers  and  volar  prominences  of  the  left  hand  in  the 
vagina."  "All  of  which,"  says  the  editor  of  the  Medical  Age,  "is 
worthy  of  consideration,  yet,  where  post-partum  hemorrhage  is  de- 
pendent upon  inertia,  the  latter  may  be  overcome  almost  as  by 
magic  by  the  use  of  Normal  Liquid  Cannabis  Indica  in  closes  of  from 
fifteen  minims  to  one-half  drachm,  according  to  demand." 

The  Lancet  Clinic  contains  a  translation  of  a  reported  Mexican 
case  of  rectal  injections  of  tobacco  in  intestinal  obstruction.  Dr.  E. 
Garcia  was  called  to  a  patient  of  forty-eight  years  who  had  suffered 
from  symptoms  of  intestinal  obstruction  for  eleven  days,  and  was  in  ex- 
tremis :  absolute  constipation,  fecal  vomiting,  frequent  and  filiform,  ex- 
tremities cold  and  insensible.  He  made  seven  or  eight  quarts  of  an 
infusion  of  tobacco  and  injected  it  as  high  up  as  possible  by  means  of 
an  oesophageal  tube,  a  quart  at  a  time.  The  first  quart  was  expelled, 
the  second  produced  no  results,  and  the  third  injection  was  interrup- 
ted by  expulsion  of  a  quantity  of  gas.  The  abdominal  pain  dimin- 
ished in  intensity.  During  the  iujection  of  the  fourth  quart  the  pa- 
tient was  suddenly  seized  with  a  desire  for  stool,  and  passed  a  consid- 
erable quantity  of  hard  fecal  masses  of  a  most  repugnant  odor ;  he 
persisted  in  the  injections,  and  finally  succeeded  in  evacuating  the  in- 
testine entirely  after  three  hours.  The  condition  of  the  patient  was 
thereby  changed  from  terror  and  anxiety  to  one  of  general  satisfac- 
tion. A  cup  of  tea,  with  some  brandy,  produced  a  sleep  of  four 
or  five  hours,  and  a  dose  of  an  ounce  of  castor  oil  terminated  the 
treatment.  The  writer  has  employed  tobacco,  in  infusion,  in  the 
treatment  of  intestinal  obstruction  since  1885  in  several  cases  with 
success.    He  concludes  with  the  following  deductions  : 

1.  In  case  of  intestinal  obstruction  one  should  first  institute 
medical  treatment,  principally  where  the  symptoms  progress  slowly 
and  the  intestine  is  apparently  tolerant.  If  fecal  vomiting  persists  in 
spite  of  this  treatment,  then  discontinue  it. 

2.  Rectal  injection  of  such  irritant  substances  as  tobacco  or 
emulsion  of  the  essence  of  turpentine  is  to  be  preferred  to  such  treat- 
ment as  the  introduction  of  gases,  electricity,  etc.,  which  will  do  more 
harm  than  good. 
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3.  Medical  treatment  should  not  be  continued  loo  long  before 
having  recourse  to  surgical  measures. 

Pean  (La  France  Medicale)  lay3  down  the  following  rules  as  the 
proper  method  by  which  to  guard  against  tetanus : 

1.  Whenever  a  patient  receives  a  wound,  however  slight,  it 
should  be  washed  with  an  antiseptic  liquid  and  covered  with  a  sub- 
stance excluding  air  (diachylon,  collodion,  etc.). 

2.  The  more  extensive  wounds  should  ba  washed  with  antisep- 
tics with  even  greater  care. 

3.  The  thermo-cautery  should  be  discarded  and  the  bistoury 
substituted  therefor,  whenever  incision  is  necessary,  either  to  properly 
shape  the  wound,  when  this  is  necessary,  or  to  remove  foreign  bod- 
ies. 

4.  Ligatures  should  be  replaced  by  torsion  of  vessels. 

5.  Wounds  should  never  be  left  open,  but  should  be  protected 
from  the  air  both  during  and  after  irrigation. 

6.  Irrigations  should  be  practiced  as  infrequently  as  possible. 

7.  The  wounded  region  should  be  completely  immobilized. 

8.  The  patient  should  be  carefully  isolated.—  Ontario  Med. 
Journal. 

Fenger,  in  Wiener  Med.  Woclu,  reports  two  cases  of  chronic  gon- 
orrhoea in  females  exclusively  limited  to  the  urethra.  Both  cases 
were  of  several  years'  standing,  but  no  present  or  previous  involvement 
of  vagina,  uterus  or  adnexse  could  be  shown.  Gonococci  were  demon- 
strated in  both  cases,  and  both  cases  had  recently  transmitted  the 
affection.    This  condition  has  never  before  been  reported. 

Drs.  Ghon  and  Schlagenhaufer,  in  Wichselbaum's  laboratory, 
have  described  a  new  and  very  successful  culture  medium  for  the  gon- 
ococcus  :  two  parts  bouillon  peptin  agar  (two  per  cent,  agar)  with  one 
part  sterilized  urine,  the  whole  when  hardened  spread  over  with  a  thin 
layer  of  human  blood. 

They  took  the  hint  from  Pfeiffer's  cultivation  of  the  influenza 
bacillus,  the  addition  of  urine  being  the  original  feature. — Lancet 
CI  inic. 

In  an  article  in  the  Record  upon  the  question  of  the  commu- 
nicability  of  leprosy,  Dr.  Bruan  Bake  arrives  at  the  following  con- 
clusions : 

1.  Leprosy  is  probably  due  to  a  bacillus,  and  theoretically  we 
must  admit  the  possibility  of  its  inoculation. 

2.  The  experimental  inoculation  of  leprosy  in  man  or  animals 
has  never  succeeded  beyond  the  possibility  of  doubt. 
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3.  It  has  not  been  proved  that  vaccination  has  conveyed  leprosy. 

4.  While  practical  experience  points  to  a  possible  communica- 
tion of  the  disease  from  one  person  to  another,  the  weight  of  evidence 
shows  that  this  must  be  extremely  rare,  and  under  very  exceptional 
conditions. 

5.  Leprosy  has  steadily  decreased  in  many  countries  without  any 
attempt  at  compulsory  segregation,  while  in  other  places  it  has  in- 
creased in  spite  of  isolation  of  lepers. 

6.  The  immigration  of  lepers  into  leprosy-free  countries  has  not 
in  recent  times  been  followed  by  any  appreciable  spread  of  the  dis- 
ease. 

7.  For  practical  purposes  leprosy  may  be  regarded  as  less  dan- 
gerous to  the  community  than  tuberculosis,  and  as  requiring  no  greater 
precautions  than  those  taken  against  the  spread  of  that  disease. 

The  Topical  Use  of  Salicylic  Acid  in  the  Treatment  of  Acute  An- 
ticular  Rheumatism.  Bourget  (Review  medicale  de  la  Suisse  ro- 
mande),  in  an  article  upon  this  subject,  arrives  at  the  following  con- 
clusions : 

1.  The  absorption  of  salicylic  acid  by  the  skin  is  rapid  and  very 
energetic.  In  young  subjects  the  absorbent  power  of  the  skin  is 
greater  than  in  old  persons,  and  the  skin  of  blondes  seems  more  perme- 
able than  that  of  individuals  whose  hair  is  black  and  whose  skin  is 
swarthy.  2.  The  rapidity  and  intensity  of  this  cutaneous  absorp- 
tion always  depends  upon  the  vehicle  employed  to  dissolve  the  sali- 
cylic acid.  Fatty  bodies  are  the  only  ones  that  allow  of  a  higher  de- 
gree of  penetr.ition  through  the  skin,  while  with  vaseline  and  glycerine 
it  is  far  less  active  if  it  occurs  at  all.  3.  The  treatment  of  acute  ar- 
ticular rheumatism  with  a  salicylized  terebinthinate  ointment  is  very 
much  to  be  recommended.  4.  This  ointment  is  less  efficacious  in 
other  forms  of  rheumatism,  but  it  may  be  used  as  an  adjuvant  to  mas- 
sage.   5.    It  has  no  effect  in  gonorrhceal  rheumatism. 

Treatment  of  Brain  Injuries. — Physiological  investigations  have 
shown  that  the  brain  is  extremely  sensitive  to  chemical  irritants,  and 
some  experiments  have  been  recently  made  to  determine  the  action  of 
antiseptics  upon  the  cerebral  tissue.  It  was  found  that  carbolic  acid 
in  strength  above  1  to  200  speedily  produced  death.  Corrosive  subli- 
mate always  inflicted  severe  injury  upon  the  brain  tissue,  even  as 
weak  as  1  to  10,000.  Boracic  acid  in  3  per  cent,  solution  was  found  to 
be  absolutely  devoid  of  injurious  effects.  The  deductions  from  these 
experiments  are  that  the  use  of  carbolic  and  bichloride  of  mercury 
should  be  avoided  in  cases  of  wounds  of  the  brain. — Deutsche  Medicin- 
ische  Wvchenschrift. 
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The  Tongue  in  Influenza. — Faisans  (Med.  Record)  recently  made 
an  interesting  communication  to  the  Soch'tr  Mrdicale  ties  Hopitaux, 
concerning  the  tongue  in  grip.  Its  special  characteristic  is  an  opaline 
tint  of  bluish  white,  sometimes  uniformly  distributed  and  again  ap- 
pearing in  patches.  This  porcelain  appearance  of  the  tongue  is  often 
the  first  definite  sign  of  grip,  and  accompanies  the  vague  malaise 
that  precedes  the  disease.  It  always  appears  during  the  first  two  or 
three  days.  As  loug  as  the  condition  is  present,  the  patient  is  b}'  no 
means  well,  though  recovery  may  be  apparent.  Complications  may 
arise  as  long  as  the  opaline  tint  remains.  The  tongue  is  not  altered 
iu  form  or  dimensions,  nor  is  it  ever  dry  unless  some  phlegmonous  in- 
flammation is  imminent  or  has  already  begun.  If  there  is  a  catarrh 
of  the  digestive  tract,  aud  the  tongue  becomes  heavily  coated,  the 
opaline  tint  is  still  visible  about  the  borders,  and  may  show  through 
the  coating  in  places.  Cathartics  may  help  clear  up  the  furred 
tongue,  but  its  characteristic  porcelain  effect  remains.  In  pneu- 
monia complicating  grip,  the  tongue  dries  up  without  effect  upon  the 
opaline  tint  upon  its  borders.  In  a  case  of  supposed  meningitis  in  a 
child,  the  peculiar  appearance  of  the  tongue  served  to  establish  the 
diagnosis  of  grip,  a  diagnosis  verified  by  subsequent  events.  Some- 
times there  is  lingual  desquamation,  as  in   scarlet  fever. 

A  writer  IN  the  American  Therapist  says  that  a  device  has  been 
patented,  the  object  of  which  is  to  filter  water  upward.  An  Italian 
has  just  devised  a  water  filter,  the  principle  of  which  embodies  a 
theory  of  his  own,  that  water  is  best  filtered  upward  instead  of  from 
the  bottom.  The  inventor  has  had  built  a  large  can  which  has  a  con- 
ical-shaped bottom.  Into  this  is  poured  impure  water.  A  floating 
filter  is  put  into  this  vessel,  which  has  a  mole-skin  covered  bottom. 

The  water  is  filtered  upward  by  suction  through  the  mole-skin 
and  passes  down  through  a  pipe  into  a  catch  basin.  The  floating 
filter  settles  down  into  the  bottom  of  the  can  as  the  water  is  exhaus- 
ted. All  impurities  settle  into  the  cone,  where  they  are  drawn  off 
through  a  tap. 

The  advantage  of  filtering  water  upward  rather  than  downward  is 
obvious.  When  water  is  filtered  downward  it  has  to  be  strained 
through  the  accumulation  of  impurities.  In  filtering  upward  the  im- 
purities fall  to  the  bottom  of  the  vessel. 

The  inventor  claims  that  his  scheme  is  applicable  to  large  water 
plants. 

A  new  suggestion  for  the  treatment  of  skin  diseases  is  given  in 
the  Record. 


92 


GAILLARD  'S  MEDICAL  JOURNAL. 


Dr.  Alston,  of  Trinidad,  is  the  inventor  of  an  ingenious  and  possibly 
effectual  plan  of  securing  the  entrance  into  the  diseased  integument 
of  medicaments  destined  to  combat  the  ravages  of  the  parasite  of  tinea 
tonsurans.  His  idea,  which  he  is  unfortunately  debarred  from  putting  in- 
to practice  owing  to  the  scarcity  of  this  particular  parasitic  disease  in  his 
parts,  consistsin  the  application  over  the  affected  area  of  a  miniature  air- 
pump  qua  cupping-glass,  the  which  would,  it  is  conceived,  withdraw 
the  air  from  the  skin  and  render  it  more  than  usually  porous.  This 
having  been  done,  and  the  cupping-glass  being  retained  in  situ,  the 
medicament  is  sprayed  therein,  to  be  greedily  absorbed  by  the  thirsty 
integument. 

"  The  world  do  move,"  as  brother  Jasper,  the  colored  preacher, 
puts  it.  The  latest  evidence  of  the  statement  being  the  recent  action 
of  the  "British  Medical  Association"  removing  all  restrictions  on  the 
admission  of  qualified  medical  women  as  members  of  the  association. 
But  one  may  well  ask,  is  the  world  moving  in  the  right  direction? — 
Mirror. 

A  Bit  of  Official  Wisdom. — The  following  paragraph  is  copied 
verbatim  from  a  board  of  health  report  of  a  town  not  a  dozen  miles 
from  Suffolk  County.  The  lucid  advice,  as  well  as  the  English  of  this 
intelligent  health  official,  are  both  worthy  of  notice:  "  Every  person  who 
is  confined  in  a  house  owing  to  sickness  and  contagious  diseases,  should 
at  all  times  be  thoroughly  covered  with  disinfectants,  both  externall}- 
and  internally,  to  insure  safety  to  themselves  and  to  others,  as  in  my 
rniud  a  spread  of  the  same  is  caused  by  carelessness  on  the  part  of 
people  who  know  it  all,  and  cannot  be  told  by  persons  of  experience." 
— Boston  Medical  and  Surgical  Journal. 

Excretion  of  Morphine  by  the  Saliva. — Bosenthal  has  ascer- 
tained that  morphine  administered  hypodermieally,  even  in  daily 
amounts  of  no  more  than  0.05  gramme  (|  gr.),  can  be  clearly  and  un- 
mistakably detected  in  the  saliva.  This  secretion,  therefore,  as  being 
more  easily  obtainable  than  the  gastric  contents,  may  advantageously 
be  examined  instead  of  the  latter  in  cases  of  suspected  poisoning. — 
D.  Med.  Zeit. 

Diagnosis  of  Epilepsy  by.  the  Urine. — Gilles  de  la  Tourrette 
claims  that  a  diagnosis  between  hysterical  epilepsy  and  that  due  to 
neoplasm  can  be  made  by  examination  of  the  urine.  He  claims  there 
is  an  increase  in  the  elimination  of  urea  and  phosphates  during  a  con- 
vulsion due  to  a  tumor,  while  the  amounts  excreted  during  an  attack  of 
hysterical  epilepsy  are  diminished. — Medical  and  Surgical  Reporter. 
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Restorative  Bekf  Essence. — Take  one  pound  of  fresh  beef,  free 
from  fat,  chop  it  up  fine,  and  pour  over  it  eight  ounces  of  water,  add 
five  or  six  drops  of  hydrochloric  acid  and  fifty  or  sixty  grains  of  com- 
mon salt,  stir  it  well  and  let  stand  for^three.  hours  in  a  cool  place. 
Then  press  it  through  a  hair  sieve,  pressing  the  meat  slightly,  and  add 
gradually,  toward  the  end  of  tho  straining,  about  two  ounces  of  water. 
The  liquid  thus  obtained  is  of  a  red  color,  possessing  the  taste  of  soup. 
It  should  be  taken  cold,  a  teacupful  at  a  time.  If  preferred  warm,  it 
must  not  be  put  directly  on  the  fire,  but  heated  in  a  covered  vessel 
placed  in  hot  water. 

Should  it,  for  any  reason,  be  undesirable  for  the  patient  to  take 
the  acid,  this  soup  may  be  made  by  merely  soaking  the  minced  beef 
in  distilled  water,  omitting  the  objectionable  part. — Med.  Surg.  Bull. 

Peanut  flour  has  been  introduced  in  Germany  as  a  food,  contain- 
ing nearly  50  per  cent,  of  albumen.  Nordlinger  pronounces  it  the 
most  nutritious  and  cheapest  food  in  existence. — Lancet- Clinic. 

In  a  paper  read  before  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  Dr.  W.  T.  Cathill  dwelt  at  length  upon  the  effects  of  to- 
bacco on  the  throat  and  nose.  He  divided  smokers  into  three  classes, 
those  that  tobacco  did  not  injure  at  all,  those  whom  it  injured  to  a 
slight  degree,  and  those  on  whom  it  had  a  poisonous  effect.  The  oil 
and  nicotine  were  the  poisonous  principles.  He  condemned  especially 
the  short  pipe  and  the  stump.  He  thought  that  the  pipe  might  be  the 
exciting  cause  of  cancer  of  the  tongue  and  tobacco  of  polypi.  He 
painted  a  very  sad  and  painful  picture  of  the  results  of  using  the 
weed. 

Hayes  ( Am.  Journal  of  Obstetrics)  describes  a  case  of  protracted 
gestation. 

Delivery  occurred  on  the  three  hundred  and  eighty-ninth  day. 
This  seems  to  be  the  longest  on  record.  In  1889  Wilson  reported  a 
case  of  pregnancy  lasting  371  days.  Meigs  reported  a  case  (1863) 
which  was  said  to  have  lasted  420  days,  but  the  latter  is  not  authentic. 

Elastic  Compression  in  Reduction  op  Prolapse  of  the  Uterus. — 
Dr.  Kakouckine  (La  Semaine  Medicate)  employs  the  following  pro- 
cedure in  reduction  of  complete  prolapse  of  the  uterus  where  replace- 
ment is  impossible  on  account  of  oedema  of  the  prolapsed  parts.  The 
organ  is  first  covered  with  a  fine  layer  of  oiled  silk  and  an  elastic  rub- 
ber bandage,  which  is  fixed  by  a  few  turns  around  the  pelvis,  is  left  in 
place  for  six  hours.  On  removing  it  the  size  of  the  organ  will  be 
found  so  decreased  that  reduction  is  easily  accomplished  without  tie 
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least  effort.  This  procedure  is  similar  to  that  used  iu  reducing  para- 
phimosis, and  is  of  value  ou  accouut  of  its  simplicity. 

A  Large  Fibroma  Uteri  Treated  by  Interstitial  Injections. — 
Chandeleux  treated  recently  an  immense  fibroma  of  the  uterus 
by  interstitial  injection  of  chloride  of  zinc.  The  tumor  hud 
previously  been  treated  unsuccessful!}-  with  ergotine.  Two  drops  of 
a  weak  solution  of  chloride  of  zinc  (1-50)  were  injected  on  either  side 
through  the  abdominal  wall  and  renewed  every  week,  and  finally 
every  five  days,  the  strength  of  the  solution  increasing  from  two  to  six 
per  cent.  The  tumor  diminished  in  volume,  and  the  patient  is  im- 
proving rapidly  under  the  treatment. — Med.  Press  and  Circular. 

Commenting  upon  the  new  medical  journal,  the  Medical  and  Surg- 
ical Observer,  which  has  announced  itself  as  the  organ  of  the  colored 
medical  profession  of  North  America,  the  irreverend  Love,  of  the  Med- 
ical Mirror,  says : 

But  where  is  this  thing  going  to  end '.  Medical  journals  have  for 
long  been  established  representing  trade  and  medical  college  interests, 
the  medical  profession  proper,  the  female  branch  of  the  same,  and 
now  we  have  "  the  organ  of  the  colored  medical  profession  of  North 
America."'  May  we  not  soon  expect  to  see  a  medical  journal  an- 
nounced as  the  official  organ  of  the  blonde  members  of  the  profession, 
those  of  flaxen  hair,  blue  eyes  and  transparent  skin ;  and  another  rep- 
resenting the  brunette  element,  they  possessed  of  the  darker  shade  of 
hair  and  eyes,  with  the  olive  complexion,  the  skin  less  liberally  en- 
dowed with  pigmentary  matter  than  those  who  come  from  darkest 
Africa ;  and,  again,  may  we  not  expect  an  official  organ  for  the  red- 
headed doctors  of  America '?  What  a  warm  place  in  the  hearts  of  the 
profession  such  a  journal  as  this  would  take.  In  advance,  we  nomi- 
nate the  handsome  and  aggressive  journalist,  the  daring  surgeon,  Dr. 
Emory  Lanphear,  of  Kansas  City,  as  the  official  editor,  of  the  Red- 
headed Medical  Journal  of  America  ! 

In  an  article  upon  the  relation  of  certain  urinary  conditions  to 
gynecological  surgery  (Am.  Journal  of  Obstetrics)  Dr.  Charles  P.  Noble 
especially  emphasizes  the  following  points  : 

1.  The  importance  of  the  systematic  examination  of  the  urine  of 
gynecological  patients,  especially  of  those  requiring  celiotomy. 

2.  That  the  presence  of  albumin  and  of  casts  in  the  urine  need 
not  affect  the  issue  of  the  operation. 

3.  That  serious  and  prolonged  celiotomies  involving  much  han- 
dling of  the  abdominal  viscera,  in  women  having  chronic  Bright's  dis- 
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ease  (especially  the  small,  contracted  kidney),  usually  terminate 
fatally. 

4.  That  the  prognosis  is  best  when  the  presence  of  albumin  and 
casts  in  the  urine  is  due  to  the  pressure  of  an  ovarian  cyst  which  can 
be  quickly  removed. 

Briggs,  in  a  paper  upon  the  operative  treatment  of  stone  in  the 
bladder,  arrives  at  the  following  conclusions  : 

1.  No  method  of  operation  is  adapted  to  all  cases. 

2.  Thorough  preparatory  treatment  is  essential  to  success. 

'■'>.  Litholapaxy  is  the  operation  when  the  patient  is  an  adult  with 
a  capacious  and  tolerant  urethra,  with  a  bladder  free  from  severe, 
chronic  cystitis,  and  with  a  small  or  medium  sized  stone,  or,  if  large, 
of  soft  consistence. 

4.  The  suprapubic  is  the  best  operation  for  large  and  hard  cal- 
culi. 

5.  The  medico-bilateral  should  be  chosen  in  all  other  conditions 
because  it  is  the  easiest,  safest  and  best. 

The  Testicle  in  Hereditary  Syphilis. — Carpenter  (St.  Louis  Med. 
and  Surg.  Journal)  lays  down  the  following  rules:  1.  The  testicles  may  be 
affected  so  slightly  in  congenital  syphilis  that  it  needs  the  microscope 
to  detect  the  malady.  2.  In  a  small  percentage  of  cases  of  congenital 
syphilis,  the  lesions  of  the  testicle  are  such  tliat  they  can  be  detected 
by  physical  examination.  It  appears,  as  a  rule,  in  the  first  two  or  three 
years  of  life.  3.  The  globe  is  chiefly  affected,  and  there  is  no  affec- 
tion of  the  prostrate,  vas,  or  vesiculse.  4.  The  disease  is  frequently 
bilateral.  5.  Hydrocele  is  fairly  frequent,  the  swelling  is  painless, 
and  may  be  nodular.  6.  The  enlargement  is  rarely  great.  The  mi- 
croscopical appearances  are  those  of  inflammation  of  the  fibrous  tis- 
sue frame  work  of  the  organ  leading  to  fibrosis,  and  if  the  disease  is 
not  checked,  to  atrophy  of  the  organ.    Gummata  are  rare.  . 

La  Grippe. — Eecent  telegrams  describe  the  extreme  virulence  of 
this  pandemic,  now  in  the  fifth  year  of  its  prevalence,  both  in  Europe 
and  America  At  the  great  capitals,  Vienna  and  Washington,  it  seems 
to  be  specially  aggravated.  At  Denver,  Col  ;  Leavenworth,  Kan. ; 
St.  Joseph,  Mo.,  and  Shreveport,  La.,  it  has  also  been  very  severe. 

In  Tennessee  it  is  at  this  time,  as  in  former  years,  widely  diffused, 
severe  enough  in  its  effects,  but  yet  not  so  fatal  as  in  some  of  the 
localities  above  mentioned. 

A  New  Treatment  of  Mammary  Abscess. — Tweedy  (Medical  Press 
and  Circular,  Therapeutic  Gazette)  adopts  Weber's  method  of  treating 
mammary  absqess. 
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An  early  and  free  incision  is  made  in  the  breast,  radiating  from 
the  nipple,  and  situated  at  the  most  dependent  part  of  the  abscess. 

The  finger  is  then  inserted  into  the  wound  and  the  gland  struct- 
ure broken  down.  This  manipulation,  it  is  stated,  will  have  no  bad 
effect  on  the  healthy  tissue. 

By  this  process  several  new  cavities  will  be  found,  and  these,  in 
turn,  are  to  be  opened  by  an  incision,  similar  to  the  first,  and  the 
whole  thoroughly  douched  with  some  antiseptic  solution. 

The  membrane  lining  the  several  cavities  is  to  be  curetted,  and 
the  debris  removed  by  a  second  douching. 

Strips  of  gauze  sufficient  to  fill  every  interstice  of  the  abscess  are 
to  be  steeped  in  a  one  per  cent,  solution  of  carbolic  acid,  and  inserted 
by  means  of  a  long  sinus  forceps  and  probe.  A  large,  flat  sponge  is 
then  placed  on  the  breast  and  tightly  bandaged  thereto  for  twenty- 
four  hours.  After  this  period  the  dressings  are  removed,  and  without 
further  irrigation  the  cavities  are  again  packed,  the  sponge  and  band- 
age being  reapplied  as  before. 

On  the  third  day  the  process  is  repeated. 

In  the  fourth  dressing  the  gauze  packing  is  dispensed  with  and 
the  incisions  are  drawn  together  and  dressed  antiseptically ;  the 
sponge  and  bandage  are  reapplied. 

This  last  process  is  repeated  every  twenty-four  hours  until  heal- 
ing is  complete ;  this  usually  takes  place  about  the  tenth  day.  In  one 
of  the  author's  cases  the  whole  process  was  accomplished  without  the 
aid  of  anaesthesia.  In  only  one  of  his  cases  was  it  necessary  to  make 
a  second  incision.  The  incisions  are  never  longer  than  is  necessary 
to  admit  a  finger. 

Iodoform  gauze  should  be  used  for  packing  the  wounds. 

The  author,  only  having  treated  five  cases,  cannot  say  definitely 
what  portion  of  the  above  treatment  is  essential,  but  he  is  strongly 
inclined  to  the  opinion  that  curetting  can  be  safely  dispensed  wTith. 

 <  ♦   
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The  South  is  at  last  awakening  to  the  necessity  of  taking  strong 
and  radical  measures  for  the  prevention  of  the  crime  of  rape. 

In  the  November  number  of  the  Virginia  3Iedical,  Monthly  Dr. 
G.  Frank  Lydston  strongly  advises  castration  as  a  remedy  for  the  evil. 

Dr.  F.  E.  Daniel,  editor  of  the  Texas  Medical  Journal,  publishes"  a 
long  paper  on  the  subject.    He  practically  agrees  with  Dr.  Lydston 
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He  would  oastrate  the  rapist,  thus  rendering  him  incapable  of  a 
repetition  of  the  offense,  and  of  propagating  his  kind,  and  turn  him  loose 
— on  the  principle  of  the  singed  rat— to  be  a  warning  to  others.  Dr. 
Lydston  says,  and  very  truly,  that  a  hanging  or  evenabu.uug  is 
soon  forgotten  ;  but  a  negro  buck  at  large  among  the  ewes  of  hi 
flock,  minus  the  elements  of  manhood,  would  be  a  standing  terror  to 
those  of  similar  propensities. 

He  predicts  that  in  twenty  years  the  beneficial  results  of  castra- 
tion for  crimes  committed  in  obedience  to  a  perverted  (diseased) 
sexual  impulse  will  be  established  and  appreciated. 

Negroes  have  been  skinned  alive,  burnt,  whipped,  hung,  shot,  and 
tortured  in  many  ways,  but  the  crime  is  only  increasing  in  frequency 
and  magnitude. 

We  agree  with  both  of  the  writers  quoted  that  a  man  who  will 
calmly  risk  death  by  the  most  horrible  tortures  will  stop  short,  with  a 
blanched  face,  at  the  prospect  of  castration. 

Mr.  Anthony  Comstock  has  reached  the  zenith  of  his  fame.  He 
has,  however,  gone  too  far.  His  latest  attempt  to  purify  the  United 
States  mail  service  is  a  most  dismal  and  amusing  failure. 

He  actually  had  the  ridiculous  and  surprising  audacity  to  rule  that 
the  illustrations  displaying  the  sexual  organs  in  medical  and  surgical 
text  books,  medical  journals,  etc.,  come  within  the  law  which  pro- 
hibits the  sending  of  obscene  literature  or  pictures  through  the  mails. 
An  exchange  says  :  "  This  ruling  has  never  been  excelled  for  absurdity 
and  pigheadednessin  the  annals  of  the  post-office  department.  It  has 
never  been  equaled  by  any  piece  of  absurdity  we  ever  heard  of — un- 
less it  was  that  of  the  Boston  lady  who  had  trousers  put  on  her  piano 
legs." 

Referring  to  the  parable  of  the  gnat  and  the  camel,  the  same 
journal  gives  examples  of  several  notably  obscene  advertisements  in 
the  daily  papers.  He  refers  in  particular  to  the  picture  of  a  man  and 
a  woman  in  nearly  a  nude  state,  holding  above  their  heads  a  nude 
baby.  In  heavy  capitals  it  is  announced  that  "  the  triumph  of  love  is 
fruitful  marriage,"  and  it  tells  of  "  a  book  for  men  only,"  which  book 
willjoe  sent  through  the  mails,  sealed,  upon  receipt  of  the  price,  and 
in  it  it  is  promised  that  the  book  will  tell  all  about  love  and  the 
fruitful  marriage,  etc.,  etc. 

If  this  is  not  straining  at  a  gnat  and  bolting  a  robust  camel,  we 
do  not  know  where  an  illustration  of  the  simile  could  be  found. 
Verily,  we  have  a  virtuous  administration  and  a  supersensitive  post- 
office  department,  whose  modesty  would  be  shocked  at  the  illustra- 
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tions  in  Gray's  Anatomy  !  They  should  put  petticoats  on  the  "Greek 
Slave,"  and  pinafores  on  the"  Graces." 

We  think  that,  unconsciously,  Shakespeare  wrote  the  most  suit- 
able epitaph  for  Mr.  Anthony  Comstock  that  could  be  found  any- 
where. 

"O,  but  man,  proud  man  ! 

Dressed  in  a  little  brief  authority  ; 
Most  ignorant  of  what  he  is  most  assured, 
•    His  glassy  essence,  like  an  angry  ape, 
Plays  such  fantastic  tricks  before  high  heaven 
As  make  the  angels  weep." 
We  note,  with  pleasure,  that  Commissioner  Fairchild,  sitting  in 
Buffalo,  dismissed  Comstock's  proceedings. 

To  Succeed  Charcot. — M.  Brissaud  {Med.  News)  has  been  dele- 
gated to  take  charge  of  the  service  of  the  late  Professor  Charcot  at  the 
Salpeferiere  for  a  year,  until  a  permanent  successor  has  been  appointed 
to  the  Chair  of  Diseases  of  the  Nervous  System.  M.  Potain  has  been 
appointed  to  fill  the  vacancy  in  the  Medical  Section  of  the  Academy 
of  Sciences. 

We  have  all  heard  of  the  fond  mother  who  would  not  allow  her 
boy  to  go  in  the  water  until  he  had  learned  to  swim.  Is  there  not  a 
similarity  in  the  position  of  some  boards  of  pharmacy  that  registered 
pharmacists'  licenses  cannot  be  granted  to  applicants  until  they  show 
themselves  to  be  competent  dispensers  ?  In  other  words,  they  can- 
not compound  prescriptions  until  they  have  had  three  or  four  years' 
experience  in  compounding  prescriptions.  The  intent  of  the  laws  is 
all  right,  but  they  are  carelessly  worded. — Pharrn.  Era. 

One  of  the  Perils  of  Wet-Nursing. — A  Paris  wet-nurse  has  had 
an  unpleasant  experience.  The  Assistance  Publique  sent  her  an  in- 
faut  to  nurse  from  which  she  contracted  syphilis.  It  was  shown  that 
the  woman  and  her  husband,  prior  to  the  arrival  of  the  infant,  were 
free  from  disease,  and  the  woman  had  therefore  no  difficulty  in  estab- 
lishing her  case  and  securing  7,000  francs  as  dameges. 

The  Postmaster  General  has  issued  an  order  to  the  effect  that 
disease  germs,  or  other  things  of  like  character,  no  matter  how  se- 
curely put  up,  are  of  the  character  of  poisons  and  extremely  danger- 
ous to  health,  and  that  they  are  therefore  absolutely  unmailable. 
Postmasters  are  instructed  to  see  that  no  such  things  are  allowed 
entry  into  the  mail. 

The  Medical  Brief  publishes,  as  an  original  article,  W.  E.  Amick's 
views  upon  consumption. 
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The  editor  of  the  New  York  Medical  Journal  calls  attention  to  the 
fact  that  several  close-fisted  and  selfish  physicians,  waxing  sordid  as  they 
grew  prosperous,  have  followed  the  practice  of  charging  half- fees  to  their 
professional  brethren;  this  they  have  done  not  timidly  or  covertly,  but 
rather  boastfully.  Such  a  course  of  conduct  we  regard  as  wholly 
damnable.  There  is  no  member  of  the  medical  profession,  however 
humble  his  position  in  life  may  seem  to  be,  who  may  not  some  time 
have  it  in  his  power  to  make  adequate  return  for  medical  services 
rendered  to  himself  or  to  his  family,  either  to  him  who  has  rendered 
them  or  to  some  one  dear  to  him. 

The  Tri-State  Medical  Journal. — This  is  the  title  of  a  new 
monthly  journal  published  in  Keokuk,  Iowa,  and  edited  by  Dr.  James 
Moores  Ball  and  Dr.  George  Edward  Marshall,  the  first  number  of 
which  is  dated  December  18, 1893.  The  issue  consists  of  twenty-eight 
large  octavo  pages  of  reading  matter  arranged  under  the  heads  of  orig- 
inal articles,  of  which  there  are  five,  editorials,  book  notices,  histor- 
ical and  biographical  sketches,  and  miscellany.  The  new  journal 
presents  a  creditable  appearance  and  is  adorned  with  the  picture  of  an 
ancient  bust  of  Hippocrates.  The  editor  states  that  it  is  essentially  a 
journal  for  young  men. 

Bearing  of  Japanese  Infants. — Doctor  Ashmead  says  Japanese 
children  nurse  until  they  are  six  years  old.  They  do  not  use  cow's 
milk,  and  this  in  a  great  measure  accounts  for  the  absence  of  tuber- 
culosis among  the  people. 

A  Handsome  Fee. — It  is  reported  that  Doctor  W.  Lyon  Play  fair 
will  receive  $10,000  besides  his  expenses  for  attending  the  accouche- 
ment of  Princess  Marie  of  Edinburgh  in  the  Roumanian  capital. 

Some  time  ago  we  published  an  item  complaining  of  the  useless 
waste  of  valuable  material  by  the  present  method  of  the  removal  of 
murderers. 

A  writer  in  an  exchange  actually  makes  a  serious  "  Plea  for  the 
appropriation  of  criminals,  condemned  to  capital  punishment,  to  the 
experimental  physiologist." 

According  to  a  writer  in  .the  Lancet  Clinic,  one  death  in  every 
twenty  is  due  to  kidney  disease,  and  25  per  cent,  of  adults  die  of  some 
disease  of  the  lungs. 

The  New  York  State  Mkdical  Society  is  still  actively  at  work 
endeavoring  to  expose  and  have  punished  all  persons  practicing  medi- 
cine illegally  in  the  City  of  New  York. 

By  a  census  taken  by  the  Police  Department  it  was  found  that 
3,500  or  4,000  physicians  are  at  present  practicing  in  New  York  city. 
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In  the  Neiv  Albany  Medical  Herald,  which  is  published  in  Indiana, 
there  recently  appeared  an  article  by  Thomas  S.  Bullock,  A.M.,  M.D., 
Assistant  to  the  Chair  of  Gynecology,  University  of  Louisville,  en- 
titled Obstetric  Abuses.  If  this  had  been  a  lecture  to  a  class  of  first 
or  second  year  students  it  would  have  passed  unnoticed  ;  but  since 
it  is  published  for  perusal  by,  and  with  the  evident  intention  of  in- 
structing, the  entire  medical  profession,  we  think  it  one  of  the  most 
remarkable  articles  we  have  ever  seen,  even  in  these  days,  when  com- 
monplace medical  literature  seems  to  go  on  as  uninterruptedly  as  the 
fabled  brook.  It  is  remarkable,  not  from  the  fact  that  any  man  who 
practices  obstetrics  with  common  sense  as  his  guide  can  derive  any 
addition  to  his  knowledge  from  it,  but  it  is  remarkable  from  the  as- 
sumption on  the  part  of  the  writer  that  all  of  the  knowledge  of  obstet- 
rics is  centered  in  one  little  corner  of  the  globe,  somewhere  near 
Louisville,  and  that  those  medical  men  who  do  not  happen  to  attend 
their  confinements  in  lying-in  asylums  practice  obstetrics  with  a  disre- 
gard of  the  possibilities  of  sepsis  that  is  criminal. 

The  first  two  sentences  are  the  very  key-note  to  the  entire  article. 
We  quote  them:  ''One  of  the  most  striking  differences  between  hospital 
and  private  obstetric  practice  is  the  criminal  disregard  of  the  simplest 
principles  on  anti- and  asepsis.  Few  practitioners  do  more  before 
making  an  examination  or  performing  an  operation  than  to  hastily 
wash  and  anoint  the  hands  with  lard  or  other  lubricant."  Does  not 
the  writer  think  that  he  goes  much  too  far,  or,  to  speak  in  the  most 
charitable  way,  that  he  uses  language  very  recklessly,  when  he  charges 
the  majority  of  general  practitioners  with  criminal  practices  ?    Or  is  he 
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so  deluded  as  to  really  think  that  most  of  us  are  poor  silly  fools  who 
do  uot  kuow  the  difference  between  attending  a  woman  in  labor  and 
making  an  autopsy  in  the  dead  house.  Where  can  he  possibly  have 
gotten  his  information  ?  We  are  very  loath  to  believe  that  the 
practice  of  obstetrics  has  fallen  so  low  in  his  own  section  of  country. 
If  so,  the  poor  women  who  happen  to  bear  children  there  have  our 
sincerest  pity.  We  do  not  believe  it,  however,  and  we  have  in  mind 
some  gentlemen  who  live  in  that  quarter  who  would  be  quick  to  re- 
sent such  an  imputation. 

Another  excerpt  from  this  literary  gem — "  chloroform  should  al- 
ways be  administered."  To  make  this  simple  assertion  without  any 
qualification  whatever,  without  pointing  out  some  indications  for  its 
use,  at  what  stage  of  labor  it  should  be  used,  etc.,  etc.,  is  a  fitting  se- 
quence to  the  startling  way  in  which  the  article  is  begun.  No  one 
can  deny  that  the  careful  and  judicious  use  of  chloroform  in  labor  is 
productive  of  much  good,  but  to  advocate  its  use  in  such  a  reckless 
manner  as  Dr.  Bullock  suggests  would  only  open  the  way  for  some  of 
the  criminal  practices  which  he,  with  such  an  assumption  of  obstetri- 
cal omniscience,  seeks  to  prevent.  His  statement  that  nervous  excite- 
ment is  allayed  and  inefficient  uterine  action  is  stimulated  by  the  use 
of  chloroform  is  only  qualifiedly  true.  It  is  true  in  some  cases,  but  the 
man  who  has  not  seen  the  former  increased  and  the  latter  diminished 
by  its  use  has  not  had  much  experience  in  obstetrics.  Besides,  every 
one  knows  that  the  extent  to  which  chloroform  should  be  used  is  still 
a  mooted  question,  and  one  for  which  no  hard  and  fast  rule  can  be 
made,  each  case  being  almost  a  law  unto  itself.  There  are  other 
equally  dogmatic  and  egotistical  expressions  in  this  article,  but  we 
cannot  devote  more  space  to  them  ;  indeed,  we  would  not  have  digni- 
fied the  article  by  noticing  it  had  we  not  felt  compelled  to  remonstrate 
in  behalf  of  the  practitioners  who,  even  outside  of  maternity  hospit- 
als, attend  their  confinements  in  a  scientific  and  conscientious  man- 
ner. 

Such  dogmatic  and  unwarranted  expressions  from  one  who  has 
never  demonstrated  his  right  to  be  considered  a  leader  in  this  depart- 
ment of  medicine  cannot  be  too  strongly  condemned. 

Our  readers  may  have  noticed  that  in  the  number  of  the  Journal 
for  August,  1893,  a  department  of  "  Bacteriology  "  was  commenced. 

This  is  the  first  innovation  that  has  been  made  in  the  Journal  for 
many  years,  but  we  think  that  the  department  will  be  found  well  able 
to  excuse  itself. 

In  our  department  of  French  Translations,  we  begin  with  this 
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issue  a  series  of  papers  upon  Salpingitis,  which  will  be  found  to  be 
more  tban  usually  interesting. 

In  September  of  last  year,  the  second  son  of  the  late  Dr.  Edwin 
S.  Gaillard,  Charles  Bell  Gibson,  was  placed  upon  the  staff  of  the 
Journal. 

In  this  new  year  of  1894,  we  propose  to  keep  the  Journal  up  to 
the  standard  set  by  its  founder.  We  have  much  valuable  material  in 
our  pigeon  holes,  and  have  received  promises  of  interesting  articles 
from  many  eminent  men. 

The  Decline  of  Oophorectomy. — The  best  men  in  this  special 
line  of  work  are  performing  this  operation  less  and  less  each  year. 
Their  place  is  being  amply  filled,  however,  by  lesser  lights,  with 
a  yearly  aggregate  that  is  terrible  to  contemplate. 

McHatton,  in  an  article  in  the  Atlanta  Medical  and  Surgical  Journal, 
gives  the  subsequent  history  of  four  women  who  refused  the  operation. 
In  each  case  the  removal  of  the  uterine  appendages  was  insisted  upon  by 
gynecologists  both  in  the  North  and  South,  and  refused  by  the 
patient.  The  time  that  has  elapsed  since  the  refusal  of  operation 
varies  from  eighteen  months  to  twelve  years,  and  all  the  women  are 
now  in  excellent  physical  health  and  happy.  Two  of  these  women 
have  since  borne  children. 


WHY  "MUMM"   IS  SO  POPULAR  WITH  PHYSICIANS. 

HIGHEST  AWARD  DIPLOMA  dc  MEDAL  FOR  EXCELLENCE  &  PCRITY. 
RECEIVED    AT   COLUMBIAN    WORLD'S  FAIR    FOR    G.  H.  MUMM    &    CO.  S    EXTRA  DRY. 

G.  H.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  Alcohol, 
and  its  wholesomeness,  by  such  eminent  Physicians  as  : 

Drs.  Fordyce  Barker,  Lewis  A.Sayre,  Win.  H.  Thomson,  NEW  YORK:  Drs.  D. 
Hayes  Agnew,  Thos.  G.  Morton,  Wm.  H  Pancoast,  PHILADELPHIA:  Alan  P.  Smith, 
ti.P.C.  Wilson,  BALTIMORE:  Drs.  J.  Mills  Browne,  Surgeon-General,  U.  S.  Navy;  John 
B.  Hamilton,  Supervising  Surgeon-General,  Marine  Hospital  Service;  Will.  A.  Hammond, 
Nathan  S.Lincoln,  WASHINGTON;  Drs.  H.  By  ford,  Chr.  Fenger,  R.Jackson,  C.T. 
Parkes,  E.  Schmidt,  CHICAGO.-  Drs.  A.  C.  Barnays,  W.  F.  Kier,  H.  H.  Mudd,  ST 
LOUIS:  Drs.  A.  L-  Carson,  James  T.  Wbittaker,  CINCINNATI;  Drs.  Stanford,  E.  C. 
Chaille,  Joseph  Jones,  A.  W.  de  Roaldes,  NEW  ORLEANS;  Drs.  C.  B.  Brigham,  R.  B- 
Cole,  Levi  C.  Lane,  J.  Rosenstirn,  SAX  FRANCISCO. 

"By  chemical  analysis  the  purest  and  mcst  wholesome  champagne." 

R.  Ogden  Doremus,  M.D.,  LL.D.,  Professor  of  Chemistry,  N.  Y. 

NO  OPENERS  REQUIRED  in  using  G.  H.  Mumm  &  Co.'s  Extra  Dry  in  sick  rooms  and  families. 

According  to  statistics  the  importation  of  Mumm's  Extra  Dry  from  Jan.  ist  to  Dec.  tst,  1893, 
aggregates  66,401  cases,  over  one-fourth  of  the  entire  champagne  importation,  or  21,126  cases  more  than 
any  other  brand. 

G.  H.  Mnmm  &  Co.'s  Extra  Dry  of  the  excellent  1889  vintage  now  coming  to  this  market 
is  attracting  great  attention  for  its  natural  dryness,  purity  and  quality. 

FREDK.  DE  BARY  A  CO.,  NEW  YORK,  SOLE  ACENTS  IN  THE  UNITED  STATES  AND  CANADA. 
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AKTICLE  L 
NEUROSIS  IN  WOMEN.  (HYSTERIA.) 
F.  Byron  Robinson,  B.S.,  M.D.,  Chicago,  111.,  Professor  Gynecology 
in  Chicago  Post  Graduate  School,  Gynecologist  to  Woman's 
Hospital. 

It  is  better  to  have  an  explanation  of  a  cause  than  none  at  all, 
even  though  it  be  faulty. 

Whenever  an  adult  patient  suffers  from  reflex  irritation  in  a  viscus 
it  generally  arises  in  the  genitals. 

The  genitals  have  the  most  intimate  and  extensive  connection  to 
the  central  nervous  system  of  all  viscera. 

From  Greece  to  America  the  word  hysteria  has  clung  to  medi- 
cine, and  as  physical  deficiencies  apparently  increase  with  age,  so 
every  century  adds  more  opprobrium  to  the  word  hysteria.  As  hys- 
teria represents  the  idea  of  mere  symptoms  in  female  or  male,  its 
original  meaning  is  lost.  The  <vord  hysteria  should  be  discarded  and 
in  its  place  we  should  have  a  more  reasonable  term,  as  neurosis. 
The  object  of  this  paper  is  to  attempt  to  explain  some  of  the 
neuroses  of  women,  on  anatomical  and  physiological  grounds.  The 
anatomico-pathological  feature  must  always  attract  the  truth  seeker  in 
diagnosis.  It  must  be  objective  and  not  subjective  symptoms  that  are- 
reliable.  The  nearer  medicine  is  to  'science  the  better  it  is  for 
humanity.  The  nervous  system  of  man  and  animals  has  interested 
me  for  several  years,  and  as  all  nervous  phenomena  must  be  mani- 
fested along  the  great  nerve  tracts,  we  must  look  into  the  structure, 
function  and  arrangement  of  the  nervous  system.  The  idea  on  which 
the  paper  is  built  is  reflex  action  and  reorganization  in  ganglia.  It  may 
be  noted  first  that  we  have  this  female  neurosis  manifesting  itself 
especially  where  ganglia  abound. 

1.  Ganglia  are  found  especially  rich  in  the  cervical  and  abdominal 
cavities. 
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2.  They  are  next  found  in  most  abundance  along  the  spinal 
cord,  on  the  posterior  roots. 

3.  The  next  place  of  ganglionic  existence  is  the  tract  of  the  trigem- 
inous  nerve.  Hence  we  can  style  such  neurosis  as  visceral,  spinal  ;ind 
trigeminal.  Neurosis  (hysteria),  visceral  'neurosis,  belongs  to  the  thoracic 
and  abdominal  cavity,  and  may  be  represented  by  cardiac  palpation, 
irregular  respiration,  indigestion,  meteorism,  variation  in  urinal  se- 
cretion, "  rising  of  the  womb  "  (now  out  of  fashion),  or  any  neurotic 
visceral  phenomenon,  abnormal  sensations,  visceral  pains,  and  anxiety 
of  impending  dissolution.  Cases  in  which  the  mental  overshadows 
the  physical,  abdominal  pains  of  fleeting  character  which  might  be 
called  sympathetic  neuralgia.  The  great  basis  on  which  I  attempt 
to  explain  this  kind  of  neurosis  is  (a)  peripheral  irritation  in  some  vis- 
cus,  (b)  reorganization  in  the  abdominal  brain  or  other  ganglia,  and  (c) 
the  reflection  of  the  irritation  onto  any  or  all  viscera.  The  viscus  which 
suffers  the  most  will  be  the  one  possessing  the  greatest  number  of  nerve 
strands,  for  forces  (irritation)  travel  in  the  direction  of  least  resistance. 
Anj-  close  observer  in  gynecology  will  easily  notice  what  nerve  storms 
endometritis  will  create  among  the  viscera.  If  one  carefully  dissects  the 
nerve  strands  supplying  the  uterus  in  woman  and  the  human  infant  (say 
6  months  of  age j  he  will  be  absolutely  astonished  at  the  large  amount 
of  nerves  going  to  the  organ.  Endometritis  irritates  an  enormously 
large  periphery,  and  the  irritation  passes  to  the  abdominal  brain  along 
the  hypogastric  plexus,  where  reorganization  occurs,  and  the  forces  are 
emitted  to  every  viscus  over  its  nerve  plexus.  The  force  passes  to  the 
liver  over  the  hepatic  plexus  and  disturbs  the  rhythm  of  the  liver. 
The  liver  makes  bile,  glycogen  and  urea.  The  irritation  from  the 
endometritis  induces  the  liver  to  produce  (a)  excessive  secretion  of 
bile,  glyoogen  and  urea  ;  (b)  deficient  secretion  of  bile,  glycogen  and 
urea,  or  (c)  disproportionate  secretion  of  bile,  glycogen  and  urea.  The 
liver  performs  a  rhythm  due  to  (a)  the  elastic  capsule  of  Glisson, 
.(b)  to  the  elastic  peritoneum,  and  (c)  to  the  swelling  of  its  cells  from 

digesting  food  brought  to  it  by  the  portal  vein. 

Now  this  delicate  liver  rhythm  is  destroyed  by  the  irregular 
flashes  of  irritation  from  the  endometritis,  and  the  result  is  indigestion 
and  non-assimilation.  The  spleen  is  destroyed  in  its  rhythm  in  the 
same  manner  by  the  irritation  traveling  from  the  endometrium  of  the 
hypogastric  plexus  to  the  abdominal  brain  and  then  to  the  spleen  over 
its  nerve  plexus.  This  adds  another  organ  doing  deficient  work  in 
assimilation  of  food.  A  deranged  liver  and  spleen  does  not  help  to 
keep  a  finely  balanced  nervous  system  in  order.  For  non-assimilation 
is  sure  to  make  waste-laden  blood  which  will  irritate  the  innumerable 
ganglia  that  it  bathes. 
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Tlie  endometritis  will  derange  the  digestive  tract, which  adds  more 
waste-laden  blood  to  irritate  the  ganglia  into  neurosis.  The  endome- 
tritic  irritation  passes  up  the  hypogastric  plexus  to  the  abdominal 
brain,  where  it  is  reorganized  and  emitted  over  the  gastric  plexus*  to  the 
stomach,  over  the  superior  mesenteric  plexus  to  the  20  feet  of  small 
intestine  and  to  the  large  bowel  over  the  inferior  mesenteric  plexus. 
The  result  of  this  irritation  falls  on  Auerbach's  plexus  and  Meissner's 
plexus.  The  irritation  of  Auerbach's  plexus  is  to  cause  contraction 
or  relaxation  of  the  gut  wall — colic  or  distention.  The  effect  of  the 
irritation  from  the  endometrium  on  Meissner's  plexus  is  to  derange 
digestive  secretion.  The  irritation  induces  (a)  excessive  secretion 
(diarrhoea),  (b)  deficient  secretion  (constipation),  and(c)  disproportion- 
ate secretion  (fermentation).  The  end  is  indigestion,  and  again  waste- 
lade  a  bloocl  irritates  ganglia  as  it  runs  over  them — neurosis  arises. 
In  a  similar  manner  the  endometritis  will  derange  the  kidney.  The 
irritation  will  pass  to  the  abdominal  brain  where  reorganization  takes 
place  and  is  emitted  to  the  kidney  over  the  renal  plexus.  The  result 
is  excessive,  deficient  or  disproportionate  secretions 

Neurosis  is  worse  in  women  than  men  because  (a)  women  are 
more  liable  to  genital  inflammations  (catarrh  of  the  tract),  (b)  a  finer 
and  more  sensitive  nervous  system,  and  (c)  debilitated  state  during 
child  bearing.  The  seed  time  and  harvest  of  woman  is  30  years,  and 
it  is  chiefly  during  this  30  years  that  neurosis  plays  a  role.  It  may 
be  understood  that  not  only  endometritis  produces  reflex  neurosis 
(hysteria),  but  metritis  especially,  salpingitis  and  tumors,  and  any  vis- 
ceral disease  is  followed  by  the  same  conditions  of  wastedaden  blood 
from  m  d-assiinilation.  Tumors,  ovarian,  and,  especially,  fibroid,  cause 
endless  reflex  neuroses  followed  by  various  visceral  disease.  TVe  now 
come  to  palpitation  or  cardiac  symptoms  existing  in,  about,  every  case 
of  neurosis.  But  we  must  add  to  the  abdominal  brain  another  cen 
ter  of  reorganization,  viz.,  the  three  sympathetic  cervical  ganglia. 

The  sample  of  endometritis  will  represent  how  the  pathological 
process  advances.  The  irritation  passes  from  the  endometritis  to  the 
heart  by  two  routes  ;  (a)  it  passes  up  the  lateral  chain  of  the  sympa- 
thetic to  the  cervical  ganglia,  where  it  is  reorganized  and  emitted  to 
the  heart  over  the  three  cardiac  nerves ;  (b)  it  passes  up  the  hypogas- 
tric to  the  abdominal  brain,  where  reorganization  occurs,  and  it  is 
emitted  to  the  cervical  ganglia  by  way  of  the  splanchnics. 

It  then  flashes  down  to  the  heart  on  the  three  cardiacs.  The  ef- 
fect on  the  heart  is  to  produce  irregularity  and  rapidity.  Gaskell  says 
he  can  state  positively  that  stimulation  of  the  sympathetic  cardiacs 
increases  the  action  of  the  heart.    Thus  the  irritation  from  the  endo- 
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metrium  deranges  the  heart  in  the  same  manner,  though  it  reaches 
the  cervical  ganglia  b}T  the  way  of  the  lateral  chain  or  by  way  of  the 
splanchnics.  The  lungs  are  deranged  in  rhythm  by  similar  routes  by 
the  same  ii*ritation.  In  visceral  neurosis,  then,  I  have  endeavored  to 
show  how  the  irritation  (from  an}7  viscus)  travels  on  definite  anatomi- 
cal nerve  routes  to  the  liver,  kidney,  lieart,  and  digestive  tract.  The  de- 
rangement of  any  one,  or  all,  of  these  four  viscera  is  sufficient  to  iu- 
duce  indigestion,  malnutrition,  and  waste-laden  blood,  which  irritates 
ganglia  that  it  bathes. 

The  obscure  way  in  which  older  writers  and  even  modern  ones 
diagnose  hysteria  will  not  satisfy  the  19th  century  where  people  are 
really  looking  for  cause  and  effect.  If  the  above  explanation  of  female 
(or  male)  visceral  neurosis  is  condemned  it  may  be  simply  stated  that 
it  is  an  attempt  at  some  reasonable  (pathological)  explanation. 
Visceral  neurosis  is  severe  because  of  the  rich  nerve  supply  to  the 
genitals,  and  they  are  so  frequently  diseased  or  irritated  the  other 
viscera  suffer  much  because  they  are  richly  supplied  with  large  nerve 
plexuses,  and  many  strands  can  carry  many  irritations.  But  after  all 
it  is  not  merely  the  conductor  but  it  is  the  peripheral  apparatus  which 
must  be  studied,  for  forces  multiply  in  these  peculiar  nerve  endings,  e.g., 
the  visceral  ganglia  in  the  heart  (Ludwig,  Bidder,  Schmidt  & 
Bemak)  and  the  plexuses  of  the  digestive  tract  (Meissner's  andAuer- 
bach's).  Whatever  way  the  neurosis  of  women  is  produced,  whether 
as  I  have  tried  to  explain  it  or  otherwise,  we  see  daily  every  salient 
feature  of  the  cardiac,  digestive,  hepatic  and  renal  symptoms  from 
genital  diseased  abdominal  tumors.  The  feature  I  insist  on  is  the 
peripheral  irritation,  ganglionic  reorganization  and  reflex  action  in  visceral 
neurosis. 

Sjnnal  neurosis  (hysteria)  belongs  to  the  ganglia,  situated  on  the 
posterior  spinal  nerve  roots.  It  has  regard  for  the  legs  and  arms 
and  intercostal  nerves.  In  this  occurs  the  intercostal  neuralgias,  the 
sciatica  or  neuralgias,  of  the  legs  and  arms.  In  spinal  neurosis  is 
found  the  "  hysterical  knee"  or  any  stiff  joint  where  no  pathology  is 
visible  and  which  depends  on  some  quality  of  the  mind.  In  spinal 
neurosis  may  be  included  the  exaggerated  sensations  of  the  limbs. 
Here  occurs  the  peculiar  breast  pains  of  finely  constructed  nervous 
women. 

Trigeminal  neurosis  (cerebral  hysteria).  In  this  department  must 
be  included  the  Gasserian,  the  ophthalmic,  the  palatine,  the  otic  and 
the  submaxillary  ganglia.  Irritation,  reorganization  and  reflex  action 
constantly  goes  on  in  these  ganglias.  Here  occurs  the  headaches 
and  the  neuralgias  of  the  cranium.    But  we  know  clinically  that  head- 
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aches  frequently  occur  with  uterine  disease.  Time  and  time  again  eye 
troubles  drop  away  when  the  genitals  get  well.  However,  as  spinal  neu- 
rosis and  trigeminal  neuroses  are  comparatively  rare  in  women  to  what 
visceral  neuroses  is,  wa  will  not  spend  further  time  on  spinal  trigeminal, 
but  devote  a  little  time  to  discussing  the  ganglia  and  reorganization 
of  nerve  forces  in  them.  A  ganglion  is  a  collection  of  nerve  cells.  It 
therefore  must  have  all  the  properties  of  a  nerve  cell,  (a)  A  ganglion 
receives  sensation,  (b)  It  sends  out  motion,  (c)  It  possesses  reflex  ac- 
tion, (d)  It  must  reorganize  forces  sent  to  it.  (e)  It  is  a  trophic  center, 
(f)  It  reproduces  itself,  (g)  It  demedullates  nerves  which  enter  it 
(sympathetic),  (h)  More  nerve  strands  pass  out  of  a  ganglia  than  pass 
into  it.  (i)  It  possesses  rhythm. 

If  a  ganglion  possesses  the  above  traits,  all  the  manifestations  which 
I  have  described  can  easily  occur.  The  sympathetic  system  consists 
of  a  very  elongated  ellipse  reaching  from  the  anterior  communicating 
cerebral  artery  to  the  coccyx.  On  the  rim  of  this  elongated  ellipse  are 
studded  numerous  ganglia  which  should  be  called  lateral  ganglia. 
Anterior  to  this  double  chain  lie  the  thoracic,  abdominal  and  pelvic 
ganglia,  which  are  of  large  size.  These  are  known  as  collateral  gang- 
lia, and  in  the  abdominal  brain,  situated  behind  the  stomach  and 
around  the  cardiac  axis,  must  occur  the  chief  reorganization  of  forces 
sent  from  the  various  peripheries.  Many  of  these  reflex  phenomena  can 
be  precisely,  anatomically,  followed,  e.g.,  itpuzzled  me  for  some  time  why 
it  was  that  on  dilatation  of  the  rectum  that  a  peculiar  bra}'ing  sound 
generally  came  from  the  patient.  I  carefully  dissected  quite  a  number  of 
cadavers  and  found  that  there  is  generally  a  very  fine  white  nerve 
which  connects  the  phrenic  nerve  to  the  inferior  cervical  ganglia.  In 
this  case  the  iritation  in  dilating  the  rectum  passes  up  the  lateral 
chain  or  up  the  splanchnics  (or  may  go  on  both  routes)  to  the  inferior 
cervical  ganglia,  where  it  is  connected  to  the  phrenic  by  a  fine  nerve 
The  reorganized  force  in  the  ganglion  flashes  on  to  the  phrenic  and 
down  to  the  diaphragm  and  makes  it  suddenly  contract.  The  sudden 
contraction  forces  the  air  out  of  the  larynx,  producing  the  peculiar 
braying  heard  on  rectal  dilatation. 

In  the  same  manner  if  we  carefully  follow  out  the  lines  of  nerves 
and  places  of  ganglia  we  may  yet  learn  much  in  regard  to  neurosis 
which  previously  was  obscurely  known.  I  fail  to  see  why  a  nerve 
cell  in  the  sympathetic  ganglia  has  not  all  the  qualities  possessed  by 
a  nerve  cell  in  the  anterior  horn  of  the  spinal  cord.  I  have  been  se- 
verely criticised  for  placing  the  reorganizing  center  in  the  abdominal 
brain  (ganglia)  and  not  in  the  spinal  cord,  but  I  fail  so  far  to  see  the 
correctness  of  the  criticism.    The  heart,  intestines  and  "uterus  can 
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easily  be  made  to  act  outside  the  body.  They  have  their  own  center. 
Physicians  talk  daily  of  "  reflexes."  If  you  ask  them  to  state  exactly 
Avhat  they  mean  by  "reflexes  "  they  object  with  obscurity,  bat  when 
one  attempts  to  travel  on  definite  anatomical  tracts  for  "  reflexes  "  de- 
luded enthusiast  is  the  criticism.  But  anatomy  and  physiology  with 
experiments  either  by  art  or  disease  must  be  the  basis  of  diagnosis. 
It  is  hoped  that  these  desultory  remarks  will  instigate  others  to  in- 
vestigate. 


ARTICLE  II. 

THE  DIAGNOSIS  OF  THE  DIFFERENT  TYPES  OF  TRAU- 
MATIC ANCHYLOSIS  OF  JOINTS,  THE  COMPLETE 
AND  INCOMPLETE 

By  Thomas  H.  Manley,  M.  D.,  Visiting  Surgeon  to  Harlem  Hospital, 

New  York. 

It  has  generally  be,en  claimed  that  the  correct  diagnosis  of  a 
malady  or  an  infirmity  is  the  key  to  its  treatment. 

This,  in  the  main,  is  correct ;  but  to  assume  that  it  will  apply  to 
all  cases  is  stretching  the  truth  too,  for,  in  our  time,  in  the  race  of 
scientific  achievements,  diagnosis  has  far  outstripped  curative  meas- 
ures. Indeed,  at  present  the  bent  of  modern  teaching  has  pushed  for- 
ward much  too  fast  for  the  student  to  keep  the  therapeutic  end  of  the 
line  up,  so  that,  when  he  enters  the  world  as  a  practitioner,  with  his 
reagents  and  lens,  the  recognition  of  many  maladies  is  simple  and 
quite  precise,  while  his  practical  knowledge  of  treatment  is  most  con- 
fused and  rudimentary. 

In  affections  which  lead  to  the  distortion  of  a  limb  a  correct 
diagnosis  of  them  is  of  vast  importance  ;  for  symptomatology  in  these 
conditions,  when  mastered,  not  only  sheds  light  in  the  way  of  treat- 
ment, when  this  is  open  to  consideration,  but  it  likewise  enables  us  to 
make  safe  forecast  as  to  ultimate  results. 

Diagnosis,  as  to  Local  and  General  Conditions. — The  above  resolves 
itself  into: 

1st.  The  nature,  extent  and  situation  of  pathological  conditions, 
at  the  anchylosed  joint;  in  other  words,  into  local  changes. 

2d.  The  condition  of  the  patient,  with  respect  to  his  constitutional 
state,  predisposition,  morbid  tendencies,  or  the  general  system. 

With  reference  to  the  first,  we  will  commence  by  an  inquiry  as  to 

*Read  at  Annual  Meeting  of  Railway  Surgeons  of  New  York,  at  New  York 
Academy  of  Medicine,  November  15,  1893. 
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the  age  of  the  patient,  the  manner  in  which  he  was  injured,  the  date 
of  the  accident  and  the  quality  of  treatment  instituted;  whether  a 
fracture  or  dislocation  was  sustained. 

It  will  be  well  to  determine  whether  the  lesion  is  intrinsic  or 
extrinsic  to  the  joint. 

We  should  always,  before  we  touch  the  suspected  articulation, 
first  note  carefully  if  inflammatory  swelling  is  present,  and  the  atti- 
tude of  the  limb.  Has  the  patient  synovial  inflammation;  is  it  arthritic 
or  osseous  ?  A  severe  blow  on  the  head  of  a  bone  is  often  followed  by 
a  severe  ostitis,  or  osteo-myelitis,  in  which  state  muscular  spasm  is 
almost  certain  to  supervene. 

If  our  patient  is  only  seen  late  by  us,  then  if  there  has  been  a 
fracture,  we  should  find  some  thickening  of  the  periosteum  left  at  the 
site  of  injury.  After  a  bone  has  been  reduced  completely,  it  leaves 
no  traces  by  which  we  can  say  with  certainty  such  an  accident  ever  had 
happened.  But,  we  find  the  joint  examination  perfectly  negative  as  far 
as  the  state  of  all  the  tissues,  which  enter  into  its  composition  goes; 
yet  it  may  be  painful  or  not,  to  pressure  or  the  least  motion.  Now 
it  is  well  to  carefully  inspect  the  tissues  at  the  side  of  the  joint.  My 
experience  leads  me  to  inculpate  the  muscle  first.  This  structure  is 
the  most  invulnerable  in  the  entire  body;  but  there  is  a  limit  to 
its  immense  properties,  and  hence,  we  have  such  lesion  as  myitis  as 
a  primary  condition  after  a  very  severe  injury  to  the  organic  elements 
of  a  muscle. 

Let  us  for  a  moment  glance  at  the  physical  phenomena  which  an 
inflamed  muscle  or  group  of  muscles  presents.  First  we  will  observe 
in  this  organ  as  in  all  others,  when  the  seat  of  acute  inflammation, 
there  is  a  partial  or  complete  suspension  of  its  physiological  action, 
and  its  power  to  contract,  under  the  will,  is  temporarily  in  abeyance. 
The  affected  muscles  relax,  their  unaffected  antagonizers  so  contract 
that  the  limb  has  lost  its  equipoise  and  becomes  sharply  flexed,  ex- 
tended, or  otherwise,  according  to  the  group  affected. 

This  type  of  inflammation  is  quite  common  of  the  severe  injuries, 
and,  if  one  does  full  justice  to  the  patient,  he  should  acquaint  himself 
with  its  full  significance.  In  different  structures,  particularly  over  the 
hip  joint,  I  have  seen  more  than  one  case  in  which  it  was  present 
mistaken  for  arthritic  disease,  and  a  most  gloomy  prognosis  given. 

Next  to  the  muscular  tissue,  the  bone  elements  are  susceptible  to 
the  consequences  of  traumatic  influence.  When  a  bone  shaft  has 
sustained  vuluevant  force  and  pathological  changes  following  in 
obedience  to  a  law,  yet  rather  incomprehensible,  one  set  of  muscles  be- 
comes inflamed  and  crippled,  while  the  others  escape  ;  it  is  in  this 
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way,  therefore,  that  the  limb  is  drawn  in  diverse  directions  and 
temporarily  fixed.  When  the  bone  is  injured,  the  periosteum,  most 
commonly  alone,  is  affected  between  the  epiphyseal  lines,  but  at  the 
articular  ends  the  parichondral  and  other  osteal  envelopes  survive, 
while  the  cancellous  tissues  break  down,  or  become  the  seat  of  a  low 
grade  of  inflammation  which  sometimes  is  very  slow  to  yield. 

Injuries  of  the  peripheral  nerves  area  most  fruitful  source  of 
anchylosis.  Those  which  follow  sprains  of  an  articulation  are  the 
most  serious.  Indeed,  many  of  these  may  cripple  a  limb  longer  than 
a  fracture.  In  this  class  of  anchyloses  our  examination  is  negative, 
and  we  can  not  find  any  evidence  of  well-marked  pathological  change, 
outside  of  the  joint  immediately  after  the  injury.  The  articulation 
is  extremely  sensitive  to  motion  or  pressure. 

The  consecutive  changes  which  follow  those  injuries  are  what 
lead  to  atropic  changes,  so  that  in  arriving  at  a  full  appreciation  of  the 
true  character  of  the  condition  present,  we  must  not  underestimate 
the  effects  which  time  has  wrought  in  the  joint  and  adjacent  parts. 
We  will  generally  recognize  the  chronic  type  of  neuropathic  joints 
by  the  soft  consistence  of  the  muscles,  the  position  of  the  limb,  the  low 
surface  temperature  and  feeble  circulation. 

The  Association  of  Certain  Constitutional  Conditions  with  Traumatic 
Anchyloses. — It  goes  without  saying,  that  the  recuperative  energies  of 
the  economy,  in  all  cases,  are  greatly  influenced  by  the  age  of  the 
patient,  and  more  especially  by  the  conditions  of  the  general  system. 

We  all  know  how  poorly  wounds  heal,  in  the  badly  fed,  in  public 
institutions,  in  the  heavy  drinker,the  tuberculous  or  syphilitic.  Joint  in- 
juries in  the  rheumatic,  the  strumous  and  the  neurotic,  as  a  rule,  pursue 
a  chronic  course  ;  or,  at  any  rate,  are  more  difficult  to  treat.  They  are 
frequently  unsatisfactory  in  result  and  more  prone  to  relapse.  Mor- 
bid processes  perpetuated  by  malaria,  and  joint  affections  of  every  de- 
scription, are  more  painful  and  tedious  of  cure  in  Winter 

When,  therefore,  we  are  called  to  treat  those  conditions  which  pro- 
duce an  anchylosis,  it  is  of  prime  importance  that  we  endeavor  to 
determine  the  share  which  certain  constitutional  disturbances  exer- 
cise, in  order  that  an  appropriate  therapy  may  be  simultaneously  ad- 
dressed to  the  general  system  and  the  local  condition. 

The  importance  of  this  may  be  best  emphasized  by  the  citation 
of  one  or  two  illustrative  cases. 

Some  years  ago  I  was  called  to  see  a  boy  of  ten,  who  was  suddenly 
seized  with  severe  pain  over  the  left  buttock.  It  came  on  the  day  fol- 
lowing a  fall  from  a  fence. 

He  was  seen  by  a  practitioner,  who  at  once  diagnosed  "  hip-dis- 
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ease,"  and  the  limb  was  immediately  placed  in  a  gypsum  cast,  it  being 
fixed  in  the  anchylosed  line,  which  it  had  taken. 

Not  making  any  progress  towards  recovery,  I  was  called.  Before 
looking  at  the,  hip  I  took  his  pulse  and  temperature.  He  had  sharp 
fever  with  constant  thirst.  It  was  my  opinion  that  he  had  rheumatic 
arthritis.  The  dressings  were  all  removed.  He  wms  placed  on  the  al- 
kalies with  colchicum,  and  an  emolient  liniment  applied  over  his  sen- 
sitive hip. 

The  little  fellow  rapidly  recovered.  I  saw  him  but  once.  In  two 
weeks  he  walked  to  my  house,  about  a  mile,  without  crutch  or  stick, 
and  has  never  since  had  any  trouble. 

My  friend,  Dr.  Douglas  H.  Stewart,  of  this  city,  recently  related 
to  me  a  most  interesting  case  of  a  somewhat  similar  description. 

His  patient  was  an  infant  ten  months  old,  only.  For  some  time 
he  seemed  to  be  in  pain,  and  incessantly  cried,  night  and  day.  But  he 
nursed  well  and  presented  a  healthy  appearance. 

The  family  physician  had  prescribed  in  vain,  the  little  fellow 
screeching  the  most  at  night,  and  narcotics  seemed  to  give  him  no  re- 
lief. Finally  he  was  partly  stripped  and  examined,  but  nothing  was  dis- 
covered. It  was  ultimately  diagnosed  as  a  case  of  vicious  disposition, 
of  "  pure  cussedness,"  and  it  was  decided  to  do  nothing  more  for  him 
But  the  mother  was  not  satisfied  with  this  "do-nothing"  policy  and 
called  in  Dr.  Stewart. 

When  the  baby  was  stripped  naked  the  doctor  noticed  that  he 
kept  the  left  knee  flexed  and  any  attempt  to  move  it  gave  him  pain. 
Besides,  the  gluteo-femoral  fold  was  obliterated.  There  was  an  eleva- 
tion of  the  temperature  and  the  skin  was  rather  hot  and  dry.  Dr. 
Stewart  on  inquiry  learned  that  the  mother  was  rheumatic  at  times 
while  nursing  the  child.  He  decided  that  the  case  was  one  of  mon- 
articular rheumatism  and  prescribed  salicylates.  The  hip  was  envel- 
oped in  a  flannel  roller,  the  knee  resting  on  a  pillow.  Within  three 
days  all  pain  had  disappeared  and  the  full  use  of  the  limb  was  restored, 
without  any  later  relapse. 

In  modern  times,  since  syphilis  and  gonorrhea  are  known  to  so 
largely  enter  into  the  etiology  of  the  arthropathies,  we  may  in  many 
find  either  one  constituting  an  important  factor  in  causation,  in  those 
stiff  joints,  in  which  the  patient  would  have  us  believe  the  trouble  all 
came  from  a  "  strain." 

Strumor,  or  the  so-called  tubercular  cachexia,  is  responsible  for  a 
great  number  of  cases  of  such  joint  affectiou  as  limit  or  totallv  pre- 
vent joint  motion.  When  we  suspect  this  association  we  should  ex- 
amine the  state  of  the  pulmonary  organs  and  the  absorbents  ;  look  for 
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heredity  or  contagion,  and  in  all  cases  count  on  a  tedious  and  imper- 
fect cure. 

Diagnosis  of  neuropathic  anchyloses.  The  recognition  of  this  class 
of  anchyloses  is  often  attended  with  great  difficulty. 

Our  patient  has  no  fever  and  no  marked  constitutional  disturb- 
ances. 

Locally  we  will  discover,  in  many,  no  decisive  evidence  of  diseased 
processes,  nor  signs  of  definite  organic  degeneration  in  the  leverage 
which  acts  on  the  joint  affected. 

Indeed,  were  we  to  depend  wholly  on  physical  phenomena,  in 
several,  in  the  early  stages  it  would  be  quite  impossible  to  say  whether 
our  patient  was  shamming  or  really  invalided. 

Nevertheless,  if  we  analyze  each  individual  case  critically,  much 
obscurity  will  clear  up,  and  their  true  character  will  become  apparent. 
In  nearly  all  we  find  our  patient  pale  and  anemic.  They  commonly 
experience  intermittent  attacks  of  palpitation  and  tachycardia  The 
appetite  is  bad  and  digestion  is  deranged.  The  most  of  these  subjects 
present  evidence  of  a  rheumatic  or  tubercular  diathesis.  Their 
antecedent  history  will  often  throw  much  light  on  the  fundamental 
condition.  They  have  been  strumous  in  childhood,  have  had  fugitive 
pains  in  other  joints,  with  tumefaction  of  the  cervical  lymphatics.  Nor 
is  their  antecedent  history  without  interest  and  value.  In  many  we 
will  clearly  trace  a  distinct  hereditary  predisposition  to  various  phases 
of  neuroses.  The  clinical  signs  of  the  greatest  value  attaching  to  this 
local  condition  are  (a)  the  trivial,  or  moderate  severity  of  the  primary 
injury;  (b)  the  sudden  onset  of  severe  pain;  (c  )  the  exquisite  sensitive- 
ness of  the  integument  for  a  considerable  distance  above  the  af- 
fected joint,  the  "Brodia  sign  "  ;  (d)  the  manner  in  which  the  firm 
and  steady  pressure  of  the  hand  can  be  borne  and  motion  of  the  limb 
made  when  the  patient's  attention  is  diverted,  or  they  are  inspired  by 
hope,  a  species  of  hypnotic  suggestion.  These  are  the  local  clinical 
phenomena,  most  pronounced  in  the  early  stages  of  the  so-called 
"  hysterical  anchyloses."  When  this  pathological  condition  drifts  into 
a  chronic  state  we  will  find  evidences  in  and  about  the  joint  of  trophic 
disturbance  and  vaso-motor  changes. 

The  circulation  becomes  languid,  the  subcutaneous  tissues  in  the 
parts  below  the  joint  are  the  seat  of  oedema  ;  though  the  limb  may 
have  preserved  its  contour  the  tissues  have  lost  their  firm  consistence 
and  have  a  doughy  feel. 

These  pathological  evidences  of  malnutrition  in  the  rigid  limb  are 
much  less  marked  than  when  dependent  on  inflammatory  changes 
within  the  capsule,  and  besides  vanish  with  remarkable  rapidity, 
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after  effective  relief  measures  are  instituted.  In  all  those  affected  with 
this  type  of  joint — neuroses,  the  psychological  state  exercises  a 
marvelous  influence.  Hence,  we  will  observe  that  our  patients  are,  as 
a  rule,  melancholy,  despondent  and  irritable.  Therefore,  if  we  would 
unravel  the  intricacies  of  diagnosis,  with  this  group  we  should  observe 
carefully  those  protean  manifestations  of  a  central  origin,  as  well  as 
others  which  emanate  from  the  spinal  nerves. 

Complete  or  incomplete  anr/n/losis. — Although  a  complete  knowledge 
of  the  type  of  anchylosis  present  will  often  in  no  manner  influence 
our  treatment,  it  may  be  well  to  inquire  here  if  it  is  generally  possible 
to  recognize  the  genuine  osseous  fusion  of  the  bone  surfaces,  true 
anchylosis,  so-called  from  that  which  is  attributable  to  contraction 
and  shortening  of  muscle,  tendon  or  ligament.  It  is  a  disputed 
question  on  which  the  most  eminent  authorities  disagree. 

Bonnet,  writing  on  this  subject,  has  said  i  Mutinies  Des  Articnlationes, 
p.  217,  Ed.  2,  t  ii).  "There  are  no  signs  by  which  we  can  definiteby 
recognize  bony  anchylosis." 

But  Brodhurst  disagreed  with  him  and  claimed  "  that  whenever 
the  muscles  can  be  thrown  into  action,  so  as  to  render  the  tendons 
prominent  or  tense  about  the  joint,  the  adhesions  are  not  bony  ; 
nor  are  they  bony  when  the  slightest  motion  is  found  to  exist." 
Nevertheless,  he  adds,  in  further  qualification  of  this  statement,  viz. 
{Anchylosis  of  the  Joints,  2d.  Ed.,  p.  217):  That,  though  fibrous  anchy- 
losis may  be  recognized  by  appropriate  tests,  still,  it  is  often  difficult 
to  differentiate  between  it  and  extra  capsular ;  and  sometimes  impossi- 
ble to  make  the  distinction,  except  when  force  is  being  employed  and 
the  adhesions  are  being  ruptured." 

My  own  observations  incline  me  to  Bonnet's  view. 

Every  surgeon  will  encounter  cases  of  anchylosis,  in  which  the 
joint  is  solidly  locked  by  such  adhesions  as  totally  suppress  every 
trace  of  motion  as  completely  as  though  the  whole  limb  were  but  one 
bone  ;  and  yet  we  are  assured  by  indisputable  proof  that  the  articu- 
lar surfaces  preserve  their  physiological  integrity.  We  divide  the 
tendon,  release  the  adhesions  in  the  soft  parts,  and  the  limb  comes 
into  place. 

No  case  of  complete  osseous  fusion  of  the  joint  surfaces  has  come 
under  my  observation,  except  in  those  in  which  atrophic  changes  in  the 
limb  and  other  arthropathic  degeneration  was  well  worked.  Osseous 
anchylosis  is  never  a  sequence  of  traumatic  force,  except  when  there 
has  been  an  extensive  shattering  of  the  joint,  with  very  active  inflam- 
matory reaction  ;  or  when  tubercular  changes  follow  injury,  which,  in 
years,  undergo  cure  by  sacrificing  the  joint. 
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In  all  cases  of  anchylosis  following  injury  they  should  be  thor- 
oughly studied,  and  we  should  be  assured  that  every  ray  of  hope  is 
gone  before  we  definitely  set  a  case  aside  as  one  of  that  class  that  ad- 
mits of  no  possible  relief  or  cure. 

It  is  but  a  short  step  between  the  sacrifice  of  a  joint  and  a  limb  ; 
ndeed,  in  not  a  few  cases,  it  is  a  question  whether  the  excision  of  a 
member  is  not  often  to  be  preferred  to  the  presence  of  a  stiff  and  mo- 
tionless one. 


ARTICLE  III. 

EXTERNAL  URETHROTOMY  FOLLOWED  BY  SEPTIC 

ARTHRITIS.1 

By  E.  D.  Fennee,  M.D. 

The  case  which  I  propose  to  present  to  you  to-night  is  in  truth 
one  upon  which  an  external  urethrotomy  has  been  performed,  but  the 
operation  itself  has  been  completely  overshadowed  by  the  complica- 
tions that  ensued.  I  lay  it  before  you  not  to  serve  as  a  text  for  auy 
discussion  of  septic  arthritis,  but  simply  as  an  example  of  the  severe 
and  unexpected  results  that  sometimes  follow  an  apparently  simple 
and  favorable  operation. 

J.  H.,  aged  21,  was  admitted  on  June  25,  1893,  suffering 
from  iirethral  sti'icture.  lie  passed  his  urine  with  straining 
and  in  a  very  small  stream.  This  he  had  noticed  three  months 
before,  but  it  had  grown  progressively  worse.  As  is  frequently 
the  case  with  negro  subjects,  he  denied  any  previous  venereal 
trouble.  On  June  27  a  filiform  was  inserted  with  the  intention  of 
passing  a  Goule  sound.  The  whale  bone  was  old  and  defective, 
and,  slipping  from  the  grasp  of  the  assistant  who  held  it,  was  doubled 
upon  itself  by  the  sound  and  broke  off  in  the  urethra. 

External  urethrotomy  was  now  done,  the  whalebone  extracted  (a 
portion  of  it  was  fortunateby  still  in  the  urethra)  and  the  whole  canal 
was  dilated  with  steel  sounds.  Considerable  traumatism  was  inflicted 
upon  the  penile  portion  in  this  operation. 

The  patient  was  put  to  bed  and  in  the  evening  his  temperature 
was  101°.  From  that  time  till  July  5  the  temperature  ranged  between 
99  and  100°,  when  on  the  morning  of  the  5th  it  rose  to  103°.  From 
that  time  till  the  16th  it  remained  very  high  but  irregular,  owing  to 
the  use  of  antipyretics.  On  the  8th  the  thermometer  registered  105.^°  ; 
on  the  11th  it  was  again  above  105°.  These  were  the  highest  records, 
^ead  before  Orleans  Parish  Medical  Society,  August  9,  1891. 
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On  July  the  ltith  he  was  transferred  to  a  medical  ward,  on  the  suspic- 
ion of  typhoid  fever.  \ 

From  the  day  after  the  operation  he  complained  of  pain  in  the 
urethra  and  perineum,  but  no  sign  of  a  phlegmon  could  be  discovered 
and  the  urine  was  only  slightly  tinged  with  mucus.  With  the  advent 
of  the  high  fever  came  intense  lumbar  pain,  with  some  tympanites  and 
tenderness  over  abdomen. 

He  remained  in  the  medical  ward  for  thirteen  days,  during  which 
there  developed  an  arthritis  of  the  left  wrist,  and  of  the  right  knee 
and  elbow.  His  temperature  now  ranged  between  99  and  102 3,  gener- 
ally being  about  100°.  His  condition  was  one  of  general  sepsis.  Ab- 
scesses formed  and  were  opened  on  the  shin  below  the  inflamed  knee, 
and  in  the  axillae.  From  the  right  elbow  and  knee  fluid  was  removed 
with  the  aspirator,  in  which  was  found  a  considerable  amount  of  pus. 
The  joints  were  immobilized  with  plaster  casts,  and  in  the  case  of  the 
knee  an  ice  bag  was  kept  on  for  three  days,  before  the  plaster  was  ap- 
plied. 

In  addition  to  these  serious  joint  troubles,  on  August  10  a  profuse 
watery  diarrhoea  commenced  and  continued  till  the  23d,  when  it  was 
finally  checked  by  the  lead  and  opium  pill,  having  been  uninfluenced 
by  mixtures  of  bismuth,  salol  and  chalk.  From  August  23  the  man 
began  steadily  to  improve.  The  swollen  joints  subsided,  temperature 
seldom  rese  above  99°,  appetite  returned,  and  on  September  1  he  got 
up  and  has  since  been  able  to  sit  up  during  the  day. 

Of  course  during  this  time  the  urethra  has  been  left  to  itself ;  at  no 
time  has  the  man  been  in  a  condition  to  stand  the  passage  of  a  sound, 
but  some  urine  passed  by  the  meatus,  and  before  long  I  hope  to  be 
able  to  pass  an  instrument  and  restore  the  canal.  Throughout  the 
case  the  treatment  has  been  symptomatic.  Fever  was  combated  with 
quinine  and  phenacetine.  and  with  sponging. 

The  joints  were  put  at  complete  rest  by  means  of  immovable 
splints.  In  the  case  of  the  knee  a  considerable  amount  of  fluid  was 
withdrawn  by  the  aspirator  and  the  ice  bag  applied  for  several  days. 

While  still  weak  and  not  entirely  over  the  arthritis,  the  patient  is 
rapidly  improving,  and  we  hope  will  yet  recover  entirely. 
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SALPINGITIS. 

By  Dk.  Landau  (of  Berlin).    Translated  for  Gaillard's  Medical  Jour- 
nal by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Va. 

{Continued from  January  numler.) 

To  resume,  the  form  of  the  tubal  sacks  depends:  1st,  upon  the 
seat  of  the  obliterations  ;  2d,  upon  their  number  ;  3d,  upon  the  pressure 
of  the  contents.  The  effects  of  this  pressure  are  determined  not  only 
by  the  quantity  and  the  nature  of  the  contents,  but  also,  in  great  part, 
by  the  changes  in  the  walls. 

Let  us  take  up  the  different  types  of  inflammation :  in  simple 
catarrhal  salpingitis,  the  tube  ordinarily  preserves  its  primitive  form. 
Its  size  is  increased  (two  or  three  greater  than  in  the  normal  state). 
But  this  external  form  may  be  produced  not  only  by  the  accumulation 
of  fluid  and  destruction  of  the  wall  in  the  whole  length  of  the  canal, 
but  also  by  hypertrophy  of  its  muscles,  under  the  influence  of  the 
inflammatory  irritation  (pachysalpingitis).  But,  in  either  case,  we 
always  find  as  the  first  effect  a  total  or  partial  suppression  of  the  mo- 
bility  of  the  tube. 

If  we  have  to  deal  with  a  purulent  or  tuberculous  salpingitis  we 
observe  one  or  several  atresias.  The  tube  is  then  completely  trans- 
formed and  unrecognizable  ;  we  find  either  a  large  tumor  or 'several 
purulent  foci  of  the  most  varied  forms,  adherent  to  the  ovary,  to  the 
intestine,  etc.,  which  we  will  consider  further  on. 

The  size  of  the  tubal  sacks  is  very  variable,  from  the  volume  of  a 
hazel  nut  to  that  of  a  foetal  head  or  of  a  child's  stomach. 

Let  us  now  cast  a  glance  in  a  general  way  upon  the  physical  and 
chemical  constitution  of  the  contents  of  the  inflamed  tube.  They  are 
sometimes  watery  and  poor  in  albumin,  sometimes  serous  and 
loaded  with  albumin,  sometimes  sangninolent  with  every  shade 
of  decomposition  of  the  blood,  from  redlac  to  deep  black ;  finally 
they  contain  the  most  diverse  products  of  suppuration  and  putrid 
decomposition.  They  may  become  concrete  and  preseut  them- 
selves under  the  form  of  solid,  caseous  or  calcareous  masses.  It  re- 
sults from  this  last  observation  that  the  ixsual  subdivision  of  the  cys- 
tic salpingitis  into  hydro  and  pyosalpinx  is  not  sufficient,  since  it  ig- 
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nores  those  cases  in  which  the  tubal  sacks  contain  solid  matter.  This 
subdivision  is  also  amenable  to  another  criticism  ;  it  takes  into  consid- 
eration only  the  general  modifications,  seen  with  the  naked  eye,  and 
takes  no  account  of  the  etiology  of  the  lesion.  It  has  even,  as  would 
be  easy  to  prove,  been  the  cause  of  errors  in  the  etiological  study  of 
tubal  cysts  ;  for  it  is  undeniable  that  the  same  etiological  cause  may 
induce  the  formation  of  very  different  kinds  of  cystic  contents.  Still 
more,  one  form  of  salpingitis  may  result  from  the  transformation  of 
another;  and,  by  the  naked  eye,  it  is  not  always  possible  to  differen- 
tiate them  with  accuracy. 

Thus  it  very  often  happens  that  a  hydrosalpinx  is  diagnosed 
when,  for  example,  there  is  a  pyosalpinx. 

1.  Formation  of  the  Tubal  Cyst.  A.  Hematosalpinx. — We  must  men- 
tion here  the  hemorrhages  that  are  produced  in  the  walls  of  the  tube ; 
they  present  themselves  in  acute  infectious  diseases  and  in  certain 
cases  of  poisoning.  They  might  be  denominated  apoplexies  of  the  tube. 
They  are  only  an  epiphenomenon,  of  no  clinical  importance,  of  a 
more  serious  and  more  general  disease.  And,  even  if,  in  the  case  of 
apoplexy,  we  discover  a  hemorrhage  in  the  canal,  this  secondary  alter- 
ation in  no  way  influences  either  the  existence  of  the  individual  or 
the  symptomatology  of  the  disease.  We  attribute  far  more  import- 
ance to  the  effusions  of  blood  that  present  themselves  in  other  cases 
than  those  cited  above  (these  are  the  veritable  hfematosalpingites). 
Note  the  intimate  correlation  that  exists  between  these  hemorrhages 
and  the  ordinary  diseases  of  the  tubes.  If  they  may  be  noticed  in  the 
course  of  a  salpingitis,  inversely  they  sometimes  constitute  the  excit- 
ing cause  of  a  tubal  inflammation.  For  this  very  reason  we  are 
obliged  to  describe  hematosalpinx,  were  it  only  in  order  to  be 
complete. 

Whatever  may  be  the  causes  that  produce  the  hemorrhages,  they 
are  of  great  clinical  importance,  since  the  blood  may  not  only  penetrate 
into  the  canal,  but  even  through  this  route  into  the  abdominal  cavity. 
The  blood  may  escape  by  the  abdominal  extremity  or  through  a  rent  in 
the  wall  at  any  point  whatever  in  relation  witli  the  peritoneal  cavity. 
Cases  of  sudden  death  due  to  this  accident  are  not  rare.  If  the  patient, 
however,  survives  this  hemorrhage,  the  blood  escaped  from  the  tubes 
coagulates  and  collects  together  to  form  a  hematocele.  The  latter  may 
be  intra  or  extra  peritoneal,  accordingly  as  the  rupture  of  the  Fallopian 
tube  has  taken  place  into  the  abdominal  cavity  or  between  the  two 
folds  of  the  broad  ligament. 

If  no  rupture  has  occurred,  the  hematoma  tubal,  or  hematosalpinx 
is  formed. 
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What  becomes  of  this  blood  that  has  escaped  from  the  vessels  of 
the  tube  ?  Its  disposition  is  the  same  in  all  the  cases  which  we 
have  just  described.  The  blood,  during  the  first  few  days,  remains  iu 
a  fluid  state  ;  if  the  extravasation  has  not  taken  place  into  a  vacant 
space,  either  natural  or  caused  by  some  pathological  change,  palpation 
cannot  with  certainty  reveal  its  presence,  as  it  is  impossible,  by  touching, 
to  determine  a  collection  of  water  inclosed  under  a  sheet  of  india  rubber. 
It  is  by  percussion,  especially  if  the  patient  assumes  different  positions 
(which  one  will  take  good  care  not  to  allow  him  to  do  when  one  sus- 
pects an  internal  hemorrhage),  that  this  effusion  can  be  determined, 
as  well  as  the  presence  of  any  other  fluid  in  the  peritoneal  cavity,  for 
example,  in  the  case  of  tuberculous  peritonitis.  Puncture  likewise 
yields  good  results,  but  only  in  cases  in  which  the  hemorrhage  has 
been  pretty  free  ;  if  the  fluid  is  only  in  small  quantity  it  is  lost  in  the 
abdominal  cavity. 

The  blood  only  coagulates  after  a  few  days  have  elapsed,  for  rea- 
sons which  have  not  yet  been  established.  We  can  only  form  hypoth- 
eses upon  this  subject.1  But  when  the  ferment  of  coagulation 
spreads  rapidly,  the  clot  is  produced  with  the  same  rapidity.  In  other 
cases  regressive  processes  are  developed  in  the  hematoma,  without 
previous  coagulation  having  occurred.  The  fluid  part  of  the  blood  is 
reabsorbed  ;  the  leucocytes  take  on  fatty  degeneration,  and  the  color- 
ing matter  of  the  red  globules  is  diffused  into  the  neighboring  regions. 
Still,  a  portion  of  these  blood  collections  maj^  undergo  the  same  fatty 
degeneration  and  leave  as  a  residue  only  a  sticky  fluid  of  dark  red,  or 
red  lac  color.  This  residue  may  also,  in  time,  be  completely  resorbed 
and  leave  only  the  pigmentary  matter. 

When  the  effusion  concretes,  it  forms  a  yellowish-red  mass, 
with  concentric  layers,  which  reacts  upon  the  surrounding  parts  and 
becomes  enveloped  in  delicate  false  membranes,  traversed  by  a  reticu- 
lum of  young  vessels.  This  effusion  represents  then  a  foreign  body, 
surrounded  by  a  firm  membrane. 

From  this  covering  start,  it  may  be  toward  the  hsematoma  them- 
selves, it  may  be  toward  the  neighboring  organs,  like  a  spider's  web, 
a  series  of  adhesions,  of  threads,  or  of  bridges,  which  end  in  forming 
a  solid  reddish  cicatrix  in  which  the  microscope  enables  us  to  discover 
pigmented  granular  cells. 

When  the  effusion  of  blood  takes  place  within  the  interior  of  the 
tube  itself,  it  follows  absolutely  the  same  phases  of  transformation, 
but  its  influence  is  not  confined  to^its  immediate  vicinity  ;  the  mucous 
1  Klebs  has  established  the  fact  that,  even  as  the  menstrual  blood  does  not  co- 
agulate because  of  the  vaginal  secretions,  so  may  the  secretions  of  the  peritoneum 
ami  of  the  Fallopian  tube  prevent  the  coagulation  of  the  hseinatonia. 
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membrane,  the  entire  envelope  of  the  tube,  the  serous  membrane  and 
;ill  the  organs  more  or  less  near  to  it,  may  feel  its  effects.  In  all  these 
cases  it  may  suppurate  and  provoke  either  a  peritonitis,  or  a  phelgmon 
of  the  broad  ligaments,  or  a  pyosalpingitis,  according  to  the  seat  it 
occupies. 

In  order  that  the  retention  of  blood  may  take  place  in  the  tube, 
it  is  necessary  that  the  abdominal  extremity  at  least  be  closed.  It  is, 
besides,  very  difficult  to  establish  here  the  relations  of  cause  to  effect, 
since  the  effusion  of  blood  itself  may  produce  obliteration  of  the  tube 
by  the  formation  of  cicatrices,  especially  those  involving  the  fimbriae 
of  the  extremity,  and  because  it  is  very  probable  that  the  hemor- 
rhage does  not  occur  all  at  once,  but  pi-oceeds  by  stages. 

Usually  the  effusion  of  blood  does  not  distend  the  tube  its  entire 
length.  The  distention  is  produced  rather  in  the  abdominal  portion. 
In  this  instance  the  sound  part  forms  a  pedicle  to  the  pouch  of  blood. 

There  are  also  cases  of  multilocnlar  haematosalpinx.  We  can 
very  clearly  distinguish  from  the  exterior  the  different  avenues  of  the 
hemorrhage;  either  they  are  separated  by  real  anatomical  partitions, 
which  render  all  communication  between  them  impossible,  or  the  in- 
tervals between  them  are  tortuous  or  inflected;  there  is  produced  then 
only  an  apparent,  virtual  partition,  but  which  none  the  less  prevents 
communication  of  the  adjoining  cavities. 

The  wall  of  the  tube  is  usually  modified  by  the  collection  of  blood 
that  it  contains.  When  there  is  a  unilocular  sack,  it  becomes  thin  as 
paper  ;  when  a  multilocnlar  sack  exists,  the  muscles  are  hypertrophied 
and  the  thickness  of  the  wall  is  very  variable.  We  see,  in  effect,  at 
first  sight,  that  the  portions  of  the  wall  distended  by  the  cysts  must 
be  thinner  than  those  of  which  the  elasticity  and  contractility  are  not 
involved,  that  is  to  say  at  the  location  of  the  bends  and  twists.  The 
mucous  membrane  is  in  all  cases  made  smooth,  which  gives  it  the  ap- 
pearance of  a  serous  membrane. 

Certain  authors  claim,  however,  that  it  is  the  folds  of  the  mucous' 
membrane  that  always  produce  these  partitions  separating  the  blood 
chambers  ;  this  view  is  too  absolute,  since  the  mode  of  obliteration, 
apparent  and  ideal,  above  described,  has  been  demonstrated  upon  a 
goodly  number  of  anatomical  specimens. 

At  the  location  in  which  the  hematoma  is  found,  the  wall  loses 
all  its  power  of  resistance,  in  consequence  of  the  fatty  degeneration  of 
the  muscles  and  of  the  neo-formation  of  tissues  of  young  cells.  Thus 
are  explained  the  easy  ruptures  of  the  blood  sacks. 

The  volume  of  these  pouches  varies,  but  it  cannot  go  on  increasing 
without  limit,  since  the  wall,  if  already  organically  altered,  can  support 
but  a  very  moderate  degree  of  pressure. 
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If  we  now  seek  for,  not  the  causes  of  these  hemorrhages,  but  the 
condition  rather  under  which  they  are  produced,  we  should  regard 
abortion  in  the  graird  tube,  as  in  the  first  rank  of  importance  ;  one  can 
study  upon  it  all  the  eventualities  cited  above.  This  condition  is  so 
frequent,  that  all  cases  in  which  authors  speak  of  a  primary  hemor- 
rhage, all  the  rest  of  the  genital  apparatus  remaining  in  the  normal 
state,  ought  to  b3  subjected  to  the  most  rigorous  examination. 
This  is  true  of  the  cases  reported  by  Godelle  (Archives  generates, 
3d  Series,  vol.  5,  page  403)  ;  by  Royer  (Bulletin  dcV  Academie  imperi- 
ale  de  Medecine,  October,  1855),  and  by  all  other  authors. 

Naturally,  if  there  are  primary  or  secondary  tumors  of  the  tube, 
there  is  no  necessity  for  admitting  a  tubal  pregnancy  in  order  to  ex- 
plain the  hemorrhage. 

If  both  tubes  are  inva  led  by  haematosalpinx,  which  is  infinitely 
rare,  general  causes  must  be  invoked,  for  it  is  no  longer  possible  to  ex- 
plain the  alteration  by  a  local  or  circumscribed  trouble.  In  this 
event  it  can  only  be  a  question  of  hemorrhagic  inflammation,  for  ex- 
ample in  puerperal  fever,  or  of  one  of  those  congenital  anomalies  of 
the  whole  genital  canal  of  the  woman.  All  the  atresias  of  the  Fallo- 
pian tubes,  of  the  uterus,  of  the  vagina,  and  of  the  hymen,  ought  then  to 
be  taken  into  consideration. 

Observations  of  these  malformations  are  so  numerous  in  the  prac- 
tice of  every  surgeon  that  we  deem  it  useless  to  enter  into  any  detailed 
examination  of  them  here. 

Some  have  explained  the  haematosalpinx  which  are  so  often  ob- 
served in  cases  of  any  kind  of  gynatresia  whatever,  by  a  cyst  of  reten- 
tion, in  the  sense  thai  successive  menstruations  and  ovulations  might 
have  remained  in  a  state  of  stagnation  and  might  have  filled,  one  after 
another,  the  genital  organs  to  finally  invade  the  tubes.  The  tubes 
would  have,  therefore,  to  receive  this  blood  on  the  one  hand  from 
the  sanguineous  mass  derived  from  ovulation,  on  the  other  from  the 
menstrual  hemorrhage  of  the  uterus  ascending  into  the  tube. 

These  hypotheses  are  not  always  admissible;  that  which  pleads 
the  least  in  their  favor  is  that  form  of  hsematosalpingitis  in  which 
the  tubal  pouch  is  absolutely  closed  upon  the  side  toward  the  ovary 
and  upon  that  toward  the  uterus.  One  can  then  only  presume  upon 
a  weakness  and  fragility  of  the  blood  vessels  of  the  tube,  yielding,  at 
a  given  moment,  to  the  pressure  of  their  contents. 

In  order  to  be  complete,  let  us  mention  also,  as  an  etiological 
condition,  the  disorders  of  the  circulation  that  neighboring  tumors  may 
provoke  by  compression. 

B.  Hydrosalpinx. — In  studying  ha3matosalpinx,  we   have  estab- 
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Lished  the  fact  that,  in  certain  favorable  conditions,  hcematoma  of  the 
tube  is  reduced  to  a  cyst  containing  a  syrupy  fluid  of  a  dull  red  color. 
The  hitter  may,  after  the  lapse  of  a  certain  length  of  time,  become 
modified  and  transformed  into  a  purely  serous  fluid.  According  to 
my  personal  experience,  this  is  one  of  the  modes  of  the  formation  of 
hydrosalpinx. 

The  formation  of  a  retention  cyst  is  a  possible  second  cause  of 
this  form  of  the  disease.  But  in  order  that  this  cyst  shall  be  pro- 
duced, the  tube  must  be  adherent  to  the  ovary.  In  effect,  if  the  ab- 
dominal extremity  is  still  open,  every  kind  of  effusion,  whether  nor- 
mal or  pathological,  of  the  cavity  of  the  tubes  will  flow  into  the  abdo- 
men ;  a  cyst  containing  at  the  same  time  fluids  derived  from  the  tubes 
and  from  the  ovary,  is  formed  only  after  a  previous  adhesion  between 
these  two  organs.  This  might  seem  extraordinary,  seeing  that  the 
uterine  extremity  of  the  tube  is  still  permeable  ;  but  it  suffices  that 
the  expanded  extremity  be  filled  with  fluid  in  order  that  the  tube 
ma}-  bend  upon  itself  and  all  communication  with  the  uterus  be  in- 
terrupted, although  there  exists  no  real  mechanical  partition  wall. 
These  tubo-ovarian.  cy^ts  are  associated  or  not  with  inflammation  of  the 
tube. 

But  the  most  frequent  causes  of  hydrosalpinx  must  evidently  be 
sought  for  in  inflammation. 

It  would  be  an  error  to  suppose  that  inflammation  must  always 
produce  an  atresia  and  the  formation  of  a  tubal  sack.  Either  the 
secretion  is  inconsiderable,  or  it  is  driven  to  both  extremities  by  con- 
traction of  the  muscles,  and  especially  toward  the  uterus,  by  the  same 
movement  that  impels  the  ovules  in  the  normal  state  toward  the 
uterine  cavity.  But  when  retention  has  been  produced  by  any  causes 
whatever,  the  sack  can  only  be  emptied  with  very  great  difficulty. 
This  results:  1st,  from  the  inclined  position  of  the  tube,  the  uterine 
opening  being  the  highest  point  of  the  organ  ;  2d,  from  the  narrowness 
of  this  uterine  issue  ;  3d,  from  the  numerous  circumvolutions  of  the 
organ  ;  4th,  from  the  folds  of  the  mucous  membrane. 

These  conditions  are  so  grave  that,  even  when  there  exists  only 
an  unilocular  hydrosalpinx  and  the  uterine  issue  is  not  anatomically 
obliterated,  the  tumefaction  and  oedema  suffice,  at  this  point,  to  cause 
the  retention  of  even  a  serous  fluid  :  hydropstubai  apertus.  A  fortiori 
this  condition  presents  itself  if  the  inflammation  has  affected  the 
walls  and  if  the  torsion  of  the  entire  canal,  for  example  in  cases 
of  multilocular  sacks,  has  paralyzed  the  action  of  the  muscles.  The 
changes  of  position  and  of  the  form  of  the  tube  provoked  either  by 
perisalpingitis  and  circumscribed  pelviperitonitis,  or  by  changes  of 
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the  position  and  form  of  the  uterus  and  ovary,  or,  finally,  by  tumors 
of  the  neighboring  organs,  increase  still  more  the  obstacles  to  the  now 
of  the  fluid. 

In  spite  of  these  complications,  the  cure  of  a  cyst  is  possible, 
upon  the  necessary  condition  that  the  inflammatory  process  of  the 
tube  cease;  its  contents  may  then  be  resorbed,  though  this  requires 
quite  a  long  time.  A  spontaneous  cure  occurs  sometimes  when  the 
inflammation  having  passed  away,  and  the  muscles  having  resumed 
their  normal  tonicity,  force  the  foreign  fluid  toward  the  uterine  cav- 
ity. Clinical  observation  and  theory  enable  us  to  establish  the  real- 
ity of  this  statement,  better  than  the  examination  of  anatomical  prep- 
arations. The  latter  certainly  are  not  lacking;  we  will  cite  but  a 
single  example  taken  from  the  rich  literature  upon  this  subject. 
Klebs  found  upon  the  dead  bodies  of  several  old  women  sacks  con- 
taining blood,  and  permeable  next  to  the  uterus.  He  explains  the 
presence  of  this  blood  upon  the  supposition  that  the  sack  at  one  time 
evacuated,  and,  the  excess  of  pressure  upon  the  walls  relieved,  the 
hyperaemia  of  the  very  rigid  blood  vessels  produced  a  rupture  and  a 
hemorrhage. 

But  it  is  in  the  careful  observations  made  upon  the  living  woman 
that  we  find  the  best  evidence  of  the  possibility  of  a  cure.  How  many 
times  have  I  observed,  in  such  a  patient,  at  one  time  a  resistant  sack 
upon  one  side  or  upon  each  side  of  the  uterus,  while  at  another  time 
I  found  nothing  more  than  a  pouch  so  placid  that  it  was  scarcely  sen- 
sible to  palpation  !  The  quantity  of  fluid  had  therefore  diminished 
or  disappeared.  A  little  later  the  resistance  reappeared  and  I  was 
permitted  to  observe  upon  several  occasions  a  curious  alternation  be- 
tween repletion  and  evacuation  of  the  orgau,  at  the  same  time  that 
objective  examination  proved  to  me  that  the  resistance  and  size  of  the 
sacks  had  diminished.    The  patients  suffered  less  and  less. 

I  have  been  present  at  four  operations  in  which  the  tube  which 
presented  these  alternations  of  repletion  and  evacuation  was  extir- 
pated by  laparotomy,  in  a  state  of  the  greatest  repletion. 

The  presence  of  this  anomaly,  which  is  described  under  the  name 
of  hydrops  tubce  prq/luens  or  intermittent  hydrosalpingitis,  is  also  ex- 
plained by  theoretical  reasoning.  Some  stable  tubal  cysts,  of 
catarrhal  origin,  cannot  attain  a  certain  size  if  they  have  not  some 
time  been  intermittent.  If  the  inflammatory  effusion  rapidly  fills  the 
canal,  a  few  cubic  centimeters  suffice  to  counter-balance,  retard  or 
even  prevent  the  continuation  of  the  secretion.  The  exudation  can 
only,  in  fact,  take  place  just  at  the  moment  when  the  pressure  of  the 
secreted  maiss  is  equal  to  the  force  of  the  contractility  and  elasticity 
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of  the  walls.  It  is  only  when  the  fluid  has  remained  a  long  time  in 
the  canal,  and  when  the  force  of  contractility  and  elasticity  has  be- 
come weakened,  that  the  secretion  can  resume  and  that  the  sack  in- 
creases a  little  in  size.  If  obliteration  of  the  outlet  is,  near  the  com- 
mencement, definitive,  large  sacks  can  never  be  formed.  It  is  only 
when  repletion  and  evacuation  succeed  one  another  that  the  walls, 
losing  more  and  more  of  their  power  of  resistance,  become  distended 
sutficiently  to  serve  as  receptacles  for  large  quantities  of  fluid,  that 
secretion  can  recommence,  and  that  the  dimensions  of  the  sack  assume 
larger  proportions.  All  obstructions  of  the  canal,  material  or  virtual 
(bends,  twists,  etc.),  here  play  a  considerable  role.  In  consequence  of 
excessive  repletion,  the  muscular  coat  atrophies  ;  the  cylindrical 
epithelium  flattens,  so  that  the  tube  assumes  the  appearance  of  a  cyst 
covered  with  a  serous  membrane.  Having  reached  this  point,  the 
tube  can  no  longer  discharge  its  contents,  and  we  then  have  a  stable, 
hydrosalpinx.  It  is  evident  that  these  intermittent  cysts  cannot  exist 
if  the  wall  is  no  longer  contractile,  which  happens  after  a  perisalpin- 
gitis, a  parasalpingitis  or  a  mesosalpingitis.  In  these  cases  we  ascer- 
tain the  presence  of  the  rupture  rather  than  the  increase  of  volume. 

The  large  tubal  sacks  are  ordinarily  unilocular,  or  they  become  so. 
In  effect,  in  consequence  of  these  enlargements  and  of  this  increase  of 
fluid,  all  the  internal  partitions,  the  circumvolutions,  etc.,  are  effaced 
and  stretched  to  the  point  of  disappearance. 

It  goes  without  saying  that  the  mechanism  described  above  is 
not  the  same  in  all  cases  of  hydrosalpingitis,  and  that  all  the  cases  of 
stable  hydrosalpinx  do  not  proceed  from  intermittent  hydrosalpin- 
gitis. 

In  point  of  fact,  when,  in  the  earlier  stages,  the  obliteration  is  so 
solid  that  it  cannot  be  broken,  we  immediately  have  a  stable  sack. 
Upon  the  number  of  the  partitions  and  of  the  effacements  depends 
its  unilocular  or  multilocular  form.  In  general,  the  salpingitis  that 
produces  a  multilocular  sack  is  purulent,  but  it  must  be  remembered 
that  a  hydrosalpingitis  may  become  purulent,  and  that,  on  the  other 
hand,  a  pyosalpingitis  may  be  transformed  into  a  hydrosalpingitis.  It 
is  for  this  reason  that  we  often  see  considerable  pyosalpingites  which 
are  only  unilocular,  and  many  cases  of  hydrosalpinx  of  small  size  pre- 
sent multilocular  sacks.  According  to  my  observations,  hydrosal- 
pinx is  ordinarily  bilateral,  or,  if  it  is  unilateral,  it  is  without  fail  com- 
plicated with  a  pyosalpingitis  of  the  other  side. 

Lst  us  briefly  consider  how  the  wall  of  a  hydrosalpinx  comports 
itself.  In  the  large  sacks  it  is  atrophied,  in  the  small  ones  it  is  the 
more  frequently  hypertrophied.    This  hypertrophy  may  be  considered 
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as  a  hypertrophy  of  exercise,  which  we  find,  as  is  known  to  be  the 
case,  in  every  muscular  cavity  which  cannot  discharge  its  contents, 
for  example  the  bladder  in  case  of  stricture  of  the  urethra.  As  to  the 
inflammatory  changes  in  the  muscular  tissues,  they  are  not  very  im- 
portant. This  is  also  true  of  the  serous  membrane  save  a  few  excep- 
tions. 

The  contents  of  hydrosalpinx  vary  greatly.  Sometimes  they  are 
limpid  and  poor  in  albumen,  sometimes  loaded  with  albumen  and 
muddy.  It  is  the  concern  of  etiology  to  determine  if  it  is  a  question 
of  inflammatory  retention.  What  we  have  already  said  in  regard  to 
haematosalpingitis  we  repeat  here  in  the  course  of  every  kind  of  sal- 
pingitis: hemorrhages  may  occur.  One  can  quite  often  discover  an 
effusion  of  blood  with  the  naked  eye,  either  after  puncture  or  after 
extirpation  ;  one  discovers  it  still  more  frequently  if  the  trouble  is 
taken  to  allow  the  sediment  to  deposit  and  to  examine  it  with  the 
microscope.  In  the  same  patient  the  fluid  of  hydrosalpinx  may 
change  its  character  and  become  more  or  less  sanguinolent.  I  do  not 
deny  this  fact,  but  in  my  opinion  it  is  nothing  else  than  an  artificial 
complication  due  to  the  use  of  punctures. 

To  close  this  heading  we  will  try  to  describe  the  forms  which  the 
tubes  assume  in  oases  of  hydrosalpinx. 

If  the  tube  contains  but  little  fluid,  and  if  its  muscular  coat  is  hy- 
pertrophied,  it  preserves  its  primitive  form  and  only  appears  enlarged 
in  all  its  proportions.  But  when  it  contains  a  good  deal  (and  the  con- 
tents may  reach  several  liters)  its  form  depends  upon  the  integrity  of 
the  muscular  elements.  If  there  is  but  very  little  change  in  the  muscles 
the  primitive  form  is  not  greatly  modified,  but  as  soon  as  the  muscular 
coat  is  atrophied  it  distends  more  and  more  and  becomes  spherical 
like  a  cyst  with  thin  walls.  If  there  are  adhesions  it  remains  to  dis- 
cover with  what  organ  it  adheres  and  how  many  adhesions  exist ;  in 
this  instance  it  is  impossible  to  speak  of  any  determined  form. 

{To  be  continued.) 
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TOTAL  EXTIRPATION  OF  THE  UTERUS  FOR  MYOMA,  WITH 
SPECIAL  REFERENCE  TO  THE  MANAGEMENT 
OF  THE  UTERINE  FL  APS.1 

By  Fred.  Bowbeman  Jessett,  F.R.C.S.,  Surgeon  to  the  Cancel'  Hos- 
pital, Brompton. 

The  vexed  question  as  to  the  best  method  of  removing  a  myoma- 
tous uterus  is  one  which  appears  from  recent  discussions  that  have 
taken  place  upon  the  subject  at  the  British  Gynecological  and  other 
societies,  to  be  as  far  from  being  solved  as  ever. 

At  the  present  time  the  operation  of  abdominal  hysterectomy  is 
performed  in  various  ways  by  different  operators,  and  perhaps  it 
would  be  difficult  if  not  impossible  to  lay  down  any  hard  and  fast  rule 
for  the  performance  of  any  special  operation  in  all  cases  ;  but  it  seems 
strange  that  surgeons  who  adopt  one  method  of  operating  should  so 
strenuously  oppose  the  methods  of  all  other  operators.  Yet  it  is  so. 
The  partisans  of  the  extra-peritoneal  method  of  treating  the  stump 
after  removal  of  the  myomatous  growth  so  strongly  advocate  their 
opinions  that  it  is  difficult  for  them  to  listem  with  patience  to  any 
other  method,  although  the  results  after  their  operation  are  by  no 
means  so  good  as  they  might  be.  It  is  not  difficult,  however,  to  under- 
stand why  this  state  of  things  should  exist,  as  it  must  be  remembered 
that  many  cases  of  abdomiual  hysterectomy  are  among  the  most  diffi- 
cult and  anxious  that  exist  in  surgery,  the  successful  carrying  out  of 
these  operations  often  taxes  the  courage  and  tries  the  nerves  of  the 
most  skillful  operators.  Is  it  to  be  wondered  at  then,  if  the  surgeon 
who  has  had  fairly  good  results  follow  his  efforts,  when  he  has  attained 
more  or  less  dexterity  in  performing  these  operations  in  one  way,  is 
it  to  be  wondered  at  I  say,  that  he  should  hesitate  before  adopting 
another  method  of  removing  the  growth  unless  he  can  see  in  this  new 
method  that  the  operation  is  rendered  more  simple,  more  precise,  and 
attended  with  less  risk  to  the  patient. 

These  are  the  three  points  we  have  to  aim  at,  viz.,  simplicity,  pre- 
cision and  safetjT.  Have  the  partisans  of  the  sub-  or  intra-peritoneal 
method  established  these  ?    I  think  not,  and  yet  the  advocates  of  this 
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operation  are  equally  tenacious,  and  have  not  hesitated  to  stigmatize 
the  extra-peritoneal  method  as  "  crude  "  and  "  barbarous."  Now  it 
appears  to  me  that  no  good  is  likely  to  result  from  heated  argument 
and  throwing  stones  at  each  other;  there  can  be  no  doubt  that  all  are 
working  for  the  same  end,  the  safety  of  the  patient,  and  if  it  can  be 
proved  that  any  one  method  of  operating  is  attended  by  a  lower  rate 
of  mortality  than  another,  that  the  means  of  attaining  this  desirable 
end  are  simple  and  based  upon  scientific  (I  use  the  term  advisedly) 
principles  and  the  pain  and  distress  to  the  patient  and  risk  of  second- 
ary complications  are  less,  then,  I  think,  there  are  very  few  surgeons 
who  would  not  give  such  an  operation  their  impartial  consideration. 

The  operation  for  the  extra-peritoneal  treatment  of  the  stump,  by 
which  at  present  is  meant  those  cases  in  which  the  stump  is  drawn 
through  the  abdominal  wound,  constricted  by  the  serre-nceud,  and  fixed 
outside  the  abdomen  by  means  of  long  pins  transfixing  the  stump,  is 
the  operation  that  has  been  practiced  most  frequently  in  this  country, 
but,  it  cannot  be  denied  that  patients  who  have  submitted  to  this  op- 
eration in  many  cases  suffered  intense  pain  for  some  davs  after,  from 
the  dragging  upon  the  stump,  and  if  there  is  any  anaesthetic  vomiting 
this  pain  is  considerably  intensified.  The  mortality  after  this  opera- 
tion even  in  the  most  skillful  hands,  is  at  least  15  per  cent.  In  the 
hands  of  less  skillful  operators  the  mortality  would  be  undoubtedly 
higher. 

Now  the  question  arises,  can  the  supporters  of  the  intra-  or  sub- 
peritoneal operation  show  better  results?  I  fear  not,  and  although 
these  surgeons  profess  to  regard  the  method  they  adopt  as  being  based 
on  scientific  principles,  I  venture  to  question  whether  such  is  the  case, 
and  I  think  they,  themselves,  are  finding  out  that  such  treatment  is  not 
so  scientific  as  they  would  like  ;  true,  they  are  working,  in  my  opinion, 
in  the  right  lines,  but  have  failed  to  perform  an  ideal  operation.  Why? 
Because  they  stop  short  of  that  ideality  which  it  is  their  object  to 
attain.  Some  surgeons  have  suggested  and  practiced  the  method  of 
opening  up  the  anterior  or  posterior  fornix  of  the  vagina  after  dividing 
the  neck  of  the  uterus  and  removing  the  growth,  the  raw  stump  being 
turned  through  the  divided  fornix  and  fixed  in  the  vagina,  thus  en- 
deavoring to  arrive  nearer  to  that  ideal  operation  which  they  wish  to 
perform.  By  thus  treating  the  parts  extra-peritoneallv,  and  allowing 
a  good  and  sufficient' drainage  of  the  cavity,  formed  between  the  floor 
of  the  abdominal  peritoneum  and  the  roof  of  the  vagina,  the  want  of 
which  has  been  so  often  found  to  be  a  fruitful  source  of  danger.  Martin 
of  Berlin  has  for  some  time  recognized  this  danger  in  connection  with 
the  sub-peritoneal  method,  and  he  has  now  practical!}-  abandoned  it, 
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a1*  he  had  previously  discarded  the  extra-peritoneal  plan  with  tlie 
serre-nceud,  and  now  he  is  not  content  until  he  lias  performed  com- 
plete extirpation  of  the  uterus,  thus  getting  one  step  nearer  to  a  perfect 
operation.  He  performs  the  operation  by,  in  the  first  place,  releasing 
the  os  and  cervix,  and  tying  the  uterine  arteries  per  vaginam.  He 
then  proceeds  to  open  the  abdomen,  and,  after  ligaturing  the  broad 
ligaments,  he  turns  down  an  anterior  and  posterior  flap  in  the  same 
manner  as  in  the  sub-peritoneal  method  and  reflects  these  until  he 
meets  the  incisions  which  have  already  been  made  through  the,  roof 
of  the  vagina.  He  then  removes  the  whole  growth,  and  after  ligatur- 
ing all  bleeding  pointshe  stitches  or  laces  together  the  peritoneal  cov- 
ering of  the  flaps  and  thus  re-estaltlisbes  the  floor  of  the  peritoneal 
cavity  in  the  same  manner  as  in  the  sub-peritoneal  operation. 

The  operation  as  performed  in  this  manner  has  much  to  recom- 
mend it,  as  the  floor  of  the  peritoneum  is  restored  and  all  the  raw  sur- 
faces are  turned  outside  of  the  peritoneum  and  allowed  to  drain  through 
the  vagina.  It  has,  however,  to  my  mind  two  weak  points,  which  are 
not  without  importance,  viz..  (1)  the  surgeon  has  to  dabble  in  the 
vagina  before  opening  the  peritoneum  through  the  abdominal  parietes, 
and  (2)  by  simply  lacing  together  the  cut  ends  of  the  flaps  on  the  floor 
of  the  abdomen  a  large  raw  surface  is  exposed  which  may  prove  a 
source  of  septicaemia,  and  if  any  hemorrhage  occurred  after  the  op- 
eration, although  it  would  be  readily  recognized  by  its  escape  through 
the  vagina,  yet  there  would  be  gi'eat  difficulty  in  arresting  it,  as 
plugging  would  be  very  difficult,  on  account  of  there  being  no  resist- 
ance at  the  roof.  To  overcome  this,  I  have  introduced  a  material  mod- 
ification. I  do  not  think  it  is  at  all  necessary  to  open  up  the  vaginal 
roof,  and  release  the  os  and  cervix  through  the  vagina.  Indeed,  this 
would  be  quite  a  difficult  proceeding  in  many  cases,  as  the  vagina  is 
often  so  drawn  up  and  elongated.  I  prefer  doing  the  whole  operation 
through  the  abdominal  incision.  The  steps  of  the  operation  I  perform 
are  identically  the  same  as  those  adopted  for  the  sub-peritoneal  method 
of  total  extirpation,  but  after  the  flaps  are  reflected  downward  to  a 
point  about  opposite  the  internal  os,  I  instruct  an  assistant  to  push  a 
long  full-sized  speculum  up  the  vagina,  being  careful  to  see  that  the  os 
is  surrounded  by  the  speculum  ;  then  with  a  succession  of  snips"  with 
the  scissors,  curved  on  the  flat,  and  pushing  the  parts  aside  with  my 
finder,  I  ligature  the  uterine  arteries,  and  then  cut  down  through  the 
speculum  anteriorly  and  posteriorly  thus  opening  up  the  anterior  and 
posterior  fornices.  I  next  pass  a  ligature  arouud  the  attached  parts 
on  each  side  and  tie  these  firmly  ;  it  is  a  good  plan  to  introduce  these 
ligatures  so  as  to  pass  just  underneath  the  vaginal  mucous  membrane, 
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thus  preventing  the  risk  of  their  slipping.  The  uterus  is  then  detached 
by  a  few  snips  with  the  scissors  and  removed.  All  the  ligatures  are 
left  long  and  are  passed  down  through  the  vagina.  Any  bleeding 
points  are  next  secured. 

The  treatment  of  the  flaps  now  demands  attention,  and  it  is  a 
point  to  which  I  attach  the  greatest  importance.  As  I  am  convinced 
that  the  plan  of  lacing  these  together  is  not  the  best,  I  pass  from  five 
to  six  sutures  through  these  flaps  in  the  following  manner  :  I  take 
sutures  about  eighteen  inches  long  and  pass  the  first  from  the  raw 
surface,  about  a  quarter  of  an  inch  from  the  free  edge,  through  the 
flap,  the  suture  coming  out  on  the  peritoneal  side ;  this  is  then  car- 
ried over  the  cut  end  of  the  flaps  and  is  passed  through  the  opposite 
flap,  the  needle  entering  from  the  peritoneal  side  and  issuing  at  the 
raw  surface.  The  ends  of  the  suture  are  then  tied  together  so  as  to 
form  a  large  loop,  but  in  no  way  so  as  to  tie  the  edges  of  the  flaps  to- 
gether. These  sutures  are  placed  about  one  inch  apart,  care  being 
taken  that  those  on  each  side  are  close  to  the  ends  of  the  flaps.  When 
a  sufficient  number  of  sutures  have  been  passed,  they  are  drawn  by 
means  of  long  forceps  down  through  the  vagina,  the  edges  of  the 
flaps  being  carefully  turned  in,  so  as  to  bring  the  peritoneal  surfaces 
together.  The  suture3  are  now  drawn  taut  and  held  securely,  while 
the  vagina  is  packed  firmly  with  iodoform  gauze. 

By  this  operation  the  abdominal  hysterectomy  is  converted  into  a 
vaginal  hysterectomy,  while  the  flaps  being  drawn  firmly  down  and 
doubled  upon  themselves,  the  raw  surfaces  of  each  flap  are  brought 
into  close  apposition  and  the  peritoneal  surfaces  of  the  opposing  flaps 
are  firmly  held  in  approximation  ;  a  valve  thus  being  formed  it  is  im- 
possible for  any  leakage  to  take  place  from  the  vagina  into  the  perito- 
neum. Should  any  hemorrhage  occur,  by  putting  traction  upon  the 
flap  sutures,  the  vagina  can  be  packed  as  firmly  as  you  please. 

In  the  removal  of  very  large  myomatous  growths  where  adhe- 
sions exist,  it  would  be  wise  to  allow  a  long  glass  drainage  tube  to 
pass  from  the  peritoneal  cavity  between  the  flaps  and  out  of  the  va- 
gina. 

The  ligatures  securing  the  vessels  come  away  in  about  a  fort- 
night, while  the  sutures  securing  the  flaps  can  be  removed  at  any  time 
by  simply  cutting  the  loops  aud  drawing  them  through. 

I  have  removed  myomatous  uteri  by  all  the  methods  referred  to, 
and  have  no  hesitation  in  recommending  the  plan  I  have  described  as 
giving  better  results  than  any  other. 

The  advantages  I  claim  for  this  method  of  operating  are  : 

(1)  The  raw  surfaces  caused  by  removal  of  the  uterus  are  com- 
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pletely  outside  and  cut  off  from  the  peritoneal  cavity,  while  the  flaps 
being  doubled  upon  themselves,  raw  surface  comes  in  contact  with  raw 
surface  and  thus  reduces  the  risk  of  septic?emia  to  a  minimum. 

(2)  The  flaps  being  doubled  over  in  this  manner  and  drawn 
firmly  downward,  insures  the  accurate  approximation  of  the  perito- 
neal surfaces,  and  also  enables  the  vagina  to  be  packed  in  such  a 
manner  as  to  fix  them  in  position  and  by  the  pressure  thus  exercised 
prevent  any  oozing  from  the  small  vessels. 

(3)  The  fact  that  the  flaps  are  thus  firmly  held  together  and 
drawn  down  to  the  roof  of  the  vagina,  does  away  with  ihe  space  which 
must  exist  after  the  operation  by  the  sub-peritoneal  method,  in  which 
the  risk  of  hemorrhage  and  hematocele  must  be  very  great. 

(■1)  In  cases  in  which  vomiting  takes  place  after  the  anaesthetic, 
the  comfort  to  the  patient  is  very  marked,  as  the  terrible  straining 
upon  the  stump  treated  with  the  serre-nceud  under  such  circumstances 
is  very  distressing. 

(5)  Patients  treated  by  this  plan  convalesce  very  much  more 
quickly,  and  the  risk  of  subsequent  hernia  through  the  parietes  or 
injury  to  the  intestine  and  bladder  are  practically  nil. 


HOW  FAR  IS  SULPHUR  LIKELY  TO  BE  OF  SERVICE  TO 

THE  SURGEON  ? 1 

By  W.  Arbuthnot  Lane,  M.S.,  F.RC.S.,  Assistant  Surgeon  to  Guy's 
Hospital  and  to  the  Hospital  for  Sick  Children. 

I  have  used  iodoform  very  largely  in  the  treatment  of  tubercular 
affections,  and,  as  I  have  pointed  out  in  another  publication,  I  found 
that,  in  my  experience,  the  best  application  of  the  drug  was  in  firmly 
packing  cavities  in  bone  usually  in  association  with  tubercular  affec- 
tion of  the  synovial  membrane  of  an  immediately  adjacent  joint. 

Such  cases  would  by  most  surgeons  have  been  treated  by  excision, 
the  bones  being  cut  down  to  the  level  of  the  floor  of  the  carious  cavity, 
with  a  result  which  would,  in  the  large  majority  of  instances,  be  dis- 
astrous to  the  symmetry,  satisfaction  and  physical  capacity  of  the 
individual. 

Every  one  of  such  cases  which  I  have  so  treated,  namely,  by 
the  most  careful  erasiqn  of  the  affected  synovial  membrane,  and  by 
cleansing  and  accurately  and  firmly  packing  the  cavity  in  the  bone 
with  sterilized  iodoform,  have  done  well. 

1  Medical  Week. 
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I  take  it  that,  under  the  circumstances,  the  iodoform,  which  is  a 
vary  insoluble  substance,  acts  as  a  temporary  stopping,  occupying  a 
cavity  which  would  otherwise  be  filled  with  blood,  a  material  which, 
when  existing  in  bulk,  organizes  very  slowly,  and  readily  forms  a 
nidus  for  the  growth  of  tubercle  bacilli. 

As  the  iodoform  is  gradually  removed  at  its  periphery  it  is  re- 
placed by  bone  till  the  cavity  is  obliterated.  In  ordinary  uncom- 
plicated erasions  of  such  joints  as  the  knee  and  ankle,  iodoform  is 
not  required,  since  it  is  possible  to  remove  every  particle  of  dis- 
eased synovial  membrane.  In  such  cases  I  think  it  is  most  important 
to  remove  all  blood  by  leaving  in  a  drainage  tube  for  forty-eight 
hours  and  by  ajiplying  firm  pressure. 

There  are  other  tubercular  conditions  in  which  I  have  not  been 
so  successful,  and  they  are  cases  of  disease  of  such  a  joint  as  the 
hip  associated  with  extensive  necrosis  of  the  acetabulum  and  the 
formation  of  abscesses  in  and  about  the  pelvis,  frequently  dis- 
charging their  contents  by  fistulous  tracts. 

Now,  in  such  cases,  however  thoroughly  one  removes  the  diseased 
parts,  and  however  much  iodoform  one  uses,  the  result  is  too  often 
unsatisfactory.  Occasionally  the  patient  shows  symptoms  of  iodoform 
poisoning,  and  on  one  occasion  I  had  the  misfortune  to  lose  a  case 
from  the  effects  of  this  drug. 

It  appeared  to  me  that  iodoform  was  not  sufficiently  powerful  to 
meet  the  above  conditions,  and  on  looking  about  for  some  drug  which 
might  replace  it  and  which  might,  in  its  decomposition  by  the  living 
tissues,  produce  more  powerful  compounds,  directly  germicidal  or  in- 
hibitory to  the  growth  of  micro-organisms,  and  which  would  be  free 
from  the  poisonous  action  of  iodoform  upon  the  individual,  it  struck 
me  that  sulphur  might  do  just  what  I  required. 

I  kuew  it  to  be  a  very  insoluble  substance,  that  large  quantities 
can  be  swallowed  without  any  poisonous  effect,  and  I  thought  that 
under  the  influence  of  living  tissues  it  would  undergo  a  slow  and 
gradual  decomposition  into  sulphurous  acid  and  sulphuretted  hydro- 
gen, which  I  hoped  would  be  formed  in  sufficient  quantity  to  destroy 
any  micro-organisms  left  after  the  operation  with  which  they  might 
come  in  contact,  without  the  individual  sustaining  any  damage. 

I  saw  no  reason  to  suppose  that  any  harm  could  result  from  such 
an  application  of  sulphur,  but,  before  using  it,  I  took  the  precaution 
of  asking  the  opinion  of  others,  most  of  whom  considered  that  the 
drug  would  remain  unchanged  and  inert  and  would  serve  no  useful 
purpose. 

Consequently,  feeliug  that  I  was  exposing  my  patients  to  no  risk 
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whatever,  I  used  it  in  many  cases,  of  two  of  which  I  will  relate  the 
following  brief  accounts,  as  they  serve  as  excellent  illustrations  of  the 
whole  number  : 

The  first  patient  was  a  little  girl,  aged  ten  years,  who  was  opera- 
ted on  in  the  Hospital  for  Sick  Children  on  September  19,  1893. 
She  was  suffering  from  disease  of  the  hip-joint  with  extensive  destruc- 
tion of  the  head  of  the  femur  and  the  acetabulum  and  its  vicinity, 
with  much  pocketing  of  pus  in  different  directions.  The  caseous  ma- 
terial and  diseased  bone  were  scraped  away  and  the  abscess  cavities 
cleared  as  thoroughly  as  possible.  The  disease  was  so  extensive,  that 
in  my  experience  it  was  most  improbable  that  with  or  without  the 
use  of  iodoform  it  would  have  subsided  under  this  treatment  alone. 

Consequently,  after  sterilizing  a  quautity  of  sulphur  and  using  it 
as  one  would  use  iodoform,  I  rubbed  some  into  the  scraped  surfaces 
of  bone,  especially  where  I  feared  that  the  carious  bone  had  been  in- 
completely eradicated. 

Some  more  was  also  rubbed  into  the  walls  of  the  abscess  cavities 
both  within  and  without  the  pelvis. 

A  drainage  tube  was  introduced  and  was  removed  at  the  end  of 
forty-eight  hours.  The  thigh  was  fixed  in  the  position  of  rest,  the 
foot  forming  an  angle  of  forty-five  degrees  with  the  vertical,  so  that 
the  stump  of  the  head  of  the  femur  rested  on  the  anterior  portion  of 
the  excavated  acetabulum. 

When  the  tube  was  removed,  a  faint  odor  of  sulphuretted  hydro- 
gen was  perceived.  The  case  followed  the  usual  course  of  an  aseptic 
wound  till  the  25th  October,  when  the  temperature  rose  to  100°.5  F. 
The  wound  was  dressed  on  the  26th,  when  a  slight  odor  of  sulphur- 
etted hydrogen  was  again  observed.  The  temperature  varied  a  little 
till  the  30th,  when  it  was  99°  F.  On  dressing  it  on  that  date,  eleven 
days  after  the  operation,  the  edges  of  the  skin  were  found  to  be 
sloughy  and  the  smell  of  sulphuretted  hydrogen  very  distinct.  I, 
therefore,  determined  to  observe  the  condition  of  the  interior  of  the 
wound.  On  opening  it  up  I  found  that  the  muscles,  fat,  skin  aud 
bone  had  undergone  a  similar  destructive  process,  the  surface  of  the 
bone  being  blackened  and  evascular,  and  the  muscles  and  the  fat  soft, 
dark  and  friable. 

Tiiough  the  destructive  process  was  very  extensive,  there  was  no 
external  evidence  of  it  whatever,  nor  did  the  temperature  afford  any 
indication  of  its  presence.  The  altered  bone  and  soft  parts  were  care- 
fully removed,  together  with  any  sulphur  that  remained,  and  the 
cavity  was  abundantly  irrigated.  This  latter  process  was  repeated 
daily   subsequently,  the  wound  progressing  most  satisfactoril}-.  It 
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seemed  to  me  that  the  destructive  process  was  largely  in  excess  of 
what  would  be  produced  by  sulphurous  acid,  and  that  it  had  resulted 
from  the  formation  of  sulphuric  acid. 

The  case  continued  to  progress  satisfactorily,  and  at  the  present 
moment,  November  15th,  there  remains  nothing  but  a  superficial 
granulating  surface.  The  temperature  has  been  normal  for  a  long 
time. 

My  second  patient  was  a  child,  aged  seven  years,  who  was  operated 
on  in  the  Hospital  for  Sick  Children  on  September  22, 1893,  for  ad- 
vanced and  rapidly  progressive  tubercular  disease  of  the  elbow-joint, 
the  bones  and  especially  the  ulna  being  affected  very  extensively. 
After  cai-eful  erasion  of  the  synovial  membrane  and  very  free  removal 
of  the  diseased  bone  by  sharp  spoons  and  gouges,  sterilized  sulphur 
was  used,  as  in  the  first  ease.  Much  swelling  of  the  elbow  ensued, 
and  a  distinct  odor  of  sulphuretted  hydrogen  was  observed.  On  the 
30th  September,  seven  days  after  the  operation,  the  joint  was  re- 
opened and  cleared  of  the  sulphur  and  of  the  bone  and  soft  parts 
which  had  been  altered  by  its  decomposition.  The  changes  found 
were  similar  to  those  already  described  in  Case  1,  but  much  less  ad- 
vanced. The  progress  of  the  case  after  this  second  operation  was 
most  satisfactory.  The  joint  is  now  fixed  at  a  right  angle.  I  intend 
subsequently  to  excise  and  obtain  a  movable  joint. 

In  this  case,  as  in  the  preceding,  I  feel  sure  that  I  would  noi  have 
obtained  such  a  good  result  with  iodoform.  I  have  now  used  sulphur 
in  many  cases,  both  tubercular  and  otherwise,  and  have  found  it  a 
most  useful  adjuvant.  I  believe  that  by  its  use  I  have  obtained  re- 
sults which  I  would  not  otherwise  have  done,  and  I  would,  therefore, 
recommend  it  to  others. 

I  will  briefly  summarize  my  conclusions  concerning  it : 

(1)  It  appears  to  exert  no  deleterious  influence  upon  the  health 
of  the  individual. 

(2)  It  gives  rise  to  products  which  are  powerfully  caustic  in  their 
action,  and  must  consequently  be  used  in  small  quantities  and  with 
discretion. 

(3)  It  destroys  all  organisms,  whether  free  in  a  cavity  or  growing 
in  the  surrounding  tissues. 

(4)  It  acts  much  more  powerfully  upon  recently  incised  structures 
than  upon  granulating  surfaces. 

(5)  Its  action  is  rendered  more  uniform  and  general  and  less 
violent  by  mixing  it  with  glycerine. 

(6)  If  it  be  necessary  to  use  a  considerable  quantity  of  the  drug 
it  must  be  removed  within  a  few  days.    Irrigation  with  dilute  per- 
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chloride  of  mercury  lotion  has  proved  very  useful  in  the  removal  of 
small  sloughs,  etc.,  after  the  sulphur  has  been  evacuated  and  the 
structures  scraped. 


NERVE  SUTURE.1 

By  nerve  suture  is,  of  course,  now  understood  the  accurate  appo- 
sition of  the  freshly  cut  ends  of  a  divided  nerve,  joined  under  the 
strictest  aseptic  precautions.  The  operation  is,  however,  supposed  to 
have  been  practiced  in  the  Middle  Ages  by  Guillaume  de  Saliceto, 
Guy  de  Chauliac,  Lanfranc,  and  others.  Iu  1826,  Arneman,  two  years 
later  Floureus,  and  still  later  Dupuytren,  performed  nerve  suture  ; 
but  the  operation  was  first  done  on  a  proper  scientific  basis  by  Lau- 
gier  in  1864.  No  small  amount  of  speculation  and  controversy  has 
been  the  outcome  of  the  operation,  owing  to  the  difficulty  of  explain- 
ing some  of  the  phenomena  which  attend  it.  The  recent  discussion  at 
the  French  Academy  of  Medicine  cannot  be  said  to  have  thrown  any 
fresh  light  on  the  chief  problem  at  issue — namely,  that  of  explaining 
how  the  immediate  return  of  sensation,  which  is  observed  in  some 
cases,  is  brought  about ;  and  while  Herzen's  adverse  criticisms  of  the 
views  expressed  in  that  discussion  are  well  founded,  he  cannot  be 
credited  with  having  offered  an  alternative  explanation  which  is  at  all 
more  feasible  than  those  he  condemns.  Perhaps  no  phenomenon  con- 
nected with  nerve  suture  possesses  more  interest,  or  has  been  less 
satisfactorily  explained,  than  the  immediate  return  of  sensation  which 
takes  place  in  some  cases.  It  is  a  rare  though  well-marked  transitory 
phenomenon,  which  persists  only  for  a  few  days.  Possibly  it  is  not  so 
rare  as  the  published  records  of  cases  would  lead  us  to  suppose,  as  in 
many,  such  sensation  was  not  tested  until  several  days  after  the  op- 
eration, while  the  accounts  of  other  cases  are  so  imperfect  as  to  render 
them  valueless  in  this  connection,  the  majoi'ity  indeed,  drawing  no 
distinction  between  the  immediate  return  of  sensation  and  that  which 
occurs  at  a  more  remote  period— two  entirely  distinct  phenomena. 
When  sensation  does  rapidly  return,  the  patient  may  be  unable  to 
feel  a  single  point  touched,  while  a  wide  stimulation  may  be  detected, 
as  when  the  object  is  drawn  along  the  surface  to  the  extent  of  an  inch 
or  more.  In  other  words,  the  perception  depends  on  the  strength  of 
the  stimulus,  and  this  on  the  number  of  nerve  fibers  stimulated. 

The  problem  is  how  to  explain  what  appears  to  be  the  conduction 
of  a  physiological  effect  across  the  gap  ;  for  such  immediate  union  of 
the  divided  ends  as  to  allow  of  conduction  of  impulses  along  a  contin- 
1  Editorial,  British  Medical  Journal. 
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uous  fiber,  a  few  hours  after  the  divided  ends  are  brought  in  contact, 
is  obviously  out  of  the  question.  The  theories  that  the  immediate 
return  of  sensation  is  brought  about  through  recurrent  fibers  or 
through  anastomosis  with  other  intact  nerves  are  both  open  to  the  ob- 
jection that  if  sensation  could  return  in  this  way  we  should  expect  it 
to  do  so  without  the  intervention  of  an  operation.  The  only  part  that 
the  operation  could  play  in  tins  connection  is  that  which  is  embodied 
in  Brown-Scqu nd's  theory  which  supposes  that  the  irritation  of  the 
nerve  by  the  process  of  suture  is  capable  of  bringing  about  a  rein- 
forcement as  it  were,  so  that  impulses  not  fornierby  perceived  are  rec- 
ognized, the  process  being  the  reverse  of  inhibition,  which  we  know  to 
be  possible  by  such  irritation.  Obviously,  if  this  were  the  true  ex- 
planation of  the  phenomenon,  mere  irritation  without  apposition  of 
the  nerve  ends  would  alone  be  necessary ;  whereas  we  have  no  trust- 
worthy information  that  sensibilit}'  does  return  under  such  conditions 
and  we  look  with  more  than  suspicion  on  the  recorded  cases  in  which 
it  is  said  to  have  been  restored  by  cutaneous  irritation  without  direct 
interference  with  the  divided  ends  of  the  nerve. 

The  first  point  to  remember  in  considering  such  a  problem  is  that 
the  ends  of  the  nerve  are  living  and  recently  cut  across.  All  familiar 
with  sections  of  the  peripheral  ends  of  nerves,  which  have  been 
divided  some  time  before,  must  have  seen  non-df generated  fibers 
scattered  among  the  degenerated  ones,  in  spite  of  published  records 
to  the  contrary.  It  must  also  be  remembered  that  the  gap  between 
the  divided  ends,  when  they  are  in  apposition,  is  extremely  small,  and 
that  the  "  sensation  "  perceived  by  the  patient  is  a  very  vague  one. 
Further,  the  evidence  of  transmission  of  a  phj-siological  effect  from 
one  living  tissue  to  another,  when  these  are  simply  mechanically  ap- 
posed, is  at  hand,  for  Kuhne  has  shown  that  if  two  muscles  be  clamped 
end  to  end  so  as  to  make  as  it  were  a  single  muscle  of  double  length, 
and  if  one  end  of  one  of  these  muscles  be  excited,  the  wave  of  con- 
traction passes  not  only  along  the  muscle  excited,  but  is  transmitted 
from  it  to  the  muscle  with  which  it  is  in  mechanical  contact.  Now,  as  is 
well  known,  when  a  nerve  is  divided,  owing  to  the  difference  of 
potential  between  its  longitudinal  and  cut  surfaces,  a  resting  current 
is  produced.  It  is  quite  conceivable  that  excitation  of  the  peripheral 
end  of  the  divided  nerve  may  cause  a  disturbance  of  the  resting  cur- 
rent in  the  central  end,  since  the  gap  between  the  two  ends  is  sxich  an 
extremely  small  one,  occupied  by  a  very  thin  layer  of  fluid. 

The  return  of  sensation,  which  occurs  at  a  more  remote  period 
(two  to  four  weeks),  and  which  is  permanent,  leaves  less  room  for 
speculation,  in  that  sufficient  time  has  elapsed  for  reunion  of  the 
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divided  ends  of  the  nerve  to  take  place,  though  the  exact  manner  in 
which  this  reunion  is  brought  about  has  given  rise  to  controversy. 
The  time  of  complete  restoration  of  function  varies  according  as  the 
case  is  one  of  primary  or  secondary  suture.  The  shortest  time 
recorded  in  the  former  class  of  cases  is  one  month,  and  in  the  latter 
three  months,  while  the  longest  time  that  the  result  has  taken  to  come 
about  in  primary  cases  is  eight  months,  and  in  secondary  cases  three 
years.  There  can  be  no  reasonable  doubt  that  such  restoration  of 
function  is  due  to  repair  of  the  nerve,  i  in  pulses  being  conducted  along 
fibers  structurally  continuous,  for  proofs  in  support  of  this  view  are 
abundant  and  reliable. 

 <  ♦   
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THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 

Stated  Meeting,  November  1,  1893. 

Walter  Lester  Carr,  M.D.,  President,  in  the  Chair. 

ArHTHas  and  Diphtheria. — Dr.  Rupp  reported  the  case  of  a  child 
nearly  two  years  old  who  had  seven  convulsions.  When  seen  during 
one  of  them  the  axillary  temperature  was  103°  F.  Next  day  he  was 
told  the  child  was  well  enough  not  to  need  his  services;  but  the  follow- 
ing clay  (the  second  after  convulsions)  he  was  again  asked  to  see  the 
child.  Careful  examination  revealed  aphthous  patches  on  the  inner 
surface  of  the  under-lip,  floor  of  the  mouth  and  under  surface  of  the 
tongue,  and,  where  they  are  only  rarely  found — on  the  faucial  pillars, 
tonsils,  and  posterior  wall  of  the  pharynx.  The  aphthous  eruption 
was  numerous,  and  the  aphthae  in  the  various  stages  of  development 
— especially  on  the  lip,  tongue,  and  floor  of  the  mouth.  There  was 
quite  a  profuse  dribbling  from  the  mouth,  but  no  fetid  breath.  The 
aphthous  deposits  on  the  tonsils  were  easily  wiped  away,  and  a  bleed- 
ing surface  left.  Those  on  the  tongue,  lip  and  floor  of  the  mouth  were 
much  healed  next  day ;  but  those  on  the  tonsils  were  sluggish,  and 
bled  easily.  The  left  tonsil  was  more  swollen  than  the  right  one. 
Now  the  glands  at  the  angles  of  the  jaw  were  found  swollen — mostly 
so  at  the  left  side.  There  was  no  mouth  breathing  ;  but  the  nose  had 
discharged  a  clear  mucus  for  several  days.  Although  this  nasal  dis- 
charge had  been  attributed  to  cold  got  by  the  child's  having  been 
bathed  in  mustard  water  during  convulsions,  it  was  deemed  well  to 
syringe  the  nose.    Diphtheria  might  be  present.     Borated  water  was 
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injected  through  the  right  nostril,  and  a  fibrinous  elot  came  away 
through  the  left  nostril,  followed  by  muco-pus  and  slight  bleeding. 
The  temperature  was  100 £°  F. 

Discussion. — Dr.  Cole  suggested  that  the  differential  diagnosis 
might  be  made  in  twenty-four  hours  by  means  of  cultures. 

Dr:  Merriam  mentioned  the  case  of  a  woman  "whom  he  found 
suffering  from  diphtheria.  A  report  from  the  Board  of  Health  (on  a 
culture  sent  at  once),  to  the  effect  that  the  diphtheria  bacilli  had  been 
found,  was  received.  Some  one  from  the  Board  of  Health,  probably 
not  knowing  that  this  had  been  done,  sent  another  culture  and  a 
second  report,  which  read  that  the  case  was  not  a  true  but,  false  or 
pseudo  diphtheria,  as  the  bacilli  were  not  found.  Thus  showing  that 
negative  evidence  is  not  always  reliable,  especially  in  the  case  uf  con- 
tagious diseases.  Dr.  Rupp  said  that  the  point  of  interest  in  the  case 
he  mentioned  was  one  of  differential  diagnosis.  Aphthae  may  be  mis- 
taken for  diphtheria,  and  vice  versa.  In  this  case,  however,  the  aphtha? 
were  fully  developed  before  the  diphtheritic  phenomena  had  become 
clinically  (not  microscopically)  developed,  though  no  doubt  both 
diseases  existed  simultaneously.  Cases  of  this  kind  were  unusual  and 
rare  ;  but  they  were  clinically  important.  It  was  the  only  case  of  the 
kind  he  had  seen  in  over  ten  years'  practice  in  New  York  City.  The 
President  spoke  of  one  case  where  the  diagnosis  of  aphtha;  had  been 
made  and  the  child  really  had  diphtheria  at  the  time.  He  found 
albumin  in  the  urine,  and  there  was  a  well  marked  patch  on  the  tonsils. 
The  case  was  seen  but  once,  and  so  passed  out  of  notice.  Dr.  Waldo 
said  that  the  fact  of  not  finding  a  certain  bacillus  does  not  argue 
against  the  patient  having  that  disease,  because  in  examining  culture 
after  culture  the  bacillus  will  be  found  in  one  but  not  in  another.  He 
thought  the  Board  of  Health  were  making  a  very  great  error  when 
they  placed  the  amount  of  importance  they  did  on  the  examinations 
that  they  made  of  the  diphtheritic  membrane  or  mucus  that  was  taken 
out  of  the  patient's  throat.    He  thought  it  did  more  harm  than  good. 

The  Practical  Management  of  Urethral  Strictures. — Dr.  Cole 
read  a  paper  on  this  subject.  Quoting  from  several  sources,  he  stated 
that  the  morbid  change  in  organic  stricture  may  be  a  mere  thickening 
of  the  mucous  membrane,  the  surface  having  lost  its  polish,  being  con- 
gested, and  perhaps  covered  with  granulation.  These  changes  are  the 
result  of  chronic  inflammation,  there  being  a  proliferation  of  cellular 
connective  tissue  elements,  and  a  consequent  proportionate  increase 
in  the  thickness,  density  and  elasticity  of  the  membrane.  This  process 
takes  place  just  within  and  beneath  the  mucous  membrane,  and  not  on 
its  free  surface.    For  clinical  purposes  he  divided  strictures  into 
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resilient,  pliable  and  tough,  the  terms  indicating  the  physical  con- 
ditions. He  stated  that  when  the  symptoms  point  to  urethral  diffi- 
culties it  would  be  well  to  accurately  determine  the  conditions  present, 
using  for  this  purpose  the  hard  rubber  olive  pointed  bougies,  small 
size,  the  bulbs  of  large  size,  or  the  urethrometer.  If  a  contracted 
meatus  or  constriction  within  an  inch  of  the  meatus  obtains  he  ad- 
vised immediate  meatotomy  and  a  careful  subsequent  examination  of 
the  whole  urethra.  For  resilient  or  pliable  strictures  in  the  penile 
urethra,  divulsion  under  cocaine  ;  in  the  bulbo-membranous  urethra, 
the  passage  of  sounds  and  massage  over  site  of  stricture  while  the 
sound  is  in  situ  ;  in  aggravated  cases,  perineal  incision  under  general 
anaesthesia;  and  in  either  case  general  anaesthesia  is  permissible.  He 
described  in  detail  the  method  of  divulsion,  passage  of  sounds  and 
massage.  For  tough  (fibrous,  etc.)  strictures,  urethrotomy  (internal) 
in  the  penile  urethra;  perineal  section,  in  the  bulbo-membranous — 
always  under  an  anaesthetic.  Careful  and  continuous  after-treatment  by 
the  passage  of  sounds  and  massage  at  the  site  of  the  exudation  while 
the  sound  is  in  the  urethra.  In  all  cases  scrupulous  cleanliness,  a 
clear  conception  of  the  case  from  beginning  to  end,  and  a  fi*ank  state- 
ment to  the  patient  of  what  it  is  proposed  to  do. 

Discussion. — Dr.  Guiteras  said  that  he  was  always  in  the  habit  of 
using  sounds  from  the  first  for  the  purpose  of  dilatation,  but  that  now 
in  the  pendulous  urethra  he  began  to  dilate  gradually  with  the  urethro- 
tome, increasing  two  to  three  points  on  the  dial  every  two  to  three 
days  until  the  urethra  was  uniform  in  size.  After  each  such  dilatation 
he  passed  a  sound  one  to  two  sizes  smaller,  smeared  with  an  ointment 
composed  of  equal  parts  of  red  oxide  of  mercury  and  vaseline.  If  the 
strictures  were  new  and  soft  they  would  yrield  to  this  treatment,  but 
if  they  were  hard  they  would  not ;  in  which  case  he  inserted  a  cut- 
ting blade  into  the  urethrotome  and  performed  internal  urethrotomy. 
In  strictures  of  the  meatus,  or  within  the  first  half  inch  of  the  meatus, 
he  cut  with  a  blunt  pointed  bistoury,  putting  the  parts  on  the  stretch 
with  a  wire  nasal  speculum,  cutting  equally  above  and  below  in  the 
median  line.  No  severe  hemorrhage  had  ever  followed  such  a  proced- 
ure, and  the  urethra  from  the  fossa  navicularis  to  the  meatus  was 
better  exposed  by  this  than  by  any  other  method. 

Dr.  Bissell  had  not  found  the  massage  treatment  effective,  and 
had  never  seen  any  strictures  disappear  with  massage  upon  the  sound. 
He  did  not  think  that  divulsion  had  any  advantages  over  a  clean  cut. 
He  spoke  of  cases  where  divulsion  was  done  in  Charity  Hospital, 
where  the  result  was  very  severe,  and  infiltration  had  taken  place  in 
various  parts  of  the  urethral  canal,  followed  by  sepsis  and  death.  In 
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one  case  a  large  piece  of  urethral  stricture  was  torn  away,  and  brought 
out  in  the  grasp  of  the  divulsor.  As  to  divulsion  by  means  of  the 
Otis  urethrotome,  he  did  not  think  that  possible.  Dr.  Otis  himself 
claimed  that  this  instrument  did  not  and  could  not  divulse  fibrous  strict- 
ures. 

Dr.  Waldo  said  that  divulsion  had  largely  replaced  the  knife  in 
the  treatment  of  constrictions  of  the  cervical  canal,  and  thought  that 
similar  treatment,  when  possible,  was  to  be  preferred  for  urethral 
strictures. 

Dr.  Bupp  said  that  his  experience  was  somewhat  like  Dr. 
Guiteras  ;  and  he  thought  that  the  reader  of  the  paper  had  done  well 
in  directing  attention  to  the  evil  of  using  instruments  during  the  acute 
stage.  He  cited  the  case  of  an  unfortunate  fellow  on  whom  instru- 
ments were  used  during  the  acute  inflammatory  stage,  the  instrumenta- 
tion giving  rise  to  serious  Jiemorrhage.  Taking  everything  into 
account,  and  not  deducting  anything  from  what  had  been  said  of  the 
importance  of  asepsis  and  antisepsis,  he  believed  that  some  writers 
had  exaggerated  the  vulnerability  of  the  urethral  canal.  The  urethra 
did  not  take  umbrage  at  every  little  insult  to  which  it' is  subjected. 

Dr.  Heydecker  spoke  of  the  old  method  of  divulsion  as  being 
most  unscientific  and  unsatisfactory.  He  spoke  of  a  case  in  which 
he  had  used  the  Otis  instrument  for  a  stricture  situated  within 
three-quarters  of  an  inch  of  the  meatus,  where  a  profuse  and  persist- 
ent hemorrhage  had  resulted  from  the  incision  in  the  upper  portion 
of  the  glans  penis. 

Dr.  Cole,  in  closing,  stated  that  he  had  divulsed  and  seen  divulsed 
a  great  many  cases  in  the  last  three  or  four  years,  and  in  not  a  single 
one  had  he  seen  any  infiltration.  He  spoke  of  a  case  where  massage 
had  been  very  effective  in  removing  from  the  urethra  a  ring  of  hard- 
ened tissue  half  as  large  as  his  little  finger.  He  did  not  think  it  fair  to 
compare  the  old.  inaccurate  divulsions  with  poor  instruments  with 
the  accurate  methods  by  the  Powell  divulsor  ''dilator). 

The  treatment  of  incomplete  abortions. — Dr.  Wells  was  prompted 
to  speak  upon  this  subject  by  the  fact  that  during  the  past  Summer  he 
had  met  with  a  very  large  number  of  cases  of  incomplete  abortion, 
which  had  been  allowed  to  run  on  until  they  had  developed  more  or 
less  septic  conditions,  or  the  patient  had  become  seriously  anaemic 
from  continued  bleeding.  These  cases  were  all  referred  to  him  in  con- 
sultation by  intelligent  practitioners,  so  that  it  seemed,  in  spite  of  all 
that  had  been  written  in  favor  of  active,  efficient,  and  early  interfer- 
ence in  these  cases,  many  preferred  to  take  the  chances  of  a  waiting 
policy,  hoping  that  all  would  finally  come  right.    Others  realized  the 
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necessity  of  action,  but  only  partially  succeeded  in  clearing  out  the 
uterus.  While  these  cases  did  not  usually  die,  either  from  sepsis  or 
from  the  continued  hemorrhage,  yet  an  endometritis,  or  other  inflam- 
matory infection  of  the  uterus  or  its  appendages,  often  followed.  Rec- 
ognizing; that  any  interference  with  the  uterine  cavity  must  be  looked 
upon  as  a  possible  source  of  infection,  and  must  be  made  aseptically 
and  with  antiseptic  precautions,  to  be  free  from  danger  he  strongly 
urged  the  immediate  removal  of  the  remaining  portions  of  the  ovum, 
either  by  the  finger,  the  ovum  forceps,  or  the  curette.  He  then  de- 
scribed the  method  of  removal  in  detail,  and  closed  the  paper  with  a 
synopsis  of  several  typical  cases. 

Discussion. — Dr.  Waldo  stated  that  in  reading  up  this  subject  he 
found  that  up  to  1873  it  was  the  rule  to  leave  these  patients  alone 
until  severe  septicaemia  occurred.  He  had  seen  a  large  number  of 
patients  who  had  been  attended  by  physicians  of  a  great  deal  of  repute 
where  the  patients  had  been  allowed  to  run  on  and  serious  trouble 
had  followed.  He  said  that  the  French  authorities  especially  favored 
the  let-alone  treatment,  and  it  is  followed  out  in  many  of  the  large 
French  hospitals.  In  looking  up  statistics  he  found  that  the  mortal- 
ity from  abortion  was  very  much  higher  in  the  French  hospitals  than 
in  our  own,  where  the  method  of  treatment  advocated  by  Dr.  Wells 
is  carried  out.  He  described  in  detail  the  method  of  packing  the  va- 
gina and  cervical  canal  with  sterilized  gauze,  stating  that  this  effected 
two  purposes  :  it  stimulated  uterine  contraction  and  prevented  serious 
hemorrhage.  In  cases  of  hemorrhage  he  advised  packing  the  uterus 
with  iodoform  gauze,  and  emphasized  the  importance  of  an  antiseptic 
intra-uterine  douche  whenever  instruments  were  used.  He  had  used 
in  many  cases  the  tincture  of  iodine,  it  being  an  antiseptic  and  an 
astringent.  In  cases  of  septicaemia  he  advised  clearing  out  the  uterus. 
He  spoke  of  some  mistakes  that  had  been  made  in  abortion  in  not  en- 
tirely clearing  out  the  uterus,  and  in  other  cases  the  membranes  of  a 
twin  had  been  broken  by  the  physician  who  attempted  to  empty  a 
uterus  after  what  he  thought  was  an  incomplete  abortion. 

Dr.  Walker  stated  that  he  believed  with  Dr.  Wells  in  early  inter- 
ference in  these  cases.  In  the  use  of  the  curette,  he  preferred  the 
sharp  curette,  but  feared  that  by  its  use  the  surface  of  absorption 
was  increased,  and  in  that  way  there  was  risk  of  increased  absorption 
of  septic  material.  For  this  reason  he  preferred  the  use  of  for- 
ceps alone,  if  possible.  In  the  class  of  septic  cases  where  there  is  a 
large  uterus,  he  advised  irrigation  rather  than  packing  with  gauze. 
He  advised  a  carbolic  solution  of  about  1  in  60  to  100,  used  every 
hour  for  6  to  8  hours,  and  watching  the  effect  upon  the  urine.  When- 
ever the  urine  became  cloudy  to  change  off  to  very  hot  water. 
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Dr.  Merriam  agreed  with  Drs.  Wells  aud  Waldo,  but  believed 
that  if  every  case  of  absorption  was  treated  by  the  average  practi- 
tioner according  to  the  rules  laid  down  by  them,  there  would  be  more 
fatal  cases  than  there  are  to-day. 

Dr.  C.  E.  Parke  did  not  entirely  agree  with  Dr.  Wells,  and  said 
that  he  had  treated  a  number  of  patients  on  the  expectant  plan, 
which  turned  out  very  satisfactorily.  He  thought  it  well  very  often 
to  let  nature  alone  until  interference  was  absolutely  necessary.  He 
cited  the  case  of  a  patient  whom  he  recently  treated  in  this  way,  with 
results  entirely  satisfactory. 

Dr.  Kohn  stated  that  the  only  scientific  way  of  treating 
these  cases  was  to  thoroughly  empty  the  uterus,  but  he  thought  the 
previous  speaker  should  have  laid  stress  on  the  symptoms  w  hich  indi- 
cate the  necessity  for  this  interference. 

Dr.  Cole  spoke  of  a  case  where  there  was  severe  bleeding  from 
the  fourth  to  the  sixth  week,  and  at  the  end  of  nine  months  the  patient 
had  twins,  after  one  of  our  best  gynecologists  had  diagnosed  a 
dead  foetus.  He  said  that  the  great  point  was  when  to  interfere.  He 
believed  thoroughly  with  the  previous  speakers  in  the  measures  sug- 
gested, and  had  used  them  for  several  years. 

Dr.  Wells,  in  closing,  said  that  the  paper  did  not  intend  to  discuss 
the  treatment  of  the  beginning  of  abortions,  but  only  those  cases 
where  the  abortion  had  been  inevitable,  where  it  was  partially  accom- 
plished, or  where  everything  had  not  been  discharged.  Incomplete 
would  be  more  than  inevitable  abortion.  Then  again,  abortion  strictly 
considered  would  mean  the  loss  of  foetus  occurring  during  the  first 
three  or  four  months.'  He  said  that  ih  some  cases  it  was  difficult  to 
say  that  the  abor.tion  was  inevitable,  but  in  most  cases  the  symptoms 
were  frank  and  decided.  Where  there  was  profuse  hemorrhage  and 
sharp  pains,  the  os  would  open,  and  if  the  vagina  were  clean  and 
packed  as  Dr.  Waldo  advised,  very  likely  everything  would  come  away. 
If  there  had  been  criminal  interference,  retention  was  much  more 
likely  to  occur. 

Walter  Lester  Cake,  M.D.,  Alexander  Lyle,  M.D., 

President,  Secretary, 
6  East  58th  street.  117  East  31st  street. 
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GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OE  BAL- 
TIMORE. 

October  Meeting. 

The  president,  Dr.  T.  A.  Ashby,  in  the  chair. 

Dr.  J.  Mason  Hundley  read  a  paper  upon  the  "  Treatment  of  Incom- 
plete Abortions,"  of  which  the  following  is  an  abstract : 

He  uses  the  finger  in  all  cases  of  incomplete  abortions  to  remove 
adherent  secundines,  etc.  Where  after  exploration  with  the  finger 
there,  are  only  found  small  portions  of  tissue,  he  sees  no  objection  to 
the  use  of  the  curette.  But  when  called  to  a  case  of  incomplete  abor- 
tion ho  has  universally  found  that  the  finger  can  be  used  with  ease  and 
efficiency  where  there  is  an  appreciable  amount  of  tissue  retained 
within  the  uterus.  The  practice  of  blindly  curetting  a  puerperal 
uterus  without  knowing  the  condition  within  its  cavity,  cannot,  in  his 
judgment,  be  too  strongly  condemned.  There  is  a  condition  of  the 
uterus  mucous  membrane  following  incomplete  abortions  where  the 
only  symptom  present  is  hemorrhage,  with  the  uterus  about  its  normal 
size  or  but  slightly  enlarged.  If  the  uterus  be  curetted  there  will  be 
gotten  away  very  minute  particles  of  tissue.  This  class  of  cases 
do  not  come  strictly  under  the  head  of  incomplete  abortions. 

He  cited  several  cases  where  operators  had  attempted  to  curette, 
uteri  containing  adherent  placental  tissue. — The  hemorrhage  continuing 
another  operator  was  called  in  and  when  the  finger  was  introduced  in 
the  uterine  cavity  it  was  found  filled  with  foetal  remains.  These  cases 
with  many  others  prove  to  his  mind  that  it  is  impossible  to  appre- 
ciate the  amount  of  retained  tissue  in  a  puerperal  uterus  at  the  end  of 
a  curette.  He  further  believes  that  the  traumatism  induced  by  the 
curette  in  these  cases  adds  greatly  to  the  danger  of  septic  infection 
which  can  easily  be  made  clear.  Suppose  after  a  curettement  there  re- 
main pieces  of  tissue,  as  is  often  done,  these  pieces  will  undergo  decom- 
position. With  a  denuded  surface,  which  we  have  where  we  scrape 
blindly  about  in  a  puerperal  uterus,  absorption  can  and  certainly  does 
occur  more  readily. 

Then  another  danger  is  the  liability  of  penetrating  the  uterine 
wall.  As  it  is  done  in  the  non-puerperal  uterus  it  seems  to  him  very 
much  easier  of  accomplishment  in  one  that  is  soft  and  yielding  as  is 
found  in  these  cases. 

Dr.  Thomas  A.  Ashby :  I  think  this  is  a  very  important  subject 
I  have  had  three  cases  in  the  last  three  weeks.    In  the  last  eighteen 
months  or  two  years  I  have  had,  I  think,  from  twenty-five  to  thirty 
cases  in  consultation  and  in  my  own  work.    I  have  used  the  finger  to 
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remove  what  was  left  behind  when  it  was  possible  to  do  so,  but  in 
many  cases  it  is  impossible,  and  in  these  cases  I  have  used  the  curette 
and  have  not  found  the  curette  dangerous  and  have  found  it  very 
efficient.  I  think  there  is  some  danger  when  great  force  is  used,  but  I 
have  had  no  trouble,  and  can  recall  no  case  where  the  patient  has  had 
pus  tubes  or  other  septic  trouble  as  the  result.  I  have  used  the  curette 
in  septic  cases  and  the  temperature  fell  at  once.  I  have  met  with  no 
patients  injured  by  other  operators.  My  method  is  first  to  wash  out 
the  vagina  with  a  bichloride  solution,  then  curette,  and  wash  out  the 
uterus  cavit}-  with  a  1-5000  or  1-1000  bichloride  solution. 
All  of  my  cases  have  recovered. 

Dr.  J.  Edwin  Michael  :  It  is  difficult  for  me  to  fix  my  position 
when  two  extremes  are  presented  as  they  have  been  here  to-night.  I 
think  I  can  take  a  middle  ground. 

The  small  curette  is  not  only  dangerous  but  inefficient.  The  large 
curette  is  not  dangerous  and  is  very  efficient.  I  use  it  frequently  and 
I  think  I  can  tell  the  difference  between  the  uterine  wall  and  placental 
tissue  with  the  curette,  and  I  also  think  you  can  clean  the  uterine 
wall  more  thoroughly  with  the  curette  than  with  the  finger  If  the 
staff  of  the  curette  is  of  some  malleable  metal,  as  it  should  be,  you  can 
so  change  the  position  as  to  reach  all  parts  of  the  uterine  wall.  It  is 
sometimes  impossible  to  get  the  finger  all  over  the  uterine  wall. 

Dr.  Thomas  Opie  :  I  do  not  remember  to  have  had  a  bad  result 
from  the  use  of  the  curette  in  abortions.  It  is  unnecessary  to  cut 
away  any  of  the  wall  of  the  uterus  with  a  sharp  curette  in  early  abor- 
tions, since  as  yet  the  attachments  of  the  ovum  are  not  strong  and  the 
rule  is  it  comes  off  intact.  Thomas'  dull  wire  curette  is  most  suita- 
ble in  such  cases.  Ergot  does  more  harm  than  good.  It  promotes 
tonic  contraction  of  the  cervical  sphincters  and  useless  delay  is  occa- 
sioned in  awaiting  its  action.  All  delay  is  wrong.  Abortions  when  inev- 
itable should  be  regarded  as  demanding  immediate  operative  removal, 
since  the  two  dangers,  hemorrhage  and  sepsis,  confront  us.  The  finger 
is  safest  but  does  not  succeed  in  all  cases  ;  the  same  may  be  said  for 
the  curette.  When  both  of  these  methods  fail,  we  can  resort  to  the 
parallel-bar  dilator.  The  cervix  having  been  properly  dilated 
the  curette  can  be  successfully  resorted  to  in  nearly  if  not  all 
cases.  These  dilators  are  required  later  in  pregnancy,  after  the 
placenta  is  more  fully  formed  and  more  difficult  of  detachment.  Here 
the  sharp  curette  is  often  best  for  the  removal  of  the  strongly  adher- 
ent parts  of  the  placenta. 

Dr.  William  P.  Chunn:  I  did  not  hear  Dr.  Hundley's  paper,  but 
from  the  discussion  I  infer  that  in  some  cases  he  is  opposed  to  the 
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use  of  the  curette.  I  have  used  that  instrument  frequently  and  so  far 
without  objectionable  results.  The  curette,  to  be  effective,  should  bo 
adapted  to  the  size  of  the  cavity  of  the  uterus.  In  treating  a  case  of 
incomplete  abortion  where  dilatation  is  needed,  the  question  arises, 
what  is  the  best  way  of  opening  up  the  cervix.  Where  the  cervix  is 
soft  a  mechanical  dilator  may  be  best.  If  the  cervix  is  hard  a  tent 
would  soften  and  dilate  better.  I  prefer  to  use  a  tent  as  large  as  pos- 
sible, as  a  single  tent  is  easier  to  clean  and  introduce  than  a  number 
of  smaller  ones.  William  S.  Gardner, 

613  Park  ave.  Secretary. 

 A    ♦  ►  

ABSTRACTS. 


TRAUMATISMS  AND  TRAUMATIC    ANEURISMS  OF  THE 
VERTEBRAL  ARTERY,  AND  THEIR  TREATMENT.1 

By  Rudolph  Matas,  M.D.,  Professor  of  Operative  and  Clinical  Surgery 
and  Applied  Anatomy,  New  Orleans  Polyclinic. 

The  operative  surgery  of  the  vertebral  artery  may  be  truly  said  to 
be  an  acquisition  of  the  latter  part  of  this  century.  Up  to  1860  few 
surgeons  had  given  any  personal  attention  to  the  subject.  The  names 
Dietrich,  Velpeau,  Nunziate-Ypollito,  Sedillot,  Fraeys,  Chassaignac 
and  Laudi,  Respoli,  Maisonneuve  and  Barbieri  would  comprise  a  list 
of  the  important  contributors,  the  majority  of  the  leading  contempo- 
rary teachers  believing  that  the  vertebral  artery  was  of  scarcely  any 
practical  interest  to  the  surgeon,  and  barely  mentioned  in  their  texts, 
A.  Cooper,  Lisfranc,  Vidal,  Malgaigne,  Guerin,  Beraud  and  Follin  being 
notable  examples  of  this  indifference. 

In  1834,  Sanson,  in  describing  a  fatal  case  of  gunshot  injury  of  the 
vertebral  artery  that  had  been  attended  at  the  Hotel  Dieu  of  Paris, 
said :  "  The  vertebral  artery  cannot  be  ligated  on  account  of  its 
great  depth,  nor  compressed  because  of  the  osseous  canal  which  pro- 
tects it ;  it  can  still  less  be  cauterized.  The  wounds  of  this  vessel 
are  beyond  the  resources  of  art."  (Traite  des  hemorrhagies  trau- 
matiques,  Paris,  p.  352.)  And  the  classical  teaching  of  the  day  agreed 
with  him  until  1853,  when  the  accomplished  Maisonneuve,  assisted  by 
Favrot,  succeeded  in  ligating  the  vertebral  artery  in  a  case  of  gun- 
shot wound  of  the  neck. 

Various  methods  for  the  systematic  and  typical  ligation  of  the 

'From  Lecture  delivered  before  the  Post-Graduate  Medical  School  of  Chicago, 
Aug.  9,  1893. 
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vertebral  had  been  suggested  by  Dietrich,  Respoli,  Pypolito,  Fraeys, 
and  Chassaignac,  which  had  received  the  attention  of  Velpeau,  but  no 
one  had  yet  given  a  demonstration  of  the  practicability  of  the  typical  li- 
gation of  the  vertebral  until  Andrew  "W.  Smythe,  of  New  Orleans,  suc- 
cessfully- performed  the  operation  on  July  8,  1864,  with  the  view  of 
cutting  oft'  the  collateral  circulation  to  a  subclavian  aneurism  through 
the  Circle  of  Willis.  This  was  the  patient  Banks,  on  whom,  several 
weeks  previously,  he  had  ligated  the  innominate  artery  with  complete 
success  for  the  first  time  in  the  history  of  surgery. 

After  Smythe's  brilliant  demonstration  the  operation  immediately 
became  one  of  the  classical  acquisitions  of  surgery,  and  the  comparative 
facility  and  benignity  of  the  double  ligation  has  been  shown  (apart  from 
traumatic  or  surgical  conditions)  by  the  numerous  but  ineffectual  at- 
tempts made  to  cure  epilepsy  by  the  ligation  of  both  vertebrals  by  Alex- 
ander of  Liverpool, Bernays  of  St.  Louis,  and  Chalot  of  Toulouse,  France. 

The  first  case  of  lesion  or  operation  connected  with  the  vertebral 
artery  that  is  recorded  in  the  reports  of  the  New  Orleans  Charity 
Hospital,  after  the  memorable  operation  by  Smythe  in  1864,  is  that  of 
a  young  mulatto  boy  who  on  July  6,  1888,  was  biought  to  my  service 
in  that  institution  for  the  relief  of  a  traumatic  aneurism  of  the  verte- 
bral artery  resulting  from  a  gunshot  wound  in  the  upper  part  of  the 
neck.  Upon  examination  a  traumatic  aneurism  of  the  right  vertebral 
artery  was  found,  which  occupied  the  sub-occipital  triangle  and 
involved  the  arteiy  in  the  atlo-axoid  space.  The  patient  was  at  once 
put  to  bed  and  a  three-pound  weight  applied  directly  over  the  tumor 
and  held  in  situ  with  an  electric  bandage  round  the  forehead. 

After  four  days,  as  little  impression  had  been  made  upon  the  tumor 
by  the  pressure,  two  long  electrolytic  needles  connected  with  the  neg- 
ative pole  of  a  galvanic  battery,  were  introduced  as  deeply  as  possible 
into  the  softest  parts  of  the  tumor  and  the  current  furnished  by  twelve 
cells  applied.  This  application  lasted  about  an  hour  without  any  per- 
ceptible results.  Two  days  later  the  tumor  was  incised  and  the  sac  ex- 
tirpated and  the  bleeding  point  plugged  with  small  aseptic  sponges 
over  which  a  thick  packiug  of  iodoform  gauze  was  applied,  a  careful 
sublimate  external  dressing  applied,  and  the  whole  held  in  place  by  an 
elastic  woven  bandage  wound  over  the  forehead  and  neck.  Eleven 
days  after  the  operation  the  wound  was  entirely  healed,  and  three 
weeks  later  the  patient  was  discharged  from  the  hospital  entirely  well. 

Eleven  months  afterward  the  patient  returned  to  the  hospital 
with  the  wound  entirely  cicatrized  and  entirely  free  from  any  aneuris- 
mal  le  on. 

Injuries  of  the  vertebral  artery  are,  fortunately,  of  great  rarity. 
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A  glance  at  the  surgical  anatomy  of  the  vessel  will  at  once  remind 
us  of  the  magnitude  of  the  technical  difficulties  iri  the  way  of  its 
atypical  ligation,  and  of  the  errors  of  diagnosis  to  be  incurred  owing 
to  the  proximity  of  so  many  large  arterial  trunks.  Furthermore,  the 
unique  termination  of  the  vertebral  artery  in  the  cranial  cavity,  where, 
anastomosing  directly  with  its  fellow  artery,  it  becomes  continuous 
with  the  carotid  system  through  the  Circle  of  Willis,  will  convince  us 
of  the  unreliability  of  either  proximate  or  distant  ligation  of  this  artery 
as  a  permanent  means  of  controlling  the  blood  supply  of  any  aneuris- 
'mal  tumor  that  may  be  situated  between  either  one  of  its  cervical 
extremes. 

One  of  the  initial  difficulties  usually  presented  by  aneurisms  of 
the  cervical  portion  of  the  vertebral  artery  is  that  of  differential  diag- 
nosis from  similar  tumors  connected  with  the  carotid  audits  branches. 
In  forty-four  and  two-thirds  per  cent,  of  the  recorded  traumatisms  of 
the  vertebral  artery,  hemostasis  was  attempted  by  ligation  of  the 
carotid  alone,  or  the  carotid  together  with  some  other  artery  (inferior 
thyroid,  Maisonneuve  ;  occipital,  Eenger),  the  error  being  recognized 
only  post  operationcm. 

After  searching  all  the  available  literature  I  have  succeeded  in 
collecting  fifty-three  cases  of  lesions  of  the  vertebral  artery  which  I 
have  divided  into  three  groups  : 

I.  Endo-cranial  aneurisms,  eleven  cases. 

II.  Extra-cranial  or  cervical  aneurisms,  twenty  cases. 

III.  Wounds  or  lesions  of  the  artery  involving  its  surgical  or 
extra-cranial  portion,  twenty-two  cases. 

Out  of  this  total  of  fifty-three  cases  Ave  find  that  forty -five  died  in 
direct  consequence  of  the  lesion  of  the  vertebral  artery  or  complicat- 
ing circumstances  associated  with  it. 

The  cases  of  endo-cranial  aneurism  resulted,  with  one  exception, 
from  the  degenerative  changes  in  the  endo-cranial  arteries,  and  these 
cases,  without  exception,  ended  fatally. 

Of  the  twenty  cervical  aneurisms,  six  recovered,  leaving  a  mor- 
tality of  seventy  per  cent,  for  this  class  of  injuries.  These  aneurisms, 
with  one  exception,  were  traumatic.  The  non-aneurismal  injuries,  of 
which  twenty-two  are  recorded,  were,  with  the  exception  of  three 
cases,  the  result  of  traumatism,  chiefly  stab,  puncture  or  gunshot 
wounds.  Of  these  twenty-two  cases  only  two  recovered,  leaving  a 
mortality  of  ninety  per  cent.  If  we  add  the  cases  under  group  II.  to 
the  cases  under  group  III.  we  will  then  have  forty-one  cases  of 
wounds,  with  a  total  mortality  of  80.69  per  cent,  and  with  recoveries 
amounting  to  19.31  per  cent. 
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Upon  investigation  of  the  immediate  causes  of  death  in  the  forty- 
three  tabulated  cases  we  will  readily  recognize  five  essential  factors, 
which,  in  the  order  of  their  frequency  and  importance,  are  as  follows  : 
1.  He  morrhage;  2.  Shock;  3.  Sepsis;  4.  Exhaustion;  5.  Cerebral 
complications. 

A  traumatic  aneurism  of  the  vertebral  artery  occurs  only 
as  a  sequel  to  the  original  injury,  but  the  clinical  difference 
between  a  primary  bleeding  wound  of  this  artery  and  the  false 
aneurism  that  may  follow  it,  is  of  sufficient  practical  interest 
in  the  treatment  to  justify  a  separate  consideration  of  the  two  ' 
conditions.  While  the  prognosis  of  traumatic  aneurism  is  very  grave; 
yet  the  percentage  of  recoveries  is  greater  than  the  primary  bleeding 
injuries  of  this  artery  ;  in  a  tabulated  record  of  twenty  cases  of  trau- 
matic aneurism,  six  patients,  or  30  per  cent,  recovered,  while  in  a  col- 
lection of  twenty-two  cases  of  primary  non-aneurismal  injuries,  only 
two  or  9.2  per  cent,  recovered. 

The  six  successful  cases  were  as  follows : 

1.  Moebus,  1827.    Treatment  :  rest,  and  local  application  of  ice 
poultices. 

2.  Warren  Stone,  of  New  Orleans,  1849.    Treatment :  opening  of 
the  sac  and  plugging  of  the  wounded  artery. 

3.  Kocher,  1872.    Treatment :  incision  of  the  sac  and  application 
•of  styptic  plug  into  the  orifice  of  the  vertebral  canal  of  the  atlas. 

4.  Weir,  of  New  York,  1884.    Treatment :  digital  and  direct  com- 
pression. • 

5.  Christian  Fenger,  of  Chicago,  1881.  Treatment :  ligation  of 
•common  carotid  and  occipital,  opening  of  the  entire  sac,  ligation  of  the 
vertebral  artery  between  the  axis  and  atlas.  In  this  case  the  vertebral 
-artery  was  as  large  as  the  internal  carotid. 

6.  The  lecturer's  case,  1888.    Treatment  :  incision,  extirpation  of 
sac,  plugging  of  bleeding  points. 

CONCLUSIONS. 

A.    Treatment  of  Traumatic  Anetirisms. 

1st.  There  are  certain  favorable  cases  (Moebus  Weir;  of  traumatic 
aneurism  in  the  upper  and  more  superficial  portion  of  the  artery,  in 
which  recovery  is  possible  without  operative  interference.  Rest,  direct 
■compression  and  cold,  being  apparently  sufficient  to  arrest  the  circu- 
lation in  the  tumor. 

2d.  That  in  every  case  when  the  danger  of  rupture  of  the  sac  is 
mot  immediate,  good  results  may  be  expected,  if  only  as  adjuvants  to 
future  radical  treatment,  from  the  systematic  application  of  cold, 
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local  and  general  rest,  using  for  direct  compression  ice  bags  contain- 
ing shot,  which  are  easily  adapted  to  the  contour  of  the  affected 
region. 

3d.  That  in  the  majority  of  cases  the  natural  tendency  of  the 
aneurism  is  to  progress  rapidly  to  a  fatal  termination  in  spite  of  the 
preceding  measures,  the  sac  usually  rupturing  in  the  direction  of  the 
weakest  point;  viz.,  the  track  of  the  wound  that  caused  it. 

4th.  That  this  tendency  to  spontaneous  rupture  is  markedly  fa- 
vored by  the  increased  tension  caused  by  the  ligation  of  the  carotid 
trunks,  so  frequently  and  unfortunately  done  under  the  impression  of 
a  mistaken  diagnosis. 

5th.  That  this  deplorable  result  should  always  be  avoided  in  case 
of  doubt  by  a  careful  observation  of  the  effects  of  temporary  com- 
pression of  the  carotid  upon  the  circulation  of  the  tumor  before  apply- 
ing the  definitive  ligature. 

6th. — That  in  almost  all  cases  but  one  (Fenger's  case)  in  which  a 
deliberate  and  prepared  attempt  has  been  made  to  ligate  the  artery  in 
the  aneurismal  region,  or  at  the  bleeding  point,  the  efforts  of  the  oper- 
ator have  been  frustrated  by  the  copiousness  of  the  hemorrhage,  and 
temporary  plugging  of  the  bleeding  spot  and,  at  times,  the  more  accu- 
rate plugging  of  the  arterio-vertebral  canal,  have  been  forced  upon 
the  surgeon  as  methods  of  necessity  instead  of  methods  of  election. 

7th. — That,  fortunately,  this  method  of  plugging,  when  combined 
with  free  exposure  of  the  bleeding  region,  and  clearing  out  of  the  clots 
has  thus  far  given  the  most  encouraging  results,  and  that  the  more 
asej)tic  and  non-irritating  the  material  used  in  plugging,  the  gi-eater  the 
simplicity  of  the  after  career  of  the  case  ;  and,  judging  by  the  espe- 
cially fortunate  or  excellent  results  which  were  obtained  by  Warren 
Stone,  of  New  Orleans,  in  1857,  with  plain  charpie  lint;  J.  Mason  War- 
ren, of  Boston,  with  sponges;  by  King,  of  Hull,  with  oiled  lint;  by 
Kuster,  of  Berlin,  with  iodoform  gauze;  by  Simes,  of  Philadelphia, 
with  plain  lint,  and  my  own  experience  with  well  sterilized  sponges 
reinforced  by  iodoform  gauze,  it  would  not  be  necessary  to  resort  to 
styptic  plugs  (as  in  Luecke's  or  Kocher's  cases),  which  have  a  tend- 
ency to  inflame  a  wound  and  render  its  aseptic  management  most 
difficult.  In  addition,  as  in  the  writer's  case,  small  fragments  of  steril- 
ized sponge,  if  they  are  used  only  in  plugging  the  canals,  have  the 
advantage  that  they  may  be  allowed  to  remain  permanently  in  the 
wound  where  they  are  incorporated  as  grafts  by  the  living  tissues. 

8th. — That  the  use  of  coagulant  injections  is  especially  to  be  con- 
demned, the  perchlorid  of  iron  (as  in  Luecke's  case)  having  proved 
most  pernicious.    Ergot  (Langenbeck)  injected  into  the  periphery  of. 


148 


GA  ILL  A  RL'S  MEDICAL  JOT  Li  SAL. 


the  sac  mar  aid  in  effecting  a  cure,  but  it  is  exceedingly  doubtful  if  this 
material  will  distinguish  itself  more  favorably  in  this  region  than  in 
the  treatment  of  other  aneurisms;  while  the  newly  isolated  physiolog- 
ical fibrine  ferments  ("Wright)  may  prove  less  irritating,  they  will  be 
likewise  open  to  objections  from  the  mechanical  standpoint  (embolism). 
Possibly  electrolysis  and  Macewen's  method  of  securing  the  forma- 
tion of  white  thrombi  by  "  needling  "may  claim  some  success  in  the 
future,  but  this  is  very  doubtful,  and  the  most  authorized  opinion  at 
present  would  point  to  : 

9th. — The  acceptance  of  the  method  of  Antyllus,  modified  by  the 
conditions  of  modern  surgery,  and  the  only  reliable  if  still  dangerous 
method  of  dealing  with  this  always  formidable  condition,  at  least  in 
the  majority  of  cases.  If  this  operation  is  decided  upon  every  prep- 
aration should  be  made  to  meet  all  emergencies.  Saline  infusion 
may  be  required,  but  a  good  supply  of  sterilized  sponges,  iodoform 
gauze,  and  long-handled,  strong,  hemostatic  (hysterectomy)  forceps 
will  be  most  usef  ul.  the  latter  especially,  in  grasping  bleeding  points, 
or  in  applying  strong  pressure  to  the  deep  and  unusually  rigid  tissues 
in  which  they  are  found.  The  gouge,  chisel  or  "  Rongeur  "  forceps 
should  not  be  forgotten;  the  rapid  resection  of  a  part  of  the  transverse 
process  may  be  required,  in  order  to  permanently  secure  the  artery; 
though,  usually,  the  plugging  of  the  arterio-vertebral  canal  alone  will 
be  quite  sufficient  to  accomplish  permanent  hemostasis,  and  should 
always  be  attempted  first,  if  only  as  a  provisional  measure,  or  in  cases 
in  which  the  exhausted  condition  of  the  patient  will  not  permit  more 
radical  procedures. 

10th. — In  the  extremely  rare  cases  of  idiopathic  cervical  aneur- 
ism and  in  the  circumscribed  traumatic  aneurisms  that  are  situated 
high  up  in  the  posterior  portion  of  the  neck,  and  which  would  not  be 
encroached  upon  by  any  of  the  classical  incisions  for  the  ligation  of  the 
vertebral  artery  at  its  origin.  A  ligation  on  the  Hunterian  principle 
might  be  attempted  with  some  prospect  of  success,  especially  if  cold 
pressure  and  rest  were  resorted  to  as  adjuvants  in  the  treatment. 
While  the  collateral  flow  from  the  circle  of  Willis  is  very  rapidly  re-es- 
tablished, more  so  even  in  the  vertebral  circuit  than  in  that  of  the  car- 
otid, it  is  nevertheless  possible  that  the  contents  of  the  sac  may  be 
completely  coagulated  before  this  collateral  supply  has  been  re-es- 
tablished. 

11th. — In  aneurisms  that  are  situated  lower  in  the  neck,  the  Hun- 
terian ligation,  if  applied  by  any  of  the  classical  incisions  for  securing 
the  vertebral  at  its  origin,  will  almost  certainly  end  in  an  Antyllian  op- 
eration, for  it  will  be  impossible  to  reach  the  trunk  of  the  artery  with- 
out involving  the  sac  in  the  incision. 
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12th. — When  the  aneurism  is  well  circumscribed,  is  high  up  in  the 
neck,  and  ordinary  local  treatment  has  failed,  and  the  operator  decides 
upon  the  method  of  Antyllus  as  a  last  resort,  then  it  is  justifiable  to 
make  an  incision  parallel  with  the  anterior  border  of  the  sterno-inas- 
toid,  and  following  the  lines  mapped  out  by  Fraeys  and  Chassaignac, 
reach  the  vertebral  below  the  anterior  tubercle  of  the  sixth  cervical 
transverse  process,  and  under  the  sheath  of  the  carotid  compress  the 
vertebral  before  it  enters  the  foramen,  with  the  finger  of  an  assistant. 
In  that  way  the  arterio-vertebral  circulation  will  be  temporarily  ar- 
rested until  the  wounded  artery  has  been  definitely  secured  at  the  bot- 
tom of  the  aneurismal  cavity.  By  this  procedure  there  will  be  much 
less  traumatism  inflicted  on  the  weakened  patient  than  if  a  formal 
ligation  had  been  attempted.  In  additiou,  the  danger  of  secondary 
cerebral  complication  will  be  lessened. 

B. —  Treatment  of  Primary  Bleeding. 

1st. — In  the  management  of  bleeding  wounds  (non-aueurismal)  of 
the  vertebral  artery,  the  principles  of  treatment  are  practically  the 
same  as  in  those  which  guide  the  surgeon  in  the  open  or  Antyliian 
method  of  attacking  the  traumatic  aneurisms  of  this  artery. 

2d.  In  some  rare  cases  the  nature  of  the  injury  is  such,  that  a 
direct  attack  on  the  bleeding  point  is  practically  impossible — this  is 
notably  true  of  those  complicated  gunshot  injuries  in  which  the  mis- 
sile has  penetrated  through  the  mouth,  and  the  blood  is  flowing  into 
the  pharyngeal  space.  In  these  cases,  there  is  usually  an  associated 
wound  of  one  of  the  carotid  branches,  especially  the  internal  carotid, 
and  the  hemorrhage  is  so  violent  that  death  takes  place  before  any 
assistance  can  be  rendered.  The  differential  diagnosis  cannot  be  at- 
tempted under  these  circumstances,  and.  as  plugging  through  the 
mouth  is  impracticable,  the  only  hope  for  the  patient  lies  in  the  im- 
mediate but  provisional  control  of  both  the  common  carotid  and  the 
vertebral  artery  of  the  corresponding  side, with  a  view  of  cutting  off  the 
entire  arterial  supply  from  the  injured  region.  This  result  can  be  ob- 
tained without  much  difficulty  by  rapidly  exposing  the  carotid  sheath  at 
the  poiutof  election  and  passing  a  ligature  round  the  artery,  which  is  not 
to  be  closed,  however,  but  should  be  transferred  to  an  assistant,  who 
can  control  the  circulation  of  the  artery  by  simply  pulling  on  the  loop, 
the  operator  then  presses  with  his  finger  in  the  depth  of  the  wound 
at  a  point  just  below  the  anterior  tubercle  of  the  sixth  cervical  verte- 
bra, and  in  this  way  arrests  the  flow  from  the  vertebral  artery.  A 
complete  control  of  the  two  vessels  is  thereby  obtained,  the  hemor- 
rhage is  arrested,  and  the  differential  diagnosis  can  be  undertaken 
with  more  deliberation.  The  definitive  ligature  may  then  be  applied 
to  either  one  of  the  exposed  arteries,  or,  to  both,  if  necessary. 
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In  cases  complicated  with  an  injury  of  the  internal  jugular,  high 
in  the  neck,  and  communicating  with  the  pharynx,  the  resources  of 
surgery  are  reduced  to  a  minimum.  But  the  traumatism  is  so  great 
that  the  shock  of  the  injury  alone  will  often  kill  the  patient  almost  in- 
stantaneously, and  if  this  is  not  the  case,  the  bleeding  will  be  so  pro- 
fuse that  life  will  ebb  out  long  before  any  efficient  assistance  can  be 
rendered. 

3d.  Jn  the  more  common  cases,  the  difficulties  and  dangers  are 
greatest  in  the  lower  cervical  course  of  the  artery,  before  its  entrance 
into  the  foramen  of  the  sixth  cervical  vertebra,  owing  to  the  immedi- 
ate proximity  of  vital  structures,  especially  on  the  left  side.  Wounds 
of  this  portion  are  generally  fatal  before  the  surgeon  is  called  upon  to 
deal  with  them,  owing  to  the  rapidly  lethal  effects  of  associated  hem- 
orrhage frorn  the  carotid  and  sub-clavian  arteries  and  corresponding 
veins.  In  the  wounds  of  this,  and  the  remainder  of  the  cervical  portion 
of  the  vertebral  artery,  the  fundamental  maxim  in  the  treatment  of 
hemorrhage,  viz.,  "  to  control  the  artery  while  bleeding  and  at  the  bleed- 
ing point,"  imposes  itself  as  a  first  duty.  This  control  can  only  be 
effected  by  the  methods  previously  indicated  when  dealing  with  trau- 
matic aneurism,  and  maj'  be  finally  summarized  in  a  general  way  as 
follows  : 

1st.  If  allowed  by  the  position  of  the  wound,  deep  and  strong 
pressure  should  be  made  by  an  assistant,  below  the  carotid  tubercle, 
with  a  view  of  compressing  the  vertebral  at  this  point. 

2d.  The  wound  should  be  freely  enlarged  in  order  to  more  di- 
rectly expose  the  artery. 

3d.  Direct  pressure  with  the  finger  in  the  wound  should  be  ap- 
plied to  the  bleeding  point. 

4th.  Pressure  on  the  bleeding  point  with  strong,  hemostatic 
(hysterectomy)  forceps,  holding  a  small  sterilized  sponge,  or  by  actu- 
ally clamping  the  bleeding  point  en  masse  as  a  substitute  for  the  finger. 

5th.  Denudation  or  exposure  of  the  artery  in  the  intertransverse 
space,  or,  if  necessary,  by  biting  with  "  Rongeur  "  or  gouging  out  the 
antero-external  portion  of  the  bony  canal  in  which  the  artery  is  con- 
tained. This  last  procedure  is  perfectly  practicable  in  any  part  of 
the  vertebral  canal,  provided  a  free  exposure  of  the  transverse  process 
is  obtained,  and  the  bleeding  be  provisionally  controlled  by  digital  or 
forcipressure. 
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CASTKATION  OF  THE  FEMALE. 

Dr.  William  Goodell,  in  an  article  in  the  Mcdiatl  Neirs,  speculates 
upon  the  effects  of  castration  of  women. 

He  brings  up  four  grave  questions.    They  are  : 

1.  Do  chronic  diseases  of  the  appendages  often  lead  to  a  fatal 
issue  ? 

2.  To  restore  health  to  the  woman  suffering  from  such  diseases 
of  the  appendages,  is  it  needful  invariably  to  invoke  the  aid  of 
su  rgery  ? 

3.  After  an  abdominal  section  has  been  made,  and  after  adhesions 
have  been  broken,  must  the  now  free  appendages  always  be  removed? 

4.  Is  castration  of  the  female  a  warrantable  operation  for  the  cure 
of  insanity  or  of  epilepsy? 

With  regard  to  the  first  question,  he  says  that  the  death  rate  from 
chronic  diseases  of  the  appendages  is' greatly  overrated,  so  much  so 
that,  in  his  opinion,  more  deaths  result  from  the  operation  of  removing 
the  tubes  and  ovaries,  in  the  hands  of  even  the  most  successful 
n\  necologist.  than  from  the  disease  itself.  Knowsley  Thornton  states 
that  "in  his  own  experience  pyosalpinx  is  not  necessarily  a  fatal 
disease." 

Chronic  diseases  of  the  appendages  usually  affect  the  well-being 
of  the  woman,  but  they  ordinarily  do  not  threaten  her  life  in  any 
other  way  than  by  the  wear  and  tear  of  prolonged  discomfort.  This 
mav  shorten  her  days,  but  fatal  attacks  of  peritonitis,  even  in  so-called 
leaky  pus  tubes — if  such  ever  exist — are  the  exception.  Paradoxic  as 
it  may  seem,  the  life  of  a  woman  with  but  one  ailing  appendage  is  in 
greater  danger  than  the  life  of  a  woman  with  both  of  her  appendages 
diseased.  The  explanation  is  a  simple  one  :  Parturition  very  generally 
relights  a  chronic  inflammation  of  the  pelvic  organs,  but  when  both 
appendages  are  diseased  pregnancy  rarely  takes  place. 

To  cure  the  ill-health  of  a  woman  whose  appendages  are  diseased, 
or  to  relieve  her  from  her  sufferings,  a  surgical  operation  is  by  no  means 
always  necessary.  Many  women  with  adherent  tubes  and  ovaries, 
and,  for  the  matter  of  that,  some  even  with  pus  in  these  organs,  suffer 
either  no  inconvenience  whatever,  or  very  little  indeed  from  that  con- 
dition per  se.  There  are,  again,  others  who  have  pains  or  aches  only  at 
their  monthly  periods.  But  let  their  health  break  down,  say  from 
influenza,  from  malaria,  from  overwork,  or  from  nerve  strain,  then 
symptoms  may  arise  from  hitherto  latent  pelvic  lesions.  Yet,  in  most 
of  these  cases,  if  the  woman  can  be  restored  to  her  former  condition 
of  health — that  is  to  say,  to  that  which  she  enjoyed  just  before  the 
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final  break-down — she  will  lose  her  local  sj'inptoms  and  become 
symptomatically  well.  Robertson  mentions  a  remarkable  case  in  point, 
which  occurred  in  his  practice.  He  removed  both  the  ovaries,  which 
were  diseased,  of  one  of  his  patients,  yet  she  afterward  conceived  and 
gave  birth  to  a  child.  His  explanation  is  that  he  must  have  left, 
unwittingly,  a  scrap  of  healthy  ovarian  tissue  in  one  of  the  stumps. 
But  on  the  other  hand,  the  ovum  could  not  have  descended  into  the 
womb,  unless  the  lumen  of  one  tube  had  reopened  at  the  point  where 
it  had  been  sealed  up  by  the  adhesive  inflammation  set  up  by  the 
ligature. 

With  regard  to  the  third  problem  :  Supposing  simply  therapeu- 
tic measures  fail,  and  the  physician  is  driven  to  surgical  interference, 
must  he,  after  breaking  up  the  adhesions,  always  extirpate  the  now 
free  uterine  appendages  ?  Most  surgeons  contend  not  only  that  the 
diseased  appendages  should  be  removed,  but  also  that  both  append- 
ages should  be  exth-pated,  even  if  one  alone  is  diseased.  This 
advice  is  given  on  the  ground  that  the  healthy  one  is  liable  in  its 
turn  to  become  affected.  The  writer's  course,  under  such  circum- 
stances, would  be  never  to  remove  the  healthy  appendage  unless  the 
menopause  had  been  established  already,  or  unless  there  obtained  a 
good  reason  for  hastening  it  on.  On  the  other  hand,  should  both 
ovaries  be  intrinsically  diseased  and  their  tubes  contain  pus,  he  would 
always  remove  both  uterine  appendages  in  their  totality,  no  matter 
what  the  age  of  the  patient  might  be.  Generally,  however,  the  pus  is 
limited  to  the  tubes,  and  in  that  case  sometimes  one  ovary,  barring  its 
adhesions,  which,  of  course,  must  be  broken,  is  healthy  enough  to  be 
left  behind.  In  such  a  case  the  tube  alone,  if  possible,  should  be  removed, 
and  not  the  healthy  ovary  or  the  healthy  ovaries — if  both  happen  to 
be  sound.  Further,  rather  than  wholly  remove  all  ovarian  stroma,  Dr. 
Goodell  would  try  in  such  cases  to  leave  behind  even  a  small  fragment ; 
for,  in  several  of  his  cases  in  which  a  piece  of  an  ovary,  not  larger 
than  a  bean,  was  left  behind,  not  any  menstrual  or  sexual  changes 
whatever  took  place  in  the  woman.  Should  the  uterine  appendages 
be  merely  adherent,  and  not  intrinsically  diseased  to  any  extent,  he 
would,  as  a  rule,  during  active  menstrual  life,  release  them,  and 
perhaps  extirpate  the  worse  of  the  two,  but  not  both  of  them. 

The  writer's  reasons  for  this  conservative  treatment  are,  that  the 
complete  extirpation  of  these  organs  tends  to  destroy  the  sexual  feel- 
ing, to  disturb  the  mental  equilibrium,  and  to  produce  prolonged 
nervous  perturbations,  all  of  which  come  from  the  abrupt  and  untimely 
suspension  of  menstruation. 
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MYOMA  ITEKI  AND  ITS  TREATMENT.' 
By  Andrew  F.  Currier,  M.D. 

In  the  matter  of  the  treatment  of  myoma  uteri  the  profession  bas 
been  undergoing  gradual  education,  especially  during  the  past  fifteen 
years.  Incidental  in  this  education  have  been  Schroeder's  operation  of 
myomectomy,  or  enucleation  of  the  myoma,  and  the  system  of  treat- 
ment with  galvanism.  The  former  is  difficult,  and  even  in  the  best 
hands  has  not  given  results  such  as  have  been  obtained  by  other 
means.  The  latter  held  out  great  hopes  of  revolution,  not  only  in 
treatment,  but  in  results  to  be  obtained.  The  expectations  of  many 
were  high  and  confident  in  view  of  the  indorsement  of  the  methods 
by  such  eminent  gynecologists  as  Sir  Spencer  Welles  and  Keith. 
These  expectations  have  not  been  realized,  at  least  to  the  extent 
which  had  been  looked  for.  The  best  that  has  been  accomplished,  in 
the  great  majority  of  cases,  is  symptomatic  cure,  which  does  not  remove 
the  tumor,  but  leaves  it  as  a  continual  reminder  of  the  possible 
recurrence  of  all  the  bad  symptoms. 

The  important  practical  question  to  be  considered  is  whether  the 
symptoms  which  attend  uterine  myoma  are  of  sufficient  gravity  to 
warrant  the  exposure  of  the  patient  to  the  risks  of  a  severe  and 
possibly  fatal  operation,  together  with  the  mutilation  attending  the 
removal  of  an  important  organ.  The  symptoms  of  the  disease  depend 
not  alone  upon  the  conditions  immediately  associated  with  the  tumor, 
but  upon  the  sensitiveness  of  the  individual  as  well,  the  latter  being  a 
matter  dependent  upon  race  and  temperament.  Those  symptoms 
which  are  most  common  and  troublesome  are  hemorrhage,  pain  and 
disturbance  of  function.  In  exceptional  cases  a  tumor  of  considerable 
size  may  give  rise  to  none  of  these  symptoms.  Hemorrhage  occurs 
most  frequently  with  mj'omatous  degeneration  of  the  entire  uterus, 
with  intra-mural  growths,  and  with  those,  in  general,  which  are  im- 
planted in  the  immediate  vicinity  of  the  uterine  artery.  The  monthly 
pelvic  congestion,  and  the  excessive  nutrition  with  consequent  active 
tissue  changes  of  the  endometrical  mucous  membrane  are  probablv 
the  chief  inciting  causes  to  hemorrhage.  The  result  of  constant  loss 
of  blood  in  these  cases  is  extreme  anremia  and  unfitness  for  the  duties 
of  life. 

The  pain  with  myoma  uteri  may  be  intense,  especially  at  the 
menstrual  epoch.  Pain  is  not  necessarily  governed  by  the  size  of  the 
tumor,  a  small  tumor  often   causing  great  trouble   in  this  respect. 

1  Abstract  of  paper  read  before  the  New  York  Academy  of  Medicine,  October 
19,  1893. 
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Dist  urbance  of  function  may  refer  to  digestion  or  assimilation.  There 
may  be  obstinate  constipation,  or  the  nervous  system  may  become 
greatly  deranged.  In  a  small  number  of  cases  spontaneous  atrophy 
may  take  place  with  disappearance  of  the  bad  symptoms,  and  even  of 
the  tumor  itself,  but  such  cases  are  rare  Kleinwiichter  has  investi- 
gated the  subject  of  the  rate  of  development  of  myomata,  using  forty 
cases  in  his  personal  experience  in  which  he  watched  their  progress. 
Development  was  slower  in  the  fibroids  and  fibro-myomata  than  in 
the  pure  myomata.  Temporary  enlargement  was  occasionally  observed 
during  menstruation,  and  temporary  diminution  after  exhausting 
disease.  In  a  number  of  cases  growth  continued  after  the  menopause, 
and  in  one  case  cancerous  degeneration  occurred.  The  last-mentioned 
fact  is  important,  and  this  is  not  an  isolated  case. 

Treatment  ma}7  be  palliative,  semi-radical  or  radical.  No  case  of 
tumor  uteri  should  go  untreated  ;  the  absence  of  symptoms  does  not  sig- 
nify that  symptoms  will  not  come.  Palliative  treatment  is  for  those 
who  will  not  entertain  the  question  of  radical  measures,  and  as  a  means 
of  preparation  for  radical  measures.  Foremost  among  palliative  meas- 
ures is  galvanism.  It  will  relieve  pain,  will  often  check  hemorrhage, 
but  will  seldom  cause  reduction  in  the  size  of  the  growth.  Galvano- 
puncture  is  not  approved  of  ;  it  is  too  apt  to  expose  the  patient  to  the 
danger  of  sepsis  and  peritonitis.  It  should  not  be  continued  after  its 
favorable  effects  cease.  Ergot,  hydrastis,  and  other  astringents,  will 
sometimes  produce  temporary  relief.  Dieting,  as  a  means  of  treat- 
ment, does  not  seem  rational.  Curettage  will  frequently  check  hemor- 
rhage and  excessive  secretion  for  a  time. 

Semi-radical  measures  include  removal  of  the  ovaries  and  tubes, 
and  the  ligation  of  the  vessels  of  supply  of  the  tumor.  They  are  indi- 
cated for  small  tumors  accompanied  with  obstinate  dysmenorrhoea, 
for  myomatous  enlargement  of  the  uterus  of  moderate  extent  with  pain 
and  hemorrhage,  for  massive  tumors  in  which  complete  removal  would 
be  extra-hazardous,  and  for  cases  in  which  the  vitality  of  the  patient 
is  too  low  to  bear  the  shock  of  complete  extirpation.  Radical  meas- 
ures consist  in  the  removal  of  the  tumor  alone,  or  the  tumor  with  the 
uterus  and  appendages.  If  the  tumor  is  small  and  pediculated  it  can 
often  be  removed  entirely,  without  great  danger,  and  without  injuring 
the  uterus.  If  the  tumor  and  uterus  are  to  be  removed  the  method  of 
complete  extirpation  will  usually  be  preferable  to  any  which  leaves 
behind  a  stump  or  pedicle,  and  that  method  is  the  one  which  is  pre- 
ferred and  recommended  by  the  writer.  With  the  use  of  the  Tren- 
delenburg position  it  can  be  performed  with  much  greater  facility  than 
formerly,  and  the  results  which  have  thus  far  been  accomplished  are 
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the  strongest  arguments  in  its  favor.  The  removal  of  the  myomatous 
uterus  is  believed  to  be  justifiable,  if  the  organ  is  a  constant  menace 
to  health  and  comfort,  and  if  it  can  be  removed  with  comparatively 
little  danger.  Mental  derangements  after  this  operation  are  compara- 
tively rare.  The  influence  upon  the  sexual  appetite  is  much  the  same 
as  after  removal  of  the  tubes  and  ovaries  alone,  being  governed 
largely  by  the  temperament  and  pi"evious  history  of  the  individual. 
The  future  history  of  this  subject  may,  and  probably  will,  be  like  that 
which  has  attended  ovarian  tumors,  demonstrating  the  inadvisability 
of  waiting  until  a  patient  has  been  reduced  to  extremities  by  pain  and 
hemorrhage  before  resorting  to  measures  which  are  absolutely  cura- 
tive. 


In  A  paper  read  before  the  Cincinnati  Academy  of  Medicine,1  Dr. 
E.  Zinke,  reports  an  unusual  case  of  albuminuria  during  pregnancy, 
with  death  two  hours  after  delivery. 

Mrs.  M.,  aged  twenty-six,  primipara,  placed  herself  in  my  care 
about  two  months  prior  to  her  expected  confinement.  When  first  seen 
she  showed  marked  oedema  of  the  face  and  entire  lower  extremities  ; 
subsequently  the  trunk  and  upper  extremities  became  involved.  She 
complained  of  very  severe  pain  in  the  back  and  around  the  hips.  Her 
appetite  was  good  and  she  felt  otherwise  perfectly  well.  On  examina- 
tion of  the  urine,  between  3%  and  4"o  of  albumen  was  detected.  She 
was  placed  first  upon  acetate  of  potash,  then  the  bitartrate  of  potash  ; 
later  she  received,  occasionally,  a  compound  jalap  powder.  Inf.  digi- 
talis, one  dram  every  four  hours,  was  also  given  for  some  time,  but 
had  to  be  abaudoued  because  of  its  ill  effects  upon  the  stomach. 
Under  this  treatment  the-  oedema  gradually,  but  never  entirely,  sub- 
sided. Her  appetite  improved,  she  slept  better,  and  the  pains  ceased. 
In  the  course  of  two  Aveeks  the  albuinen  disappeared  entirely  from  the 
urine.  She  was  then  kept  upon  a  light  nutritious  diet,  and  ordered 
to  take  a  warm  bath  every  day.  In  this  way  she  progressed  favorably 
until  the  day  before  labor  commenced,  when  albumen  again  showed 
itself  in  the  urine.  In  the  morning  of  the  day  of  her  confinement  the 
urine  was  again  "  loaded  "  with  albumen  and  the  headache,  especially 
between  the  eyes,  was  very  intense.  There  was  no  elevation  of  tem- 
perature, and  the  first  stage  of  labor  passed  without  any  difficulty. 
By  noon  the  os  had  dilated  probably  to  the  extent  of  a  silver  half- 
dollar  and  by  3  p.m.  dilatation  was  completed,  but  the  membranes 
still  intact.  Because  of  the  increased  amount  of  albumen  in  the  urine 
and  because  of  the  constantly  increasing  headache  and  indisposition 
1  Proceedings  reported  by  Lancet-Clinic. 
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on  the  part  of  the  patient,  I  raptured  the  membranes  and  delivered  by 
the  forceps  in  the  presence  of  Dr.  Prior.  Only  a  very  slight  laceration 
of  the  perineum  occurred.  I  quietly  congratulated  myself  upon  the 
favorable  progress  of  the  case  so  far.  The  placenta  followed  promptly, 
within  fifteen  minutes.  The  patient  having  been  washed,  was  ready 
to  be  placed  back  in  bed,  when  suddenly  there  was  a  hemorrhage. 
A  stream  of  blood  was  thrown  from  the  vagina,  probably  one-fourth 
of  an  inch  in  diameter.  This  was  promptly  arrested  by  quickly  seizing 
the  fundus  with  the  one  hand  and  turning  out  the  clots  from  the 
uterus  with  the  other.  The  uterine  cavit}7  and  vagina  were  then 
tamponed  with  iodoform  gauze.  I  do  not  think  the  hemorrhage  lasted 
more  than  ten  seconds.  There  was  no  more  hemorrhage  after  that. 
The  pulse  was  still  good.  The  patient  being  very  pale,  I  lowered  the 
head,  made  warm  applications  to  the  body,  injected  twice  into  the 
bowel,  at  intervals  of  half  an  hour,  a  pint  of  beef  juice;  per  os,  two 
cups  of  coffee  were  given,  each  containing  half  an  ounce  of  whisky- 
All  this  was  retained.  I  never  left  the  bedside.  The  uterus  remained 
firmly  contracted,  but  it  was  evident  that  the  patient  grew  slowlv- 
weaker  and  weaker,  in  consequence  of  which  I  made  eight  subcutane- 
ous injections  of  whisky.  All  this  made  no  impression  upon  the  pa- 
tient, and  she  died  two  hours  after  her  delivery. 

In  the  death  certificate  I  stated  as  the  immediate  cause,  post- 
partum hemorrhage  ;  but,  upon  reflection  since  then,  I  feel  that, 
probably,  this  was  a  mistake.  This  patient  was  not,  at  any  time,  ex- 
sanguinated to  such  an  extent  as  to  warrant  this  conclusion.  Although 
a  large  amount  of  blood  was  lost,  it  was  not  enough  to  seriously 
ahum  one  who  has  had  experience  in  obstetrical  practice.  I  am  dis- 
posed to  believe  that  she  died  of  a  vitiated  condition  of  the  blood  (the 
result  of  albuminuria)  rather  than  the  loss  of  blood  sustained  during 
after  labor.  Her  blood  was  examined  about  four  weeks  prior  to  her 
confinement,  and  found  to  contain  a  little  less  than  half  the  amount 
of  red  blood  corpuscles  ;  the  hemoglobin  also  was  considerably  below 
the  normal.  At  the  time  the  albumen  disappeared  from  the  urine  I 
felt  much  encouraged :  and  on  the  day  of  the  patient's  confinement, 
after  the  placenta  had  been  delivered,  I  began  to  think  that  perhaps  I 
had  needlessly  alarmed  her  relatives  and  friends  in  speaking  unfavor- 
ably of  her  condition  prior  and  during  labor.  Subsequent  events 
proved  that  my  suspicion  was  only  too  well  founded.  Nevertheless,  I 
anticipated  a  more  fortunate  termination. 
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COLD  ABSCESSES  AFTER  TYPHOID  FEVER;  CLINICAL 
AND  BACTERIOLOGICAL  SPECIFICITY  OF  OSTEOMY- 
ELITIS OF  TYPHOID  ORIGIN. 

By  Drs.  Chantemesse  and  Widal,  of  Paris. 

It  is  generally  recognized  that  the  occurrence  of  suppuration  in 
the  course  or  toward  the  end  of  an  attack  of  typhoid  fever,  or  during 
convalescence  from  this  affection,  is  due  in  some  cases  to  the  ordiuary 
organisms  of  suppuration  and  in  others  to  the  bacillus  of  typhoid 
fever. 

There  are  at  present  about  10  of  these  cases  of  specific  suppura- 
tion on  record.  The  bacillus  of  typhoid  fever  may  give  rise  to  sup- 
puration in  any  part  of  the  body,  but  it  seems  to  possess  a  special 
affinity  for  the  bones  and  serous  membranes.  The  symptoms  not  un- 
frequently  vary  according  to  the  localization  of  the  inflammatory  proc- 
ess. This  is  especially  the  case  with  respect  to  meningitis.  The 
formation  of  pus  may  be  attended  by  high  fever  and  other  symptoms, 
but  more  frecpiently  the  symptoms  are  mitigated  by  a  subfebrile  tem- 
perature oscillating  between  38  and  39°  C.  Lastly,  cases  are  occa- 
sionally met  with  in  which  there  is  a  total  absence  of  fever  and  con- 
stitutional symptoms  owing  to  the  bones  being  primarily  affected. 
Under  such  circumstances  the  lesion  may  exist  for  several  months  or 
a  3'ear  before  it  is  recognized,  being  mistaken  for  syphilis  or  tuber- 
culosis. 

We  have  recently  had  under  our  observation  two  cases  of  cold 
abscess  unattended  by  fever,  due  to  the  action  of  Eberth's  bacillus. 
The  first  case  was  that  of  a  man  aged  29,  who  had  suffered  for  nine 
months  from  a  subperiosteal  abscess  of  the  tibia  following  on  an  attack 
of  typhoid  fever.  The  presence  of  suppuration  was  never  attended  by 
any  rise  of  temperature  or  constitutional  reaction. 

Our  second  patient  developed  suppurating  osteomyelitis  in  va- 
rious parts  oE  the  body  during  a  period  of  eighteen  months  after  the 
first  appearance  of  the  s}7mptoms  of  typhoid  fever.  The  case 
might  easily  have  been  mistaken  for  one  of  tubercular  disease  of  the 
bones. 

The  presence  of  Eberth's  bacillus  in  the  economy  had  never  yet 
been  demonstrated  such  a  long  time  after  infection.    It  is  probable 
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that  under  certain  circumstances  the  organism  in  question  may  retain 
its  vitality  in  the  human  body  for  a  still  longer  period  of  time. 

We  are  thus  led  to  the  conclusion  that  the  bacillus  of  typhoid 
fever  gives  rise  to  acute  symptoms  only  when  it  invades  the  whole 
organism,  while  a  localized  infection  by  Eberth's  bacillus  takes  the 
form  of  a  chronic  affection  devoid  of  any  febrile  or  constitutional 
symptoms,  progressing  by  successive  attacks  closely  simulating  tuber- 
culosis. 

The  following  are  the  principal  features  of  the  osteomyelitis  of 
typhoid  fever  from  fourteen  observations  at  present  on  record  : 

The  affection  is  about  as  frequent  in  men  as  in  women  i eight 
males  and  six  females). 

As  a  general  rule  no  local  predisposing  cause  can  be  found  to 
account  for  the  localization  of  the  abscess.  In  only  three  cases  was 
there  any  evidence  of  such  a  predisposing  cause. 

The  age  of  the  patient  and  the  form  the  fever  assumed  are  the 
most  important  etiological  factors. 

The  osteomyelitis  of  typhoid  fever  is  most  frequently,  though  not 
exclusively,  observed  in  young  subjects.  In  a  large  proportion  of 
cases,  however,  the  patients  are  comparatively  old,  contrarily  to  what 
obtains  with  respect  to  the  so-called  osteitis  of  adolescence  which  is 
caused  by  the  ordinary  organisms  of  suppuration. 

Osteomyelitis  is  especially  prone  to  occur  after  relapses  or  pro- 
ti'acted  attacks  of  typhoid  fever. 

It  occasionally  appears  at  an  early  stage  of  the  disease  as,  for  ex- 
ample, in  the  case  reported  by  Ebermaier  in  which  the  patient  de- 
veloped osteomyelitis  on  the  thirteenth  day  of  an  attack  of  typhoid  fever, 
but  generally  speaking  it  does  not  appear  until  convalescence  has  set 
in.  In  the  majority  of  cases,  the  bones  are  attacked  during  the  first 
month  after  defervescence,  most  frequently  in  the  first  week  after. 
The  existence  of  osteomyelitis  may  not  be  detected  until  a  year  after  the 
disappearance  of  the  fever,  but  on  questioning  the  patients  in  such 
cases  one  finds  a  history  of  pain  at  the  seat  of  the  lesion  during 
convalescence,  the  affection  having  remained  dormant  for  many 
months. 

In  the  fourteen  cases  referred  to,  the  long  bones  were  alone 
affected,  the  abscess  being  situated  in  almost  every  case  in  the 
diaphysis.  The  tibia  is  the  bone  of  selection.  It  was  involved  in  12 
out  of  14  cases,  a  proportion  of  86^  .  In  7  cases  the  affection  was 
limited  to  a  single  tibia.  In  a  case  reported  by  Achalme  the  other 
tibia  was  but  slightly  involved,  while  in  the  remaining  cases  various 
other  bones  were  the  seat  of  suppurative  alterations  at  the  3ame  time 
as  the  tibia. 
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The  ribs  and  costal  cartilages  were  affected  in  two  cases. 

Lastly,  the  ulna  was  diseased  in  two  cases,  and  the  femur,  hu- 
merus, metatarsus  and  phalanges  in  one  case. 

The  lesion  is  almost  always  localized  in  the  superficial  layers  of 
the  bone.  The  inflammatory  changes  may  come  to  an  end  at  any  pe- 
riod of  their  development,  and,  clinically  speaking,  they  may  affect  the 
form  of  a  simple  sprain,  purulent  periostitis  or  subcutaneous  abscess. 
The  pus  is  most  frequently  found  either  in  the  thickness  of  the  peri- 
osteum or  in  the  compact  tissue  of  the  diaphysis. 

The  quantity  of  pus  present  varies  from  a  few  drops  to  as  much 
as  eight  or  nine  ounces.  It  is  usually  homogeneous,  creamy,  per- 
fectly inodorous,  and  of  a  white  or  yellow  color.  On  the  other  handr 
it  is  sometimes  thick,  brown  or  colored  red  from  the  presence  of 
blood.  It  contains  a  variable  quantity  of  typhoid  bacilli  which  are 
sometimes  extremely  virulent.  These  organisms  may  still  exist  as  a 
pure  culture  in  the  discharge  as  late  as  twenty  days  after  incision,  and 
when  the  wound  is  already  healing. 

Pain  is  a  constant  symptom  of  this  affection.  It  is  present  from 
the  onset,  being  usually  localized  from  the  first  at  the  point  where 
suppuration  is  about  to  take  place.  In  a  few  exceptional  cases,  how- 
ever, the  patient  may  complain  of  pain  in  various  parts  of  the  body. 
This  disappears  after  a  few  days  except  at  the  seat  of  the  lesion.  The 
pain  is  most  distressing,  presenting  sometimes  the  same  rending  char- 
acter as  in  cases  of  syphilis.  It  may  disappear  without  any  apparent 
cause  only  to  return  again  in  a  few  weeks  or  months. 

Simple  incision  is  sometimes  sufficient  to  bring  about  a  rapid  cure. 
In  such  cases  the  lesion  is  probably  of  the  nature  of  a  superficial  per- 
iostitis. In  many  cases,  however,  suppuration  persists  for  several 
months  after  incision,  resulting  in  the  formation  of  inveterate  sinuses. 
This  shows  that  the  suppuration  has  extended  deeply  into  the  sub- 
stance of  the  bone,  and  nothing  short  of  excision  of  the  diseased  bone 
with  the  gouge  and  mallet  or  trephine,  will  succeed  in  arresting  the 
discharge. 

The  bony  complications  of  typhoid  fever  are  always  of  a  benign 
character  even  when  they  consist  in  the  formation  of  large  collections 
of  pus  in  various  parts  of  the  body.  The  fourteen  cases  taken  as  the 
basis  of  our  statistics  are  to  be  regarded  as  the  gravest  of  the  kind  ; 
yet  all  the  patients  recovered  without  any  deformity,  a  variable  period 
of  time  after  the  operation. 

In  view  of  the  facts  above  enumerated,  we  believe  we  are  justified 
in  concluding  that  the  typhoid  bacillus  is  capable  of  giving  rise  to  a 
variety  of  osteomyelitis  dependent  on  special  anatomical  changes  in 
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the  bones  and  periosteum,  possessing  certain  localizations  of  its  own 
and  resembling  no  other  bone  disease  in  its  symptomatology  and 
progress.  This  osteomyelitis  which  is,  iti  fact,  a  specific  manifesta- 
tion of  enteric  fever,  may  simulate  syphilitic  exostoses  or  cold  ab- 
scesses of  tubercular  origiu. 

Park,  at  the  recent  meeting  of  the  Academy  of  Medicine,  (Paris) 
read  a  paper  upon  the  present  status  of  our  knowledge  of  the  bacteriol- 
ogy of  scarlet  fever.  He  stated  that  scarlet  fever  was  an  affection  of 
special  interest  to  the  bacteriologist,  because,  although  the  disease  is  so 
common  and  contagious,  the  liviug  germ  has  not  been  identified.  The 
frequency  with  which  throat  complications  occurred,  suggested  the 
searching  of  that  region,  and  this  led  to  the  discovery  of  the  streptococ- 
cus conglomerates.  Kurth  found  this  micro-organism  fairly  constantly, 
and  from  its  frequency  as  well  as  its  absence  in  other  diseases,  he 
thought  that  there  might  be  a  casual  relationship  between  it  and  scar- 
latina. Unfortunately  the  inoculation  of  animals  with  this  micro-or- 
ganism has  produced  no  results.  The  speaker's  investigations  had 
convinced  him  that  the  streptococcus  was  frequenth-  present  in  the 
throat  and  organs,  but  it  bore  no  relationship  to  the  disease.  Out  of 
fifty  cases  of  scarlatina  under  his  observation,  in  twenty  an  exudate 
was  found  in  the  throat.  This  exudate  contained  numerous  colonies 
of  streptococci,  and  in  cultures  on  agar  plates  this  organism  outnum- 
bered all  others.  Cultures  made  from  lymph  nodules  revealed  the 
presence  of  the  streptococci.  As  it  is  generally  supposed  that  the 
contagion  of  scarlet  fever  is  greatest  during  desquamation,  an  exami- 
nation was  made  of  the  desquamated  scales,  but  no  streptococcus  was 
found  ;  only  the  staphylococcus  albus  was  present.  He  had  frequently 
found  the  streptococcus  in  healthy  throats,  except  in  babies  under 
three  months,  though  it  was  less  numerous  than  in  scarlatina.  Pfeiffer, 
of  Weimar,  found  in  the  blood  of  all  the  exanthemata,  small,  amoe- 
boid bodies  that  are  at  first  contained  in  the  blood  corpuscles,  but 
subsequent!}-  escape  from  the  latter  when  they  are  mechanically 
caught  in  the  finest  capillaries,  especially  those  of  the  skin.  Here 
they  multiply  and  form  colloid  bodies.  They  have  also  been  found  in 
the  desquamating  skin.  They  resemble  the  organisms  of  malaria. 
The  speaker  had  not  yet  had  an  opportunity  of  confirming  these  obser- 
vations. 

According-  to  Dr.  Charrin,  of  Paris,  the  staphylococcus  albus 
is  the  organism  which  is  most  frequently  present  in  various  articular 
affections.  It  was  found  by  Prof.  Bouchard  in  the  affected  joints  in 
eleven  cases  of  rheum  itism,  although  this  is  no  evidence  that  the  mi 
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orobe  in  question  is  the  cause  of  rheumatism,  for  it  is  generally  recog- 
uized  nowadays  that  the  tissues  of  the  body  are  apt  to  be  invaded 
by  micro-organisms  under  the  influence  of  general  or  local  pathological 
conditions.  Inoculation  with  the  staphylococcus  albus  is  but  seldom 
followed  by  arthritis  unless  the  vitality  of  the  joints  has  been  pre- 
\  iously  depressed  by  a  traumatism  of  some  sort. 

Moreover,  we  are  all  aware  that  organisms  capable  of  setting  up 
inflammation  in  the  pleura  or  other  serous  membranes  are  not  unfre- 
quently  absent  from  the  inflammatory  exudation  by  reason  of  the  bac- 
tericidal properties  of  the  fluid  in  question. 

Rapid  Detection  of  Cholera  Bacilli. — In  the  Zeitschrift  fur  Hy- 
giene and  the  Zeitschrift  f  ur  Analytische  Chemie  Prof.  R.  Koch  describes 
a  suitable  method  for  detectiug  even  single  cholera  microbes  in  drink- 
ing and  river  water.  While  observing  the  well-known  precautions,  a 
small  quantity  of  the  suspected  water  is  added  to  a  solution  of  peptone 
and  allowed  to  stand  in  a  temperature  of  37  C.  If  only  very  few  cholera 
bacilli  capable  of  development  are  present  they  increase  very  remark- 
ably at  the  above  temperature  in  from  six  to  twelve  hours.  Owing  to 
their  avidity  for  oxygen  they  collect  upon  the  surface  of  the  liquid, 
where,  under  certain  circumstances  they  form  a  fine,  though  distinctly 
visible,  film.  When  a  drop  of  the  liquid  from  the  surface  is  examined 
microscopically  the  characteristic  "  comma  bacilli  "  are  to  be  seen  in 
prodigious  numbers.  In  order  to  be  quite  certain  in  the  diagnosis,  a 
drop  is  taken  from  the  surface  of  the  liquid  and  made  up  with  gelatin 
(or  preferably  agar  plates)  according  to  the  old  method.  If  the  gelatin 
plates  are  allowed  to  remain  at  a  temperature  of  22°  C.  (or  the  agar 
plates  at  37°  C),  in  from  ten  to  fifteen  hours  the  cholera  bacilli,  if 
present,  will  have  grown  to  characteristic  colonies,  so  that  in  the  most 
difficult  case  a  demonstration  can  be  secured  in  from  twenty-one  to 
twenty-seven  hours,  The  occurrence  of  processes  like  the  above 
should  tend  to  emphasize  the  importance  of  bacteriological  examina- 
tion as  a  useful,  and  in  some  cases  a  necessary,  addition  to  chemical 
analysis. 

Dropsy  of  Bacterial  Origin. — Hamburger  {Dent.  med.  Woch.) 
first  refers  to  the  view  advanced  by  him  that  the  capillaries  are  not  to 
be  looked  upon  as  a  filter,  but  that  they  have  also  secreting  proper- 
ties. He  details  the  examination  of  the  fluid  from  the  following  case. 
A  boy,  aged  9,  had  been  ill  for  three  months  with  swelling  of  the 
abdomen,  legs,  and  genitals.  The  urine  contained  no  albumen.  The 
liver  was  enlarged.  As  the  fluid  rapidly  accumulated  after  tapping, 
the  abdomen  was  incised.    This  latter  procedure  had  to  be  repeated 
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as  the  fluid  again  collected.  A  specimen  from  this  latter  was  ex- 
amined. Thirty  cubic  centimeters  of  this  filtered  turbid  yellowish- 
green  fluid  were  injected  into  the  saphenous  vein  of  a  newly-born  calf, 
and  the  discharge  from  the  thoracic  duct  was  noted  to  be  increased. 
If  the  fluid  were  previously  heated  to  56°  for  two  hours  no  such  effect 
was  obtained.  Micrococci  in  pure  culture  were  obtained  from  this 
fluid.  Some  clear  and  filtered  ascitic  fluid  was  heated  up  to  56°,  and 
after  cooling  was  inoculated  with  these  micro-organisms.  After  filtra- 
tion it  was  divided  into  two  parts,  one  of  which  was  heated  up  to  56 
The  part  not  heated  had  marked  lymphagogue  properties,  but  the  other 
had  none.  It  was  shown  that  when  a  culture  of  the  living  micrococci 
was  injected  into  the  blood  stream  the  lymphagogue  properties  were 
more  slowly  developed  than  if  their  products  were  injected.  During 
an  experiment  fluid  was  poured  out  from  the  nasal  mucous  mem- 
brane, and  fluid  also  appeared  in  the  abdomen,  etc.,  the  latter  con- 
taining this  micrococcus.  Thus  it  was  proved  that  the  hydrops  in  the 
above-named  case  was  due  to  the  action  of  the  products  of  this  micro- 
organism. The  author  then  gives  the  morphological  and  bacterio- 
logical properties  of  the  micro-organism  in  question,  which  he  calls 
bacterium  lymphagogon. 

The  Bacteriology  of  Bank-notes. — The  Wiener  medicinische 
Wochenschrift  states  that  the  microbe-carrying  properties  of  bank  bills 
have  recently  been  reported  upon  by  two  Viennese  biologists.  The  aver- 
age of  a  number  of  examinations  of  much-handled  bank-notes  showed 
that  not  far  from  twenty  thousand  microbes  existed  on  each  note.  Eight 
of  these  were  identified  as  pathogenic,  inclusive  of  the  streptococcus 
of  erysipelas,  the  bacillus  of  diphtheria,  and  that  of  tuberculosis.  One 
of  the  micro-organisms,  not  identified  with  any  of  the  better-known 
disease  germs,  was  lethal  to  animals  on  inoculation. 

 •  ♦  •  . 

CLINICAL  LECTURES. 


CANCER   OF    THE    RECTUM— THE    INDICATIONS  AND 
TECHNIQUE  OF  COLOTOMY.' 

By  C.  B.  Kelsey,  M.D.,  Professor  of  Diseases  of  the  Rectum  at  the 
New  York  Post-Graduate  Medical  School,  and  Hospital,  etc. 

The  patient  I  show  you  to-day  is  a  man  thirty-four  years  of  age, 
and  I  will  ask  him  to  give  us,  in  his  own  words,  the  history  of  his 
case  : 
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"  About  two  years  ago,  while  sitting  clown  in  the  water-closet,  I 
lost  a  quart  or  two  of  blood  through  the  rectum.  I  went  to  a  doctor 
and  lie  gave  me  a  prescription  which  stopped  the  hemorrhage.  I 
could  feel  with  my  finger  within  my  rectum  a  tumor  as  large  as  my  fist, 
and  I  used  salves  and  everything  else  I  could  think  of.  In  the  mean 
time,  while  on  my  way  to  the  closet  my  f.eces  would  escape  involun- 
tarily, and  things  have  been  going  on  that  way  ever  since. 

My  life  was  very  wretched  indeed,  when  I  finally  went  to  Bellevue 
Hospital  for  treatment.  I  was  examined  there  and  was  told  that  I 
had  hemorrhoids,  but  I  felt  that  1  had  the  same  disease  as  my  brother, 
who  died  from  cancer  of  the  rectum  some  time  ago. 

Under  the  treatment  for  hemorrhoids  applied  at  Bellevue,  I 
gained  some  ten  pounds  in  weight  in  a  few  weeks,  when  I  was  seized 
with  pains  in  my  stomach  aud  took  medicine  for  their  cure,  but  with- 
out doing  me  any  good  whatever.  I  then  went  to  the  country,  and  was 
told  by  a  doctor  there  that  I  had  disease  of  the  rectum." 

The  history  this  man  gives  us  of  his  trouble  is  valueless,  except 
that  two  years  ago  he  began  to  have  serious  trouble  ot  some  sort.  I 
will  now  try  and  find  out  the  nature  of  this  man's  trouble,  and  to  that 
end  I  will  pass  my  finger  into  his  rectum.  As  I  do  so  my  finger  comes 
in  contact  with  a  hard  mass,  which  gives  rise  to  no  pain  at  all  as  I 
press  upon  it,  and  I  at  once  feel  that  there  is  something  which  gives 
way,  but  is  not  movable. 

It  is  astonishing  how  much  one  can  learn  by  the  simple  sense  of 
touch,  without  subjecting  your  patient  to  any  further  annoyance. 
Patients  who  come  to  my  office  are  surprised  at  the  ease  with  which  I 
make  a  diagnosis  in  this  simple  way,  without  having  recourse  to  the 
use  of  a  speculum.  As  I  examine  the  glands  in  the  groin,  I  find  that 
they  are  larger  on  the  right  side  than  on  the  left,  but  glandular  involve- 
ment is  doubtful  in  such  a  case  as  this.  We  can,  however,  say  with  all 
positiveness  that  this  patient  has  cancer  of  the  rectum,  and  his  onlv 
remedy  lies  in  colotomy. 

Now,  you  may  ask  me  when  would  I  advise  a  colotomy  to  be  done 
in  this  case,  and  my  reply  to  you  will  be  that  I  should  do  it  to-morrow. 
There  are  very  few  men  who  can  go  through  a  serious  surgical  opera- 
tion of  this  kind  without  becoming  demoralized  by  waiting.  It  is  not  a 
dangerous  operation  when  done  under  favorable  circumstances — that 
is,  before  the  patient  is  in  the  last  stage  of  the  disease  and  exhausted 
by  suffering.  As  to  the  benefits  to  be  derived  from  it,  too  much 
cannot  be  said  in  its  favor.  It  prolongs  life  by  relieving  pain,  and  re- 
tards the  growth  of  the  cancerous  disease.  It  substitutes,  in  manv 
-cases,  a  painless  death  for  one  of  great  agony,  and  though  my  own 
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objections  to  the  operation  were  at  one  time  deep!}'  rooted,  they  have 
been  entirely  removed  by  seeing  a  few  cases  in  which  the  disease  has 
been  left  to  its  own  course.  The  practitioner  who  to-day  sits  down 
and  allows  a  patient  to  die  of  obstruction  in  the  rectum,  because  of 
any  sentiment  against  the  operation  of  colotomy,  can  hardly  be  held 
blameless,  in  my  opinion. 

Colotomy  should  not,  however,  be  looked  upon  merely  as  a  means 
of  preventing  obstruction,  or  of  overcoming  it  when  actuall}r  present. 
The  operation  has  other  indications,  and  though  not  attended  with 
risk,  when  done  early,  the  mortality  is  largely  increased  by  waiting 
till  obstruction  has  set  in.  The  hour  when  a  chronic  obstruction 
changes  into  a  fatal  condition  can  never  be  foretold,  and  if  colotomy 
is  to  be  done,  it  must  be  done  at  an  early  date,  so  as  to  save  the 
patient  as  much  pain  as  possible  and  delay  the  growth  of  the  disease. 

Regarding  the  choice  of  operation  between  the  inguinal  and 
lumbar  region,  the  advantages  of  certainty  of  performance,  subsequent 
cleanliness  of  the  patient,  and  the  ability  to  care  for  the  opening  are 
all  in  favor  of  the  former,  while  the  dangers  attending  the  two 
operations  are  about  equal  in  magnitude.  In  performing  the  left 
inguinal  operation  for  colotomy  no  particular  preparation  of  the 
patient  is  necessary.  The  abdomen  should  be  shaved  and  thoroughly 
cleansed  on  the  day  preceding  the  operation,  and  should  be  again 
w-ashed  with  a  solution  of  bichloride  at  the  time  of  operation.  It 
should  then  be  covered  with  towels  wrung  out  in  warm  carbolic 
solution  at  all  parts,  except  over  the  line  of  incision. 

The  incision  I  employ  is  that  used  by  Cripps,  except  that  I  do 
not  find  it  necessary  to  make  it  so  long  as  his.  An  imaginary  line  is 
drawn  from  the  anterior  superior  spine  to  the  umbilicus.  The 
incision  should  cross  this  at  nearly  right  angles  and  about  an  inch  and 
a  half  distant  from  the  anterior  spine.  It  should  be  two  inches  in 
length,  and  is  carried  down  on  a  director,  as  in  all  laparotomy  cases, 
until  the  peritoneum  is  reached.  As  a  rule,  no  vessels  will  need 
tying,  and  after  a  few  minutes  pressing  with  a  towel  the  peritoneum 
may  be  opened  on  a  director  to  the  same  extent  as  the  cutaneous 
incision. 

A  coil  of  intestine  usually  presents  in  the  wound,  and  this  must 
be  carefully  examined  to  determine  if  it  be  the  part  wanted.  If  it  be 
the  large  intestine,  which  in  the  majority  of  cases  it  happens  to  be,  it 
may  be  fastened  at  once  into  the  wound,  but  if  it  be  found  that  the 
presenting  loop  is  the  small  intestine,  it  must  be  replaced  and 
another  coil  brought  up  with  the  finger  from  the  brim  of  the  pelvis. 
When  the  gut  is  much  distended,  difficulty  may  be  experienced  at 
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this  stage  of  the  operation  from  protrusion,  and  considerable  pressure 
may  be  required  to  keep  the  coil  in  the  abdominal  cavity.  No  violence 
should,  however,  be  used,  for  a  distended  colon  in  case  of  obstruction 
is  very  apt  to  rupture  from  very  slight  violence. 

The  selected  coil  is  next  to  be  drawn  downward  till  it  is  held 
firmly  by  the  mesentery  above,  and  fastened  to  the  edges  of  the  wound 
in  this  position.  I  have  been  lately  employing  a  hare-lip  pin  for  this 
purpose,  and  am  much  pleased  with  the  result.  The  pin  is  passed 
under  the  coil  at  a  point  near  the  lower  end  of  the  wound.  It  is  en- 
tered through  the  skin  at  about  half  an  inch  from  its  edge,  and  passed 
through  the  edge  of  the  partita!  peritoneum  on  that  side,  then  through 
the  mesentery  and  parietal  peritoneum  on  the  other  side,  and  finally  is 
brought  out  through  the  skin  on  the  opposite  side.  The  intestine  is 
next  stitched  to  the  edge  of  the  wound  all  around,  abo\it  a  dozen 
sutures  being  required  to  give  close  approximation. 

The  wound  is  then  dressed  with  a  piece  of  protective,  over  which 
is  placed  a  layer  of  wet  gauze,  absorbent  cotton,  and  finally  a  broad 
obstetrical  binder  is  applied  over  all.  This  dressing  need  not  be 
disturbed  till  the  end  of  the  third  day,  and  the  patient  should  be 
fed  upon  milk. 

At  the  end  of  the  third  day,  and  much  sooner,  should  the 
patient  be  suffering  from  obstruction,  the  operation  may  be  completed. 
This  is  done  by  incising  the  intestine  longitudinally  with  a  sharp  bis- 
toury, and  paring  down  the  edges  with  a  scissors  to  within  a  third  of 
an  inch  of  the  skin  border.  No  ether  is  necessary  as  no  pain  is 
experienced. 

After  the  operation  the  bowels  may  be  left  to  nature.  Sometimes 
during  operation  fecal  masses  may  be  left  in  the  sigmoid  flexure,  and 
these  are  an  additional  indication  that  the  large  bowel  is  under  the 
finger.  The  first  evacuation  may  take  place  immediately  the  bowel  is 
opened,  or  may  be  delayed  several  days  or  even  a  week. 

In  the  matter  of  dressing,  a  truss  may  be  made  similar  to  the 
ordinary  one  for  inguinal  hernia,  which  will  cause  sufficient  pressure 
to  prevent  escape  of  the  freces.  This  apparatus  should  be  worn  only 
during  the  day. 

 <  ♦  ►  

CLINICAL  RECORDS. 

THE  INDICATIONS  AND  ACTION  OF  CAFFEINE  IN  CAEDIAC 
AND  RENAL  AFFECTIONS. 
The  indications  of  caffeine  have  yet  to  be  definitely  determined, 
although  this  substance  has  now  been  employed  for  several  years  as  a 
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cardiac  tonic  and  diuretic.  This  lias  induced  Dr.  J.  Pavinski,  chief  med- 
ical officer  of  the  Saint  Esprit  Hospital,  Warsaw,  to  study  the  action  of 
caffeine  as  compared  with  digitalis  and  strophauthus  in  a  large  num- 
ber of  cardiac  and  renal  affections  (Semaine  Medicale).  The  results  of 
these  investigations  are  extremely  important  from  a  practical  point  of 
view.   They  are  briefly  as  follows : 

In  cases  of  valvular  lesions  of  the  heart  it  is  scarcely  necessary  to 
mention  that  caffeine  is  only  indicated  when  the  affection  is  associated 
with  signs  of  failure  of  compensation.  But  even  under  these  circum- 
stances— especially  if  the  pulse  be  irregular,  as  is  so  frequently  the 
casein  mitral  stenosis — digitalis  and  strophanthus  should  be  admin- 
istered in  preference  to  caffeine,  which  should  only  be  given  after  these 
remedies  have  been  tried  without  success,  or  after  they  have  ceased 
to  be  of  any  benefit  to  the  patient. 

Under  the  administration  of  large  doses  of  caffeine  for  from  six  to 
twelve  days  in  such  cases,  the  contractile  power  of  the  heart  is  in- 
creased, the  area  of  cardiac  dullness  is  diminished  in  its  transverse 
diameter,  while  the  oedema  subsides  owing  to  increased  diuresis. 
Caffeine  is  then  more  active  as  a  diuretic  and  antidropsical  remedy 
than  digitalis  or  strophanthus  ;  but  it  is  not  so  efficacious  as  these 
substances  in  regulating  the  heart's  action,  for  it  has  no  appreciable 
influence  on  the  pneumogastric.  This  is  especially  well  shown  in 
cases  of  mitral  stenosis  with  arhythmia,  in  which  it  is  very  important 
to  stimulate  the  inhibitory  action  of  the  pneumogastric  on  the  heart, 
in  order  to  retard  the  cardiac  contractions,  and  permit  of  more  com- 
plete repletion  of  the  left  ventricle. 

In  aortic  valvular  lesions  with  failure  of  compensation,  digitalis 
should  be  tried  in  the  first  instance,  and  caffeine  should  only  be  ad- 
ministered when  digitilis  fails  to  relieve  the  symptoms. 

In  valvular  heart  disease  associated  with  hysteria  or  neuras- 
thenia in  which  the  nervous  system  is  highly  excitable,  caffeine  is  con- 
traindicated,  according  to  Dr.  Pavinski,  or,  if  administered  at  all,  it 
should  be  given  in  small  doses  to  begin  with,  in  order  to  ascertain 
the  degree  of  sensitiveness  of  the  patient  to  the  action  of  this  remedy. 

On  the  other  hand,  a  combination  of  digitalis  with  small  doses  of 
caffeine  is  very  beneficial  in  patients  enfeebled  by  a  cardiac  lesion  of 
old  standing  and  in  the  aged,  whose  nervous  system  requires  to  be  stim- 
ulated. 

It  is  especially  in  the  various  affections  of  the  myocardium 
(chronic  myocarditis  or  fatty  degeneration  of  the  heart,  sclerosis  of 
the  coronary  arteries,  etc.),  however,  that  caffeine  finds  its  principal 
therapeutical  indications 
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In  chronic  myocarditis,  caffeine  is  especially  beneficial  at  an 
early  period  of  the  affection,  before  the  appearance  of  cedeina  of  the 
extremities  or  cardiac  dilatation,  when  the  symptoms  consist  in  dysp- 
noea, feeling  of  cardiac  anguish  or  palpitations.  Under  these  con- 
ditions it  is  frequently  necessary  to  stimulate  the  failing  heart  as  rap- 
idly as  possible,  a  result  which  is  best  obtained  with  caffeine  adminis- 
tered by  the  month  or  subcntaneously.  Should  the  condition  of  the 
patient  give  rise  to  any  anxiety,  there  should  be  no  hesitation  in  re- 
sorting to  the  administration  of  large  doses  of  the  remedy. 

Digitalis  does  not  answer  the  purpose  in  such  cases  because  its 
action  is  only  manifested  at  the  end  of  ten  or  twelve  hours.  More- 
over,'it  would  appear  from  the  results  of  Dr.  Pavinski's  experiments 
that  in  cases  of  myocarditis  secondary  to  arteriosclerosis,  in  which  a 
rapid  pidse  is  the  rule,  this  substance  exerts  but  a  slight  and  transient 
influence  on  the  inhibitory  apparatus  of  the  heart.  The  same  remark 
applies  to  strophanthus. 

It  is  only  in  the  later  stages  of  the  affection,  when  the  heart  is 
gradually  enfeebled  by  progressive  degeneration  of  its  muscular  fibers, 
as  evidenced  by  the  appearance  of  dyspnoea  and  oedema,  and  a  marked 
increase  in  the  transverse  diameter  of  the  cardiac  dullness,  espe- 
cially toward  the  right,  that  digitalis  should  be  substituted  for  caffeine. 
In  these  cases  in  which  the  symptoms  simulate  those  of  valvular 
disease  with  failure  of  compensation,  all  the  graver  manifestations 
disappear  in  the  course  of  a  few  days  under  the  influence  of  digitalis. 
Digitalis  and  caffeine  may  also  be  employed  alternately. 

Lastly,  in  the  terminal  period  of  the  affection,  when  digitalis  fails 
to  give  relief  and  the  attacks  of  acute  cardiac  failure  and  pulmonary 
redema  are  becoming  more  and  more  frequent,  caffeine  is  apt  to  prove 
very  useful  in  stimulating  the  heart,  raising  the  blood  pressure  and 
increasing  diuresis,  so  that  the  oedema  subsides  and  may  even  disap- 
pear. A  cachet  of  two  and  a  half  grains  of  caffeine  at  bedtime  is  often 
much  more  efficacious  as  a  hypnotic  than  sulphonal  and  other  nar- 
cotics. 

Caffeine  also  exerts  a  very  favorable  influence  on  the  attacks  of 
dyspnoea,  occasionally  associated  with  Cheyne-Stokes  breathing,  which 
are  observed  in  the  later  stages  of  certain  affections  of  the  myocardium, 
especially  when  the  dyspnoea  is  dependent  on  sclerosis  of  the  coro- 
nary arteries,  and  that  even  though  the  cardiac  contractions  are  still 
tolerably  energetic.  The  respiratory  trouble  alluded  to  is  due  to  ex- 
haustion of  the  nerve  centers  in  the  medulla.  Caffeine  relieves  the 
dyspnoea  by  stimulating  these  nerve  centers. 

Caffeine  gave  excellent  results  in  Dr.  Pavinski's  hands  in  cases  of 
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interstitial  nephritis  associated  with  incipient  cardiac  failure  increas- 
ing oedema  and  dyspnoea,  an  irregular  pulse  and  extension  of  the  car- 
diac dullness  to  the  right.  Digitalis  or  strophauthus  are  preferable, 
however,  when  the  affection  is  of  recent  date.  If  the  symptoms  are 
not  relieved  by  these  remedies  and  in  advanced  cases  of  cardiac  fail- 
ure conseopient  on  chronic  nephritis,  the  prolongeol  administration  of 
caffeine  is  sometimes  followed  by  a  distinct  improvement. 

Caffeine  is  also  to  be  recommended  in  cases  of  parenchymatous 
nephritis  accompanied  by  considerable  oedema, even  in  the  absence  of 
any  grave  cardiac  trouble.  This  substance  is  frequently  very  success- 
ful when  digitalis  fails,  owing  to  its  diuretic  and  tonic  action  on  the 
cardio-vascular  apparatus. 

Lastly,  Dr.  Pavinski  obtained  very  satisfactory  results  from  the 
administration  of  caffeine  in  cases  of  acute  nephritis,  not  in  the  early 
stage  of  the  affection  but  during  the  second  or  third  week  after 
the  first  appearance  of  the  symptoms.  The  patients  were 
young  subjects,  who  presented  general  oedema  with  a  more  or 
less  pronouneeol  diminution  in  the  total  opiantity  of  urine  excreted. 
The  albuminuria  was  comparatively  slight  at  that  stage  of  the  affection, 
and  the  pulse-rate  was  only  about  40  or  50  per  minute.  The  presence 
of  bradycardia  could  only  be  accounted  for  by  the  action  of  certain 
substances  retained  in  the  blood  on  the  nervous  system  of  the  heart. 
The  patients  also  complained  of  headache,  a  very  frequent  symptom  of 
incipient  urtemia.  Under  these  circumstances,  the  heart's  action  is 
stimulated  to  begin  with,  but  subsequently  retardeol  by  oligitalis,  so 
that  the  use  of  this  remedy  is  contra-inolicateol  in  cases  of  bradycardia. 
Caffeine  is  preferable  to  digitalis,  therefore,  in  such  cases.  In  suffi- 
ciently large  oloses  caffeine  increases  the  energy  of  the  cardiac  contrac- 
tions, while  the  heart's  action  is  accelerateol  at  the  same  time.  More- 
over, it  stimulates  the  vascular  system  as  a  whole,  as  well  as  the  kiol- 
ney  functions. 

The  preparations  of  caffeine  usually  employed  by  Dr.  Pavinski 
are  the  double  benzoate  and  the  double  salicylate  of  caffeine  and 
sodium,  the  former  in  doses  of  from  eighteen  to  thirty  grains  and  the 
latter  in  doses  of  twenty-two  grains,  in  the  twenty-four  hours,  repre- 
senting a  daily  dose  of  from  nine  to  fifteen  grains  of  pure  caffeine.  In 
young  subjects  possessing  an  irritable  nervous  system,  caffeine  is  apt 
to  give  rise  to  insomnia ;  one  shoulol,  therefore,  avoiol  administering 
the  remeoly  in  the  evening.  It  is  most  conveniently  given  in  the  morn- 
ing or  early  in  the  afternoon. 

The  method  employed  by  Dr.  Pavinski  is  to  administer  caffeine 
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in  gradually  increasing  doses,  in  cachets,  or  in  the  form  of  the  follow- 


ing mixture : 

Caffeine  3 ss 

Beuzoate  of  sodium  q.  s. 

To  saturate 

Water  3  vj 

Add  : 

Simple  syrup  3  j 


F.  S.  A. — From  three  to  six  dessert  or  tablespoonfuls  in  the  twenty- 
four  hours. 

In  grave  cases  caffeine  may  be  combined  with  digitalis  and 
camphor  as,  for  example,  in  the  following  cachets  : 


R, .    Caffeine  3  ss 

Powdered  digitalis  leaves   gr.  xij 

Powdered  camphor  gr.  vj 

Sugar  gr-  1 


Mix  and  divide  into  twelve  cachets.  Four  cachets  in  the  twenty- 
four  hours. 

In  cases  of  gastric  intolerance,  or  if  the  patient  be  suffering  from 
vomiting,  the  remedy  may  be  administered  in  the  form  of  supposi- 
tories : 

R,.    Double  beuzoate  of  caffeine  and  sodium  3  j 

Cacao  butter  q.  s. 

F.  S.  A.  twelve  suppositories. — From  two  to  four  suppositories  a 

day. 

In  cases  of  urgency,  Dr.  Pavinski  has  recourse  to  hypodermic  in- 
jections of  a  10  per  cent,  solution  of  pure  caffeine,  of  which  as  much 
as  3  iiss,  3  iiiss,  or  even  3 v  may  be  iujected  in  the  twenty-four 
hours. 


NEW  OPERATION  FOR  RADICAL  CURE  OF  LARGE 
UMBILICAL  HERNLE. 

Gersuny  (CentraJbl.  f.  Chir.,  British  Med.  Journal)  states  that 
for  the  last  two  years  it  has  been  his  practice  after  median  laparotomy 
to  bring  the  exposed  margins  of  the  recti  muscles  into  immediate 
contact  by  sutures.  In  this  way  the  yielding  linea  alba  is  eliminated 
at  the  seat  of  operation,  and  replaced  by  continuous  layer  of  contract- 
ile muscle.  The  good  results  obtained  from  this  method  have  led 
the  author  to  apply  it  in  operations  for  the  radical  cure  of  umbilical 
hernia.  The  following  are  the  steps  of  his  operation,  which,  when  the 
hernia  is  large  and  the  patient  very  fat,  is  an  extensive  and  serious 
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one.  After  resection  of  the  umbilical  scar,  which  in  most  instances 
adheres  very  closely  to  the  hernial  sac,  the  wall  of  the  sac  is  de- 
tached all  round  from  the  subcutaneous  layer  of  fat,  and  then  laid 
open.  The  protruded  omentum  is  next  ligatured  and  cut  away,  and 
the  ligatured  stump,  together  with  any  herniated  intestine,  is  returned 
within  the  abdominal  cavity.  The  whole  of  the  sac  is  now  excised, 
and  the  cut  edges  of  peritoneum  are  brought  together  by  sutures. 
The  sheaths  of  the  recti  muscles  are  exposed  at  their  inner  margins, 
which  are  cut  away  in  order  to  expose  freely  the  innermost  muscular 
fibers.  The  difficult}'  of  bringing  together  the  widely  separated 
margins  of  the  recti  is  overcome  by  free  separation,  by  means  of  the 
knife,  of  each  muscle  from  its  sheath,  the  dissection  involving  on  each 
side  the  space  between  the  two  nearest  lineae  transversa?.  In  this 
stage  of  the  operation  it  is  necessary,  the  author  states,  to  ligature 
several  arteries.  When  the  two  muscles  can  be  brought  together 
without  much  stretching  of  their  structures,  the  apposed  inner 
margins  are  united  by  interrupted  sutures,  some  of  which  are  made  to 
include  the  exposed  line;e  transversa;.  As  the  external  wound  is 
necessarily  an  extensive  one,  and  the  skin  and  fat  are  widely  under- 
mined by  dissections,  the  conditions  for  union  by  first  intention  are 
not  very  favorable.  For  this  reason,  the  author,  though  he  passes 
the  superficial  sutures  at  the  end  of  the  operation,  does  not  tie  them 
and  bring  together  the  edges  of  the  divided  fat  and  skin  until  some 
days  later,  the  cavity  thus  left  open  being  plugged  during  the  interval 
by  strips  of  antiseptic  gauze. 

 ■*  ♦  ►  

PHARMACY  AND  THERAPEUTICS. 


THE  THEEAPEUTICS  OF  GLYCOZONE,  COMPOSITION  AND 

CHAEACTEEISTICS. 

By  Cyrus  Edson,  M.D.,  Health  Commissioner,  Board  of  Health,  New 
York  City.    (Published  by  the  Times  and  Register.) 

Glycozone  is  defined  by  its  discoverer,  Marchand,  to  be  a  stable 
compound,  resulting  from  the  chemical  reaction  that  takes  place  when 
c.  p.  glycerine  is  submitted,  under  certain  conditions,  to  the  action  of 
fifteen  times  its  own  volume  of  ozone,  under  normal  atmospheric 
pressure  at  a  temperature  of  0°  C. 

The  necessity  of  using  c.  p.  glycerine  is  imperative,  as  a  presence 
of  the  water  or  other  foreign  matter  in  the  glycerine  causes  the  pro- 
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duction  in  the  resulting  compound  of  formic  acid,  glyceric  acid,  and 
other  secondary  products  that  have  a  harmful  effect  upon  animal  tis- 
sues. 

Glycozone  has  a  pleasant,  sweetish  taste.  Being  hydroscopic,  it 
must  be  kept  in  tightly  corked  bottles,  and,  as  long  as  it  is  kept  in 
this  condition,  it  does  not  detiorate  at  a  temperature  of  even  110  de- 
grees F. 

Antagonists  and  Incompatibles. — Glycozone,  like  peroxide  of  hydro- 
gen, is  a  powerful  oxidizing  agent,  although  its  action  is  not  as  rapid 
or  as  energetic  in  this  respect  as  the  latter  compound.  Consequently; 
we  cannot  safely  prescribe  it  combined  with  any  other  drugs  or  chem- 
ical substances.  Contact  with  metallic  utensils  decomposes  it.  We 
must  therefore  use  glass  or  hard  rubber  vessels  and  syringes  when 
administering  it. 

Physiological  Action. — When  taken  into  the  mouth  and  stomach 
glycozone  causes  a  feeling  of  warmth.  It  excites  a  flow  of  saliva,  and 
stimulates  the  gastric  secretions.  Being  hydroscopic,  it  attracts  to  it- 
self water  from  the  surrounding  tissues,  but  not  with  sufficient  power 
to  effect  harm.  This  property  is  due  solely  to  the  glycerine  base 
which  enters  into  the  composition.  In  very  large  doses,  one  or  two 
ounces,  it  causes  a  feeling  of  distress  in  the  epigastrium,  and  is  fol- 
lowed by  loose,  copious,  watery  stools,  which  are  accompanied  by 
severe  cramps. 

No  effect  is  noted  on  the  kidneys,  the  liver  or  the  heart.  Gly- 
cozone is  undoubtedly  slowly  decomposed  in  the  stomach,  ozone  being 
liberated  and  the  glycerine  uniting  with  the  water  from  the  tissues. 
The  morbid  elements  with  which  it  comes  in  contact  probably  hasten 
this  decomposition,  and  in  so  doing  are  themselves  oxidized  and  de- 
stroyed. The  free  ozone  in  the  stomach  resulting  from  the  decom- 
position of  glycozone  aids  the  digestive  process  by  its  presence. 

Therapy. — Glycozone  is,  in  the  opinion  of  the  writer,  the  best 
known  agent  for  the  treatment  of  gastric  ulcer.  It  is  also  one  of  the 
best  remedies  for  the  treatment  of  the  stomach,  catarrh  of  chronic 
alcoholism,  and  for  chronic  gastric  catarrh  from  other  causes.  It  is 
excellent  for  atonic  dyspepsia,  and  for  acid  dyspepsia.  The  writer 
has  seen  very  gratifying  results  from  its  use  in  these  distressing  mala- 
dies. 

In  catarrhal  and  other  stomachic  diseases  except  gastrio  ulcer 
the  remedy  is  best  administered  in  one  or  two  teaspoonfuls  in  a  wine- 
glassful  of  water  immediately  after  meals.  In  the  case  of  gastric  ul- 
cer the  dose  and  dilution  should  be  the  same,  but  it  is  better  to  give 
it  when  the  stomach  is  empty,  an  hour  or  so  before  meals. 
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Glycozone  has  an  excellent  effect  when  used  internally  in  cases  of 
diphtheria.  For  this  purpose  a  tablespoonful  of  glycozone  is  given 
in  a  wineglassful  of  water  every  three  hours.  As  it  is  perfectly  harm- 
less it  may  be  used  without  apprehension.  The  following  treatment 
is  excellent  in  cases  of  membranous  croup.  The  nose,  throat,  mouth, 
pharynx,  and  larynx  should  be  sprayed  copiously  every  two  hours  or 
so  with  a  mixture  of  one  ounce  of  Marchand's  peroxide  of  hydrogen 
(medicinal),  with  four  to  six  ounces  of  water. 

The  membranes  are  readily  destroyed,  and  by  using  this  remedy 
freely  their  reproduction  is  prevented.  Then  one  teaspoonful  of 
glycozone,  diluted  in  a  wineglassful  of  water,  administered  three  times 
a  day.  prevents  any  disturbance  of  the  stomach  and  regulates  the 
bowels. 

Remarkable  benefit  may  be  derived  in  the  treatment  of  diseased 
conditions  (ulceration  and  chronic  inflammation)  of  the  rectum  and 
lower  gut,  by  enemata  containing  glycozone,  and  for  this  purpose 
nothing  excels  the  following  formula  : 

Glycozone   1  ounce. 

Water,  lukewarm   12  ounces. 

This  should  be  mixed  immediately  befoi'e  using  and  administered 
with  a  hard  rubber  syringe  once  daily.  It  is  frequently  desirable  to 
use  a  smaller  amount  than  the  above  mixture.  The  proportions  1  to 
12,  however,  should  be  maintained.  In  cases  of  fistula-in-ano  and  of 
rectal  ulcerations  low  down,  an  ounce  of  lukewarm  water  containing 
a  drachm  of  glycozone  administered  once  or  twice  daily  soon  effects 
good,  and  in  cases  of  ulcer,  pure  and  simple,  may  be  expected  to  rad- 
ically cure  the  diseased  conditions. 

External  Uses. — After  the  cleansing  of  any  diseased  or  suppurat- 
ing surface  by  peroxide  of  hydrogen  (medicinal)  the  application  of 
glycozone  stimulates  healthy  action  and  hastens  the  cure.  For  this 
purpose  it  has  no  superior  in  the  entire  range  of  therapeutics.  It 
tends  to  check  the  discharge  of  irritating  unwholesome  secretions  and 
to  prevent  the  infection  of  the  sore  by  pathogenic  organisms.  Its  ac- 
tion in  this  respect  is  explained  by  the  fact  that  it  is  both  powerfully 
antiseptic  and  stimulant. 

Follicula)-  Pharyngitis,  chi*onic  coryza  and  ulcerative  stomatitis  are 
all  benefited  by  frequent  applications  of  glycozone.  As  an  applica- 
tion to  ulcerated  cervix-uteri  and  in  tumefied  conditions  of  the  cervix 
and  uterus  it  is  far  superior  to  pure  glycerine. 

In  these  cases,  and  for  the  cure  of  leucorrhcea,  the  remedy  should 
be  applied  on  small  rolls  of  lint  or  absorbent  cotton,  the  vagina  hav- 
ing first  been  thoroughly  washed  with  an  injection  of  peroxide  of  hy- 
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drogen  one  part,  water  four  parts.  This  procedure  should  be  repeated 
twice  daily. 

Trikresol.— As  its  name  indicates,  trikresol  is  a  concentrated 
preparation  of  cresols,  the  active  ingredients  of  coal-tar  oils. 

It  is  scarcely  necessary  in  these  columns  to  refer  to  the  investi- 
gations of  Friinkel  and  Laplace  of  the  disinfecting  properties  of  the 
cresols,  wfiich  have  proved  that  they  possess  a  much  more  powerful 
antiseptic  action  than  carbolic  acid,  while  at  the  same  time  their 
toxicity  is  considerably  less.  These  facts  are  fully  recognized,  and 
have  been  taken  advantage  of  in  the  preparation  of  a  number  of  coal- 
tar  preparations  wherein  cresols  are  substituted  for  carbolic  acid. 
Glancing  back  over  the  long  list  of  disinfectants  and  antiseptics,  it 
may  be  at  once  asked :  Is  a  new  preparation  necessary? 

The  employment  of  corrosive  sublimate,  which  has  long  been  re- 
garded as  the  most  powerful  antiseptic,  is  finding  continually  more 
limited  employment  not  only  on  account  of  its  poisonous  nature,  but 
because  of  its  corrosive  character  and  diminished  activity  in  albu- 
minoid solutions.  Formalin  has  furnished  an  excellent  substitute 
for  corrosive  sublimate  on  account  of  its  relative  non-poisonousness 
and  great  activity,  and  has  proved  invaluable  in  the  disinfection  of 
clothes,  walls,  bandages  and  textile  fabrics. 

The  tar-oil  preparations  are,  however,  still  regarded  with  great 
favor  for  surgical  purposes.  The  cresols  are  the  active  principle  of 
all  of  them.  But  all  have  the  great  objection  that  they  are  mixed 
with  inactive,  and  in  some  cases  injurious,  substances  to  render  them 
easily  miscible  or  soluble  in  water,  and  it  is  also  difficult  to  obtain 
them  of  definite  strength. 

By  repeated  attempts  however  to  produce  a  reliable  cresol  prep- 
aration it  was  discovered  that  the  cresols  themselves,  when  properly 
purified,  are  sufficiently  soluble  in  water  to  answer  all  practical 
purposes  as  disinfectants. 

The  crude  cresols  are  always  mixed  with  indifferent  substances  of 
the  nature  of  hydrocarbons,  especially  with  naphthalene,  and  also 
with  pyridine  bases,  and  these  impurities  give  it  a  very  insoluble 
character.  When  the  cresols,  ortho-cresol,  meta-cresol  and  para- 
cresol,  are  prepared  in  a  pure  state,  they  dissolve  in  about  40  parts  of 
water. 

Trikresol  is  entirely  a  pure  preparation  of  the  three  cresols,  and 
therefore  always  of  100  per  cent,  strength.  It  is  a  waterwhite  clear 
liquid  of  pleasant  creasote-like  odor  and  free  from  the  faint  smell  of 
carbolic  acid,  with  a  specific  gravity  of  1042 — 1049.  The  solubility  of 
trikresol  in  cold  water  amounts  to  from  2.2  to  2.55  per  cent.,  and  as  it  is 
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never  required  for  surgical  purposes  of  above  1  per  cent.,  generally  O.a 
%  per  cent,  strength,  its  solubility  is  ample.  If  stronger  preparations  of 
definite  composition  are  required,  they  can  at  any  time  be  readily 
made  with  the  aid  of  soap,  alkali,  etc.  As  Fninkel  and  Gruber  have 
shown  the  1  per  cent,  aqueous  solution  of  the  pure  cresols  to  be 
equal  to  3  per  cent,  carbolic  acid  solution,  it  follows  that  trikresol  has 
three  times  the  disinfectant  value  of  carbolic  acid.  • 

McCann  (P/iurm.  Era)  recommends  the  following  cough  mixture: 


Syrup  licorice  <    e      ,  ,  n 

or  -ii    r  oi  each   1  fl.  oz 

Syrup  squill  j 

Syrup  senega   6  fl.  drs. 

Syrup  ipecac   2  fl.  drs. 

Ammonium  muriate   30  grains. 

Teaspoonful  every  3  hours. 

Gibb's  Mixture  for  Whooping  Cough.- — 

Dilute  nitric  acid   12  drs. 

Compound  tincture  cardamom   3  drs. 

Simple  syrup   3£  ozs. 

Water   1  oz. 

Harkxn  (La  Semaine  Medicate)  recommends  the  following  mixture 
for  repeated  epistaxis: 

U .   Chlorate  of  potassium   3  ivss. 

Perchloride  of  iron   TTixlv. 

Water   §  x. 


F.  S.  A. — Two  tablespoonfuls  three  times  a  day. 

Ipecacuanha  in  Flatulent  Dyspepsia. — One  of  the  brightest  of 
the  young  Paris  hospital  doctors  who  has  studied  stomach  troubles 
for  the  last  five  years,  Dr.  Mathieu,  says  that  ipecac  is  the  best  of  the 
excitomotor  remedies  in  this  complaint.  He  gives  the  drug  in  powder 
and  in  a  compound  tincture  (Ex.).  The  dose  taken  is  two  to  ten  centi- 
grammes (gr.  j  to  If)  of  the  powder,  which  may  be  mixed  with  bicar- 
bonate of  soda,  Colombo  and  other  correctives.  If  the  tinctures  are 
used,  tincture  of  ipecacuanha  is  added  to  the  tincture  of  Colombo  and 
tincture  of  gentian.  The  first  one  in  France  is  made  one-fifth  strength, 
so  the  dose  is  easy  to  calculate.    It  should  be  given  after  meals. 

A  New  Eeaction  for  Biliary  Pigments  in  the  Urine. — Dr.  H. 
Rosin  (Med.  Times)  prepares  his  test  as  follows:  a  solution,  the 
color  of  port  wine,  is  made  with  the  official  tincture  of  iodine  and 
alcohol.  This  color  can  be  obtained  accurately  by  adding  2  drops  of 
iodine  tincture  to  a  test  tube  filled  to  \  its  capacity  with  alcohol.  The 
solution  thus  prepared  is  carefully  poured  over  the  urine  to  be  ex- 
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amined ;  immediately,  or  after  a  minute,  there  appears  at  the  point  of 
contact  of  the  two  solutions  a  grass-green  coloration  which  often 
persists  for  hours.  Should  the  urine  contain  no  bile  pigments,  there 
is  at  the  point  of  contact  a  yellowish  discoloration.  The  test  just 
described  has  been  used  at  the  third  medical  clinic  in  Berlin,  and  is 
pronounced  the  simplest  and  most  sensitive  reagent  for  bile  pigments 
in  urine. 

In  the  Department  of  "  Recent  Medicaments,"  the  American  Tin  ra- 
pist makes  the  following  report  on  styrone  :  A  compound  of  balsam  peril 
and  styrax.  Occurs  usually  iu  the  form  of  a  brown,  syrupy  liquid,  of  a 
pleasantly  aromatic  odor,  and  a  pungent,  biting,  persistent  taste  ;  also 
crystallizes,  but  the  crystals  have  no  advantage  in  use  over  the  liquid, 
and  costing  many  times  as  much  as  the  liquid,  the  latter  only  is  sup- 
plied. Antiseptic,  deodorant,  analgesic.  Makes  a  pleasant  deodorizer 
in  solution,  used  as  a  spray  in  the  sickroom  ;  likewise  an  agreeable 
mouth  wash,  to  neutralize  tobacco  and  other  odors,  and  is  a  valuable 
antiseptic  for  dental  practice.  In  1  to  5  per  cent,  solutions  it  fur- 
nishes a  strong  antiseptic  for  surgical  use,  dissolved  in  olive  oil,  or 
mixed  with  ointment  bases ;  it  has  also  a  record  of  excellent  service 
in  treatment  of  otorrhea.  Styrone  is  not  in  general  use,  and  is  ap- 
parently unknown  to  most  practitioners;  but  its  friends  are  enthusi- 
astic believers  in  its  value. 

Oxalic  acid  is  recommended  by  Poulet  as  an  expectorant  iu  asth- 
ma, capillary  bronchitis  and  tuberculous  bronchitis.  He  recommends 
the  following  formula  : 

Oxalic  acid  3  ss 

Infusion  tea   3  vi 

Syr.  bitter  orange  peel  3  ij 

Sig.:  A  teaspoonful  every  hour. 

Some  Recently  Introduced  Reactions  to  Detect  Albumen. — Dr. 
B.  Vas  has  contributed  a  careful  paper  on  this  subject  to  the  Un- 
gar.  Archiv.  f.  .Vedicin  (Pacific  Med.  Jour.).    His  main  points  are  : 

1.  The  trichloracetic  acid  test.  To  about  i  drachm  of  filtered 
urine  15  drops  of  a  30  per  cent,  solution  of  trichloracetic  acid  are 
added.  If  albumen  is  present  a  cloudiness  occurs,  more  or  less 
marked,  according  as  more  or  less  albumen  is  present.  This  test  will 
detect  albumen  when  not  more  than  .002  per  cent,  is  present.  Accord- 
ing to  Vas,  the  limit  for  the  test  by  boiling  is  .005  per  cent.  If  the 
urine  be  rich  in  urates  a  cloudiness  may  occur,  but  this  disappears  on 
warming. 

2.  The  sulphosalicylic  test.   Vas  employed  a  20  per  cent,  solution 
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of  this  substance,  of  which  he  added  a  few  drops  to  the  urine.  If  the 
albumen  present  reached  .002  per  cent,  in  amount  a  distinct  cloudi- 
ness occurred.  This  test  is  more  delicate  than  the  acetic  acid  and 
ferrocyanide  and  potassium  test.  The  only  normal  or  abnormal  sub- 
stance besides  albumen  precipitated  by  sulphosalicylic  acid  is  albu- 
mose. 

3.  The  acetic  acid  and  corrosive  sublimate  test.  A  few  drops  of  a 
mixture  of  1  part  of  dilute  acetic  acid  with  6  parts  of  1  per  cent,  solu- 
tion of  mercury  perchloride  are  added  to  the  urine,  when  a  cloudiness 
occurs  if  albumen  be  present.  This  test  only  shows  albumen  when  it 
amounts  to  .06  per  cent.,  and  causes  a  turbidity  even  when  no  albumen 
is  present. 

4.  The  acetic  acid  and  sulphocyanate  of  potassium  test.  This  test 
solution  consists  of  100  parts  of  10  per  cent,  sulphocyanate  solution 
and  10  parts  of  dilute  acetic  acid.  A  turbidity  occurs  in  urine  whose 
albuminous  constituents  do  not  exceed  .004  per  cent.  This  re-agent 
has  no  effect  on  any  other  urinary  constituent. 

Vas  describes  several  other  tests,  but  considers  them  inferior  to 
those  described.  Of  these  he  assigns  the  first  place  to  sulphosalicylic 
acid,  and  the  second  to  the  acetic  acid  and  sulphocyanate  test. 

Garner  (Lancet),  in  an  article  upon  the  efficacy  of  chloral  hydrate 
in  labor,  states  that  it  has  a  great  effect  in  assisting  the  dilatation  of 
the  os  uteri  and  relaxing  the  rigidity  of  the  perineum. 

He  described  the  cases  of  three  primipara?,  in  which  he  had  used 
tlie  drug.  No  post  partum  haemorrhage  followed,  nor  was  there  any 
delay  or  difficulty  in  the  expulsion  of  the  placenta.  He  thinks  that  the 
chloral  might  take  the  place  of  chloroform  in  many  cases,  if  given  in 
a  small  repeated  dose  during  the  long  and  tedious  labor  of  the 
primipara.  The  writer  stated  that  it  did  not  seem  to  diminish  the 
expulsive  power  of  the  pains,  as  have  often  been  noticed  in  chloro- 
form cases.  Dr.  Garner  recommends  that  the  chloral  might  be  further 
tried  in  place  of  chloroform  inhalation  in  primipara?,  in  order  to 
relieve  the  rigid  perineum  and  so  to  avoid  having  to  use  forceps. 

Antispasmine. — This  salt  is  a  double  salicylate  of  narceine  and 
soda,  occurring  in  the  form  of  a  white  powder  slightly  soluble  in 
water.  It  is  a  good  hypnotic  and  sedative.  The  following  formula  is 
advantageously  followed  : 

IjL  Antispasmine   gram  1 

Water  of  bitter  almonds  grams  10 

Sig.:  Fifteen  drops  once  or  twice  daily  in  sweetened  water. 
The  remedy  is  especially  recommended  for  pertusis  in  very  young 
children. — Record. 
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The  English  chemist,  Mr.  Bevan  Lean,  has  produced  what  he 
calls  Ethyl  Dibromobutantetracarboxylate.  An  Ethyl  with  a  name 
like  that  ought  to  have  it  changed,  even  if  it  takes  a  cross-eyed  man 
to  do  it. — Ex. 

Doubtless  !— The  editor  of  a  contemporary  resents  with  indigna- 
tion the  statement  of  London  and  Edinburgh  scientists  that  lobelia 
will  kill  a  hog.  The  editor  says  he  has  used  the  drug  for  twenty 
years,  and  thinks  he  ought  to  know. — N.  V.  Medical  limes. 

Antipyretic  Drugs.— Doctor  N.  S.  Davis,  Med.  Age,  declares  that 
antipyretic  drugs  are  of  value  only  as  nervous  sedatives !  He  con- 
siders cold  the  best  of  all  remedies  for  the  reduction  of  temperature  ! 

Indigestion  with  Gastro-Intestinal  Catarrh. — Doctor  J.  Lewis 
Smith  {Age)  recommends  the  following  : 

B,.  Dilute  muriate  acid  ^drachm 

Pepsin  (aseptic)  2  drachms 

Bismuth  subcarbonate  4  drachms 

Simple  syrup   1  ounce 

Distilled  water  6  ounces 

A  teaspoonful  of  this  mixture  to  be  given  before  each  meal. 

Removing  Odor  from  Hands. — A  paste  of  ground  mustard  and 
water  is  a  first-rate  agent  for  removing  traces  of  disagreeable  smelling 
substances  from  the  hands,  such  as  salts  or  valerianic  acid,  cod-liver 
oil,  etc.  Huber  claims  that  any  oily  seeds  when  powdered  will  answer 
this  purpose.  The  smell  of  carbolic  acid  may  be  removed  by  rubbing 
with  dampened  flaxseed  meal. — Exchange. 

Vomiting  of  Anaesthesia. — Vomiting  during  anaesthesia  may  be 
arrested  by  compression  of  the  phrenic  nerve  and  vagus.  Doctor 
Joos,  of  the  Cantonal  Hospital  at  Winterthur,  applies  compression  of 
the  thumb  on  the  left  side,  immediately  above  the  sternal  end  of  the 
clavicle  ;  the  hand  is  held  flat  on  the  thorax,  and  the  thumb  is  parallel 
with  the  clavicle.  In  his  experience  the  emesis  and  hiccough  forth- 
with cease.  He  also  suggests  that  this  treatment  might  be  useful  for 
relief  of  sea-sickness. — Med.  and  Surg.  Reporter. 

Hobse-Hair  in  Minor  Surgery. — Doctor  Thompson  (Age)  claims 
the  following  advantages  for  horse-hair  sutures  :  They  are  easily  ob- 
tained and  inexpensive  ;  are  soft,  pliable,  elastic,  aseptic,  non-absor- 
bent, non-irritant,  and  hold  the  knot  well ;  can  be  employed  with  a 
very  small  needle,  and  make  no  shoulder  at  the  eye  ;  are  more  easily 
removed  than  any  other  without  pain  or  injury  to  the  tissues  ;  finally, 
can  be  employed  for  drainage. 
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A  New  and  Simple  Test  fob  Sugar  in  the  Urine. — Professor 
Walter  Haines,  of  Chicago,  has  brought  before  the  profession  a  very 
simple  means  of  making  a  qualitative  test.  Thirty  grains  of  sulphate 
of  copper  are  dissolved  in  half  an  ounce  of  distilled  water,  to  which 
half  an  ounce  of  glycerine  is  added,  and  the  whole  is  then  mixed  with 
5  ounces  of  liquor  potassrc.  In  testing  with  this  solution,  a  dram  is 
gently  boiled,  and  the  urine  added  drop  by  drop  until  G  or  8  drops  are 
added,  but  no  more.  If  sugar  be  present,  a  copious  yellow  or  yellowish 
red  precipitate  is  thrown  down,  consisting  of  the  usual  anhydrous 
suboxide  of  copper. 

Sanatol  is  anew  disinfectant  for  which  extravagant  claims  are 
made.  It  is  presumed  to  be  made  by  treating  so-called  100  per  cent, 
carbolic  acid  with  an  excess  of  strong  sulphuric  acid  and  diluting  with 
water. 

Nasrol  is  the  name  given  to  sodium  caffeine-sulphonate.  This 
new  remedy  is  said  to  be  effective  in  the  treatment  of  cases  of  urinary 
calculus,  gravel,  gout,  etc.,  especially  wdien  combined  with  lithium. 
It  does  not  keep  well  in  solution,  and  therefore  it  is  recommended  that 
it  be  dispensed  in  capsules. — Pharm.  lira. 

Strophanthus  is  much  more  rapid  in  its  action  than  digitalis,  but 
is  not  suitable  for  prolonged  use.  In  one  case,  in  which  during  three 
or  four  days  its  good  effect  was  conspicuous,  the  heart,  under  its  pro- 
longed use,  became  extremely  frequent  and  the  sense  of  cardiac  dis- 
tress extreme ;  and  }-et,  when  its  employment  was  entirely  given  up 
for  a  week,  it  proved  as  rapidly  and  as  distinctly  useful  as  before. — 
Little  (Record). 

Chronic  Constipation. — Ewald  (Record)  recommends  four  or  rive 
grains  of  a  combination  of  caffeine  and  chloral  dissolved  in  water. 
The  remed}'  is  given  by  injection,  and  he  states  that  he  has  failed  only 
once  in  thirteen  trials  in  obtaining  thin  stools. 


Thompson's  Chloroform  Liniment. — 

Chloroform   2  ounces 

Alcohol   2  ounces 

Ammonia  water   2  ounces 

Spirit  camphor   2  ounces 

Tincture  of  aconite   2  ounces 

Spirit  nitrous  ether,  sufficient  to  make  16  ounces 
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A  New  Method  or  Restoring  Life  in  Infants  Apparently  Dead 
from  Asphyxiation. — At  the  December  meeting  of  the  Academy  of 
Medicine  of  Paris  some  discussion  arose  as  to  the  efficacy  of  Laborde's 
method  of  tongue  traction. 

Prof.  Pinard  stated  that  in  three  cases  in  which  he  tried  it  he  was 
uniformly  unsuccessful. 

Dr.  Lancereaux  said  :  The  conclusion  to  be  drawn  from  Dr. 
Laborde's  statemet  is  that  his  method  is  equally  efficacious  in  cases  of 
asphyxia  due  to  arrest  of  the  respiration  or  arrest  of  the  heart's  action. 
I  do  not  dispute  the  fact,  but  I  believe  that  one  may  have  recourse 
with  advantage  to  another  method  of  procedure  which  has  proved  very 
useful  in  my  hands  ;  I  am  referring  to  the  administration  of  morphine 
in  cases  of  apparent  death.  In  the  case  of  a  child  who  had  apparently 
succumbed  to  an  attack  of  violent  convulsions  I  injected  as  much  as 
one-fifth  of  a  grain  of  morphine  subcutaneously.  The  convulsions  were 
aggravated  at  first,  but  subsequently  completely  disappeared  ;  respira- 
tion became  I'e-established  and  the  child  fell  asleep.  I  believe  that  in 
this  child,  whose  nerve  centers  were  healthy,  morphine  acted  by  lessen- 
ing the  reflex  irritability  of  the  medulla,  which  had  led  to  paralysis 
of  respiration.  I  succeeded  on  one  occasion  in  restoring  life  by  means 
of  an  injection  of  morphine  in  a  case  of  cancer  of  the  larynx  in  which 
tracheotomy  had  just  been  performed,  life  being  apparently  extinct 
from  asphyxia.  I  am  inclined,  therefore,  to  place  this  method  on  an 
equal  footing  with  Dr.  Laborde's. 

Davis  {Atlanta  Med  and  Surg.  Jour.)  recommends  the  following 
treatment  for  chancroids  of  the  female  generative  organs: 

When  chancroids  are  pressing  on  the  external  genitals,  and  we 
have  reason  to  suspect  their  existence  in  vagina  or  on  cervix,  we 
should  be  very  certain  to  thoroughly  cleanse  the  external  ulcers  by  the 
use  of  a  strong  solution  of  bichloride  of  mercury,  followed  by  the  ap- 
plication of  pure  carbolic  acid  before  making  a  further  investigation, 
else  we  will  simply  carry  the  chancroidal  pus  into  vagina  and  inocu- 
late a  point  higher  up.  Cleanliness  is  the  sine  qua  non  in  the  success- 
fid  treatment  of  chancroids,  keeping  the  secretions  from  the  ulcer 
thoroughly  washed  away  and  neutralized  by  some  good  antiseptic ; 
cleansing  favice  daily  with  hot  antiseptic  douches  of  bichloride  of  mer- 
cury 1-3000,  or  carbolic  acid  5  per  cent.    These  are  best  followed  by 
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the  application  of  carbolic  acid,  C.  P.,  and  when  the  ulcers  are  small 
and  not  situated  too  close  to  an  important  opening,  as  the  meatus 
urinarius,  or  organ  (the  bladder)  the  use  of  a  strong  caustic,  nitric 
acid,  until  all  diseased  tissue  is  destroyed,  is  advisable.  Neutralize 
the  acid  with  solution  of  potassium  hydrate  or  bicarbonate  of  soda, 
then  apply  iodoform,  aristol,  acetanilid,  boric  acid  or  some  other  good 
antiseptic.  Aristol  is  said  to  possess  special  effects  as  a  local  anes- 
thetic. The  use  of  peroxide  hydi-ogen,  while  in  some  cases  has  acted 
well,  in  others  has  had  but  little  effect. 

Persistence  in  the  cleansing  and  the  proper  use  of  caustics  fol- 
lowed by  dry  powders  is  the  key  to  the  successful  management  of  these 
cases.  The  use  of  ointments  of  any  sort  in  these  cases  is  productive 
of  more  harm  than  benefit,  for  they  simply  cause  a  retention  of  the 
irritating  discharges  from  the  ulcer,  thereby  greatly  aggravating  the 
condition. 

Perhaps  the  best  treatment  for  simple  uncomplicated  chancroid, 
when  not  destroyed  by  caustic,  is  to  cover  the  entire  surface  with  iodo- 
form. 

La  Semaine  Medicale  gives  a  new  method  of  reducing  the  retro- 
verted  gravid  uterus.  This  is  the  method  employed  by  Dr.  Laroy- 
enne,  Clinical  Professor  of  Diseases  of  Women  at  the  Medical  Faculty 
of  Lyons.  It  is  said  to  present  several  advantages  over  the  maneu- 
vers usually  employed  to  reduce  the  retroverted  gravid  uterus  (de- 
pression of  the  cervix  with  the  fingers  of  one  hand  in  the  vagina,  while 
the  uterus  is  pushed  upward  with  those  of  the  other  hand  introduced 
into  the  rectum).  It  is  claimed  to  be  easier  and  more  efficacious  ; 
there  is  no  need  for  chloroform  and  less  risk  of  inducing  abortion. 

The  following  is  the  description  given  by  Mr.  G.  Levrat,  interne  to 
Prof.  Laroyenne,  of  the  techniqm  of  the  method  : 

The  hand  is  gently  introduced  into  the  vagina  between  the  uterus 
and  the  pelvic  wall,  without  exerting  any  pressure  on  the  pregnant 
organ,  until  the  sacral  promontory  is  reached.  The  hand  may  be 
passed  directly  backward  along  the  concave  surface  of  the  sacrum, 
but  it  is  frequently  easier  to  reach  the  promontory  by  passing  along 
the  lateral  wall  of  the  pelvis.  When  the  hand  has  reached  the  sacro- 
vertebral  angle  the  uterus  is  already  enucleated,  as  it  were,  being  car- 
ried from  the  true  pelvis  into  the  abdominal  cavity.  In  some  cases, 
however,  the  organ  is  only  partially  reduced  by  this  maneuver ;  al- 
though the  fundus  is  at  a  higher  level,  and  there  is  less  bulging  of  the 
posterior  fornix,  the  cervix  is  still  directed  forward  and  upward,  indi- 
cating that  the  organ  has  not  returned  to  its  normal  position.  Under 
these  circumstances  the  reduction  is  completed  by  the  introduction  of 
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a  flexible  pessary  made  of  metallic  wire  covered  with  gutta-percha  and 
shaped  like  a  Hodge's  pessary,  with  this  difference  that  the  posterior 
end  is  much  larger.  The  large  end  of  the  pessary  is  to  be  lodged  into 
the  space  made  by  the  hand  between  the  sacrum  and  the  body  of  the 
uterus,  but  is  should  not  press  on  the  latter  at  any  point.  After  a  vari- 
able period  of  time,  which  seldom  exceeds  twenty-four  hours,  the  dis- 
placement is  completely  reduced,  as  shown  by  vaginal  examination, 
palpation  of  the  abdomen,  the  restoration  of  normal  micturition,  and 
an  audible  placental  souffle. 

Prof.  Laroyenne  insists  upon  the  interesting  fact  that  as  long  as 
the  uterus  remains  in  retroversion  no  placental  souffle  can  be  heard 
on  auscultating  the  abdomen,  whereas  the  souffle  appears  the  moment 
the  gravid  uterus  returns  to  its  normal  position. 

The  Relation  Between  the  Testicles  and  the  Prostate. — 
Apropos  of  the  proposal  to  remove  the  testicles  for  the  relief  of  pros- 
tatic hypertrophy,  Reginald  Harrison,  in  a  communication  to  the 
British  Medical  Journal,  relates  the  case  of  an  elderly  man  with  symp- 
toms of  increasing  urinary  obstruction,  who  a  number  of  years  ago 
importuned  him  to  perform  castration  to  prevent  further  growth  of 
the  prostate  gland.  The  proposition  was  declined,  but  by  way  of 
compromise  subcutaneous  division  of  the  vasa  differentia  immediately 
below  the  external  abdominal  riug,  where  they  are  to  be  easily  and 
safely  reached,  by  means  of  a  tenotome,  was  practised  first  upon  one 
side  and  then  upon  the  other,  at  an  interval  of  a  few  days.  The 
further  progress  of  the  case  is  not  known,  other  than  that  the  patient 
was  living  and  well  six  or  seven  years  after  the  operation.  If  atrophy 
of  the  testicles  will  be  followed  by  atrophy  of  the  prostrate,  and  if  di- 
vision of  the  vasa  differentia  will  lead  to  atrophy  of  the  testicles,  there 
are  numerous  and  obvious  reasons  why  the  simple  operation  should 
be  preferred  to  actual  castration. 

In  the  same  connection,  Powell  reports  the  case  of  a  man,  sixty- 
five  years  old,  under  treatment  for  prostatic  enlargement,  whose  right 
testicle  was  removed  on  account  of  the  presence  of  a  neoplastic 
nodule.  The  left  testicle  was  small  and  probably  useless.  The  uri- 
nary symptoms  soon  disappeared,  and  examination  some  time  later 
showed  that  the  prostate  was  much  reduced  in  size. — St.  Louis  Med. 
and  Surg.  Jour. 

Ministers  on  Medicine. — The  religious  press  has  always  borne  the 
reproach  (a  just  one,  too)  of  fostering  quackery,  often  of  the  most  ar- 
rant and  indecent  nature,  and  the  opening  of  its  columns  to  lying  ad- 
vertisements and  fulsome  recommendations  from  clergymen  of  quack 
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nostrums  have  disgusted  people  who  know  the  true  nature  of  the 
frauds.  Every  patent  mediciue  has  relied  largely  upon  the  sup- 
port won,  very  easily,  from  clerical  gentlemen,  for  there  is  a  very  large 
proportion  of  humanity  which  believes  what  the  minister  says.  It  is 
therefore  very  surprising,  though  most  encouraging,  to  find  one  relig- 
ious paper  which  is  beginning  to  lose  faith  in  quackery.  Here  is  what 
it  says  : 

"No  person  should  trifle  with  health,  nor  use  uncertain  rem- 
edies in  sickness  when  certain  ones  are  within  reach.  We  have 
more  faith  in  genuine  medical  science  than  we  once  had,  and 
less  faith  in  empiricism  and  quackery.  The  best  counsellor  is 
a  reliable  family  physician  of  progressive  studies  and  Christian 
principles.  Avoid  the  traveling  quacks  and  most  of  the  loudly 
heralded  cure-alls  which  in  the  end  do  more  harm  than  good.  There 
are  many  proprietary  remedies  of  established  value  which  physicians 
themselves  prescribe,  but  it  is  safer,  as  a  rule,  to  take  any  kind  of 
medicine  only  on  advice  of  a  physician.  He  who  gulps  down  patent 
medicines  at  his  own  instance  undertakes  to  judge  his  own  symptoms 
and  prescribe  their  remedy  when  he  knows  nothing  about  either.  Oft- 
times  a  bit  of  surgery  will  do  more  good  than  a  thousand  nostrums. 
No  doubt  there  are  villains  in  the  profession  who  abuse  their  trust, 
and  impose  upon  their  patients,  but  as  a  rule,  with  good  judgment  in 
choosing  a  physician  and  in  following  his  directions,  we  are  far  safer 
in  the  hands  of  those  who  make  diseases  and  their  treatment  the 
study  of  their  lives  than  we  are  in  the  hands  of  ignorant  and  unprin- 
cipled charlatans,  who  are  interested  only  in  getting  our  money." 

A  little  faint  hearted  yet,  but  it  will  become  more  courageous  as  it 
finds  it  has  lost  no  real  friends,  but  has  rather  gained  in  authority  and 
reputation  for  sincerity  and  truth. 

Palpation  and  Catheterization  of  the  Ureter  in  the  Female. — 
Howard  Kelly  (Annals  of  Gyrue.  and  Pcediatry,)  not  only  practices 
catheterization  of  the  ureters  and  lays  down  rules  for  its  proper  per- 
formance, but  also  insists  that  the  ureter  may  readily  be  explored  by 
the  finger.  The  ureter,  he  maintains,  can  be  palpated  through  the 
anterior  vaginal  wall  from  its  terminus  in  the  bladder  up  to  the  point 
where  it  passes  beneath  the  broad  ligament.  It  may  be  made  to  roll, 
in  its  loose  investment  of  connective  tissue,  under  the  forefinger,  or 
bimanually,  under  two  fingers.  In  advanced  pregnancy  it  feels  like  a 
narrow  tape  or  flattened  cord  running  below  the  foetal  head.  A  dis- 
eased ureter  becomes  nodular  and  thickened  and  is  peculiarly  prone 
to  be  mistaken  for  parametric  deposit  or  an  adherent  ovary.  A  large 
proportion  of  cases  still  treated  as  cystitis  or  "  irritable  bladder  "  are  in 
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reality  instances  of  tender  thickened  ureters.  Pressure  with  the  finger 
on  the  hard,  cord-like  ureter  sets  up  a  characteristic  symptom,  namely 
intense  desire  to  make  water.  Kelly  has  also  palpated  the  thickened 
part  of  the  ureter  after  incising  the  vault  of  the  vagina,  and  thus  was 
enabled  to  trace  the  duct  as  far  as  the  posterior  part  of  the  pelvic 
wall.  On  one  occasion  he  made  an  abdominal  incision  for  the  purpose 
of  examining  into  the  the  condition  of  the  ureter  throughout  its  entire 
course.  The  importance  of  understanding  how  to  explore  the  ureters 
is  evident,  for  definite  causal  relations  often  exist  between  pelvic  dis- 
eases and  ureteral  and  kidney  affections. 

Kelation  of  Gastro-Intestinal  Disturbances  to  Disease  of  the 
Genital  Tract. — Theilhaber  (British  Medical  Journal)  carefully  ob- 
served forty-five  patients  who  had  been  unsuccessfully  treated  for 
gastro-intestinal  disturbance  by  eminent  physicians.  He  distinctly 
failed  to  make  out  from  these  cases  such  a  complaint  as  "  uterine  dys- 
pepsia "  ;  nevertheless  the  existence  of  gastric  trouble  should  always 
lead  the  physicians  to  suspect  uterine  disease.  When  such  a  compli- 
cation is  actually  established  the  relationship  of  the  two  disorders 
must  be  determined.  There  may  be  pure  and  evident  coincidence,  as 
in  dyspepsia  with  anatomical  anomalies  in  the  genital  tract ;  of 
•course,  inflammatory  and  neurotic  diseases  of  that  tract  may  also  co- 
incide accidental^1-  with  dyspepsia.  The  two  disorders  may  rise  from 
a  common  cause,  as  in  relaxation  of  the  supports  of  the  abdominal  and 
pelvic  viscera.  Thus  in  pendulous  abdomen,  great  trouble  with  the 
bowels  and  much  bearing  down  pelvic  pain  often  occur  together.  In 
a  third  group  of  cases  the  gastro-intestinal  trouble  leads  to  genital 
mischief;  thus  obstinate  constipation  with  accumulation  of  scybala 
sets  up  obstruction  in  the  large  pelvic  veins,  causing  metrorrhagia, 
dysmenorrhea,  and  leucorrhoea.  Lastly,  the  disease  of  the  alimentary 
canal  may  certainly  be  the  result  of  genital  disorders.  Periodical  gas- 
tralgia  and  all  forms  of  atonic  dyspepsia  follow  well  known  affections 
of  the  uterus  and  the  ovaries. 

Treatment  of  Uterine  Inertia  without  Drugs  or  Tonics. 
Van  Waters  (N.  Y.  Med.  Jour.)  remarks  that  the  beneficial  action 
of  a  suppository  in  the  rectum  in  cases  of  constipation  is  widely 
known.  He  asks :  Why  should  not  the  same  good  result  follow  the 
use  of  a  suppository  in  uterine  inertia,  and  what  more  ready 
and  effective  suppository  could  we  have  than  the  hand?  Hence, 
when  the  case  has  so  far  progressed  that  we  are  satisfied  it  is  time 
for  delivery  to  take  place,  and  yet  inertia  has  supervened,  the  hands 
should  be  rendered  thoroughly  aseptic  by  the  use  of  water,  soap,  and 
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a  brush,  and  afterward  a  creolin  solution.  Then,  after  the  adminis- 
tration of  a  little  chloroform,  the  hand,  well  anointed  with  vaseline, 
should  be  gradually  and  slowly  introduced  into  the  vagina.  As  soon 
as  it  has  remained  there  a  few  moments  pains  will  commence  and  in- 
crease in  severity,  in  some  cases  to  sucfran  extent  that  the  hand  has  to 
be  withdrawn.  In  the  cases  in  which  Van  Waters  has  resorted  to  it 
the  results  have  been  gratifying — Br.  Med.  Jour. 

A  certain  New  York  pharmacy  affords  an  example  which  might 
profitably  be  followed  by  all  others  in  which  such  precautionary 
measures  are  not  already  in  vogue.  All  the  poisons  in  the  store 
are  kept  in  a  single  closet  with  no  other  medicines,  and  when- 
ever this  closet  is  opened  an  alarm  is  set  ringing.  This  alarm 
never  stops  so  long  as  the  closet  is  open.  The  result  is  that  an 
absent-minded  attendant  cannot  easily  make  the  mistake  of  using 
a  poison  for  a  harmless  drug,  and  the  closet  is  not  likely  to  be  left 
open  long  to  the  hands  of  possible  meddlers.  The  dispensary  is  sup- 
plied with  half-a-dozen  other  ingenious  devices  designed  to  promote 
safety,  precision,  and  convenience. — New  England  Druggist. 

Gastrostomy  and  the  Formation  of  an  Artificial  Anus. — Hel- 
ferich  (Therapeutische  Monatshefte)  describes  as  follows  the  formation 
of  an  artifical  anus  :  The  abdomen  being  opened,  the  peritoneum  is 
sutured  to  the  skin  by  means  of  a  continuous  catgut  suture.  The 
colon  is  drawn  out  so  far  that  an  opening  can  be  made  in  the  mesentery 
and  a  rubber  tube  surrounded  with  iodoform  gauze  pushed  through 
and  fastened  outside  of  the  wound.  This  prevents  the  gut  falling 
back  into  the  abdomen.  In  from  three  to  six  days  a  spindle-shaped 
piece  of  the  colon  is  removed  in  the  long  axis,  so  that  the  edges  of  the 
incision  will  not  have  a  tendency  to  come  together. 

In  operating  for  impermeable  stricture  of  the  oesophagus,  an  incision 
should  be  made  above  the  navel,  parallel  and  to  the  left  of  the  linea  alba, 
completely  dividing  the  rectus.  Two  flaps  are  then  dissected  up  from 
the  outer  surface  of  the  stomach  parallel  to  each  other  and  to  the 
abdominal  wound.  A  small  opening  is  made  through  the  remaining 
tissue  into  the  stomach  and  a  rubber  tube  introduced.  These  two 
flaps  from  the  outer  surface  of  the  stomach  are  then  sutured  together 
around  the  tube  with  catgut,  forming  a  sort  of  canal.  This  canal  is 
then  suture  1  to  the  abdominal  wound  and  allowed  to  heal.  When 
food  is  required  a  tube  can  be  introduced  into  the  stomach  through 
this  artificial  canal. — Tlierapeutic  Gazette. 

Vinegar  as  a  Eemedy  Against  Vomiting  After  Chloroform 
Narcosis. — Immediately  after  having  performed  the  operation  and 
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placed  the  patient  in  bed,  Warholm  {Univ.  Med.  Magazine)  applies  a 
handkerchief  moistened  with  vinegar  in  front  of  the  nose,  letting  it 
remain  there  until  the  patient  returns  to  consciousness,  or  longer  if  it 
agree  well  with  him.  Of  thirty  cases  experimented  upon  by  the  author, 
the  majority  were  benefited.  In  most  of  them  the  effect  was  absolute. 
In  two  cases  the  remedy  did  not  succeed  ;  oue  of  these  was  an 
alcoholist.  The  patient  should  also  have  a  small  phial,  filled  with 
vinegar,  stauding  at  his  bedside,  to  smell  as  the  demand  arises. 

Appendicitis.— When  there  is  rapid  pulse,  suppurative  temper, 
intense  pain,  and  no  abatement  for  48  hours,  operation.  (Dennis.) 

If  fever,  tenderness,  and  tympanites  continue  after  three  days,  and 
especially  if  there  is  rigidity  of  rectus  muscle,  operation.    (Bryant.  ) 

Error  safer  on  exploration.  All  disasters  in  operation  due  to 
delay.  Less  danger  of  ventral  hernia  after  early  than  late  operation. 
(Wyeth.)— N.  Y.  Med.  Journal 

Gangrene  of  the  Pharynx. — Diffuse  gangrene  of  the  pharynx  is  of 
necessity  fatal. 

Localized  gangrene  of  the  pharynx  is  serious,  as  it  complicates  or 
occurs  with  other  diseases. 

Gangrenous  angina  of  primitive  form  due  to  excess  of  inflamma- 
tion is  much  less  serious  in  portent. —  Warren. 

Erratum.— In  the  November,  1893,  issue  of  the  Journal,  we 
printed  an  article  by  Dr.  N.  L.  North,  of  Brooklyn,  entitled  ,:  The 
Treatment  of  Chancroid  "Ulcers  by  Topical  Applications,  Principally 
of  Lactic  Acid." 

The  word  "  Chancroid  "  should  have  been  "  Cancroid." 

Oar  apologies  are  due  to  Dr.  North  for  this  very  misleading 
mistake  of  the  printer. 

A  writer  in  La  Semaiue  M-idlcule  recommends  the  following 
treatment  for  gastric  ulcer: 

The  following  is  the  treatment  usually  employed  by  Dr.  von 
Liebermeister,  Professor  of  Medicine  at  the  Medical  Faculty  of  Tubin- 
gen, in  cases  of  ulcer  of  the  stomach. 

The  cardinal  principle  of  the  treatment  is  to  give  the  affected 
organ  as  much  rest  as  possible,  while  reducing  to  a  minimum  the  in- 
jurious effect  of  the  gastric  juice  on  the  ulcerated  mucous  membrane. 
To  secure  this  object  the  diet  is  restricted  to  non-irritating  sub- 
stances, especially  such  as  are  known  to  remain  but  a  short  time  in  the 
stomach,  the  acid  of  the  gastric  juice  being  at  the  same  time  neutral- 
ized and  intestinal  peristalsis  stimulated,  by  the  administration  of  ap- 
propriate remedies. 
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The  patient  is  directed  to  take  the  following  powder  dissolved  in 
half  a  liter  (about  17  oz.)  of  warm  water  at  from  35  to  40°  C: 

R;.    Bicarbonate  of  sodium  )  z 

Sulphate  of  sodium  )"  aa  3 

Chloride  of  sodium   ?  ss 

Mix. — A  tea  or  tablespoonful  in  water. 

The  dose  of  this  powder  should  be  such  as  to  produce  one  or  two 
liquid  motions.  This  result  is  obtained  with  from  a  tea  to  a  table- 
spoonful  of  the  mixture.  The  warm  solution  should  be  taken  slowly, 
in  small  quantities  at  a  time,  in  the  space  of  a  quarter  to  half  an 
hour.  While  doing  so  the  patient  should  remain  in  the  reclining  pos- 
ture and  no  food  is  to  be  taken  for  at  least  an  hour  and  a  half. 

Should  even  a  large  dose  of  the  powder  fail  to  produce  the  de- 
desired  effect  on  the  bowels,  pills  of  extract  of  colocynth  and  aloes 
made  up  with  powdered  rhubarb  are  administered  at  bedtime.  These 
may  usually  be  dispensed  with  after  a  short  time,  the  alkaline  mixture 
taken  in  the  morning  being  now  sufficient  to  excite  the  free  action  of 
the  bowels. 

This  treatment  is  continued  for  four  weeks,  the  patient  being 
kept  entirely  on  liquid  food  during  the  whole  of  that  time.  The  diet 
should  consist  of  milk,  soup  made  of  meat-broth  and  rice,  barley,  oat- 
meal peas  or  beans.  The  milk  should  be  boiled  before  use.  It  may 
be  taken  warm  or  cold,  but  always  in  small  quantities  at  a  time.  If 
distasteful  to  the  patient  or  badly  borne  by  the  stomach,  tea  or  coffee 
may  be  added. 

At  the  end  of  four  weeks  the  morning  laxative  is  discontinued, 
and  if  constipation  persists  it  is  relieved  by  the  administration  of  the 
following  powders : 

IJ.  Powdered  rhubarb   5j 

Carbonate  of  magnesia  )  - 

ci  r  aa  %  ss 

Sugar   J  J 

Essence  of  peppermint   q.  s. 

Mix. — A  teaspoonful,  or  two,  at  bedtime. 

The  patient  may  then  be  allowed  some  solid  food  of  an  easily 
digested  kind,  if  not  contra-indicated  by  the  condition  of  the  stomach  ; 
but  for  a  long  time  to  come,  it  may  be  for  several  years,  the  diet  should 
consist  principally  of  milk  and  soup.  Alcohol  should  be  strictly  pro- 
hibited. After  some  time,  however,  the  patient  may  have  a  little 
claret. 

When  this  method  of  treatment  fails  to  bring  about  a  cure,  or 
when  a  relapse  occurs,  it  is  resumed,  but  not  until  a  month  has  elapsed 
since  it  was  suspended.    When  it  is  badly  borne  .or  remains  without 
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effect,  Prof,  von  Liebermeister  has  recourse  to  the  administration  of 
silver  nitrate  in  the  form  of  the  following  solution  : 

r£.  Nitrate  of  silver   gr.  j 

Distilled  water   ....  iv 

F.  S.  A. — A  tablespoonful  in  the  morning  on  an  empty  stomach, 
the  dose  to  be  gradually  increased  to  four  tablespoonfuls. 

The  patient  should  abstain  from  food  for  an  hour  and  a  half  after 
taking  this  solution. 

The  diet  is  the  same  as  before. 

The  use  of  the  alkaline  powders  in  the  morning  may  be  again 
tried  after  a  certain  degree  of  improvement  has  been  obtained  with 
silver  nitrate. 

Pain  in  the  pit  of  the  stomach,  which  is  such  a  frequent  symptom 
of  gastric  ulcer,  is  relieved  by  the  application  of  poultices  in  the  day- 
time and  Priessnitz'  compresses  during  the  night.  When  the  pain  is 
verv  severe,  morphine  may  be  administered  by  the  mouth  or 
subcntaneously. 

Gastric  dilatation  is  best  treated  by  irrigating  the  stomach  in  the 
morning  before  taking  the  laxative  solution. 

In  case  of  hemorrhage,  absolute  rest  in  the  dorsal  decubitus 
is  essential.  No  food  is  given,  but  the  patient  is  directed  to  swallow 
small  pieces  of  ice.  This  is  combined  with  the  administration 
of  warm  enemata  of  chamomile  infusion  with  from  two  to  five  drops 
of  laudanum.  A  little  morphine  internally  or  hypodermically  is  also 
useful,  and,  if  the  hemorrhage  be  very  severe,  subcutaneous  injections 
of  ergotin  should  be  resorted  to. 

Large  doses  of  opium  and  morphine  are  indicated  in  cases  of 
peritonitis  from  perforation. 

The  So-called  Anti-toxic  Functions  of  the  Liver. — Alston 
writes  as  follows  to  the  editors  of  The  Lancet  :  Sirs. — In  The  Lancet  of 
November  4,  1893,  your  Paris  correspondent  gives  Professor  Bouch- 
ard's views  on  the  anti-toxic  action  of  the  liver — viz.,  that  the  liver 
destroys  toxines  absorbed  from  the  intestinal  canal ;  and  it  is  stated 
that  this  view  has  been  supported  by  Schiff,  Hegar,  Roger,  and  others. 
It  seems  strange  to  me  that  such  a  deduction  should  be  drawn  from 
the  experiments  made  by  those  observers,  because  they  are  at  vari- 
ance with  the  theory  propounded  by  Eck,  Stanlikow,  Hahn,  and  Manus. 
It  is  not  denied  that  after  ligature  of  the  portal  vein  an  animal  dies, 
and  that  the  portal  blood  injected  into  other  animals  is  injurious  or 
fatal ;  but  such  an  experiment  merely  shows  that  congestion  or  stasis 
in  the  portal  tributaries  (owing  to  the  ligature)  produces  the  con- 
ditions necessary  for  absorption  of  intestinal  toxines.    The  experi- 
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merits  do  not  prove  that  ptomaine  absorption  is  a  normal  occurrence. 
The  crucial  experiment  is  not  to  ligature  the  portal  vein,  but  to  divert 
the  portal  into  into  the  inferior  vena  cava,  and  this  has  been  done 
by  the  observers  quoted  as  being  opposed  to  Professor  Bouch- 
ard's view.  Halm  and  others  found  that  of  sixty  animals  operated  on 
in  this  way  forty  succumbed  to  accidental  causes,  but  twenty  lived 
and  exhibited  symptoms  attributed  by  those  observers  to  carbamic 
acid  poisoning.  Denys  and  Stubbe  formerly  held  Professor  Bouch- 
ard's views,  but  have  lately  abandoned  them  in  favor  of  the  opinion 
that  carbamic  acid  is  the  cause  of  the  symptoms  when  the  functions  of 
the  liver  are  interfered  with.  This  opinion  is  supported  by  the  fact 
that  in  certain  diseases  of  the  liver  there  is  not  much  liver  substance 
to  carry  on  the  supposed  toxine-destroying  functions  of  the  organs, 
and  yet  the  patient  may  live  for  some  time.  It  is  curious  to  notice  the 
shifting  of  opinions.  At  one  time  it  was  held  that  the  poison  in  such 
cases  was  peptone,  because  peptone  circulating  in  the  blood  was  toxic. 
It  was  said  to  be  rapidly  eliminated  when  injected  into  the  veins,  un- 
til Starling  showed  that  this  belief  was  erroneous.  Why  peptone  can 
support  life  if  given  by  the  mouth  (and  even  enable  the  body  to  put  on 
rlesh — vide  Gerlach)  aud  yet  be  a  poison  when  given  subcutaneously  is 
certainly  puzzling.  If  it  were  otherwise,  subcutaneous  saline  injec- 
tions, with  peptone  aud  grape  sugar,  would  be  of  immense  service  in 
certain  diseases. 

Etiology  of  Chorea. — Dana  [Amer.  JL  Med.  Sc.,  January,  1891j 
l-ecords  a  case  which,  he  maintains,  affords  support  to  the  theory  that 
the  specific  agent  producing  chorea  is  a  microbe.  The  patient,  a  male, 
had  acute  rheumatism  in  his  10th  year,  chorea  in  his  14th  year,  and 
repeated  attacks  every  two  or  three  years.  He  came  under  observa- 
tion when  31.  and  had  then  been  suffering  from  an  attack  of  chorea 
for  eight  months  ;  general  violent  choreic  movements  affected  the  face, 
tongue,  and  neck  especially,  but  also  the  arms,  trunk,  and  legs  ;  there 
were  tonic  spasms  of  the  head  and  neck,  and  rhythmical  movements  of 
the  head  and  arms  at  times.  There  was  no  paralysis,  no  anesthesia, 
and  no  endocarditis.  Mental  development  was  good,  and  the  move- 
ments ceased  during  sleep.  The  patient  died  of  exhaustion.  Post 
mortem  there  Avas  found  meningitis  of  the  cortex  extending  to,  and  in 
places  involving,  the  cortex.  It  was  characterized  by  active  connec- 
tive tissue  proliferation,  and  by  the  presence  of  diplococci  i probably 
diplococcus  lanceolatusi  in  the  membranes  and  cortex  There  was 
evidence  (  hyaline  bodies)  of  degenerative  change  in  the  cortex,  extend- 
ing in  diminishing  intensity  to  the  deeper  parts  of  the  brain,  to  the 
capsule  and  lenticular  nucleus.    There  was  also  meningitis  with  active 
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vascular  changes  in  the  upper  part  of  the  cord,  affecting  particularly 
the  nerve  roots.  About  the  seventh  and  sixth  crauial  nerves,  also, 
there  was  much  meningeal  thickening  with  marked  periarteritis.  One 
root  of  the  vagus  contained  some  degenerated  fibers.  Periarteritis 
was  marked  in  the  neighborhood  of  the  anterior  pyramids. 

Saline  Injections  in  Acute  An.emia. — Ostermann  (Therap. 
Monntsh.)  while  dwelling  on  the  recognized  advantages  of  saline  infusions 
in  cases  where  acute  anaemia  results  from  sudden  and  severe  loss  of 
blood,  refers  to  the  objections  to  the  rectal  method  of  administration, 
aud  to  the  advantages  of  injecting  the  fluid  subcutaneously.  For  this 
purpose  he  chooses  exclusively  the  cellular  tissue  around  the  mamma, 
preferably  the  infra  clavicular  region.  The  author  usually  employs 
an  irrigator,  and  to  facilitate  rapid  distribution,  applies  gentle  mass- 
age to  the  area  around.  One  dram  and  a  half  of  salt  constitutes  a 
dose,  and  the  quantity  of  fluid  injected  at  one  place  is  from  6  to  9 
ounces,  though  even  30  may  be  introduced  through  one  opening  if 
sufficient  time  betaken.  The  author  relates  the  history  of  a  patient 
thus  treated — a  woman,  who,  as  the  result  of  a  laparotomy,  had  sev- 
eral secondary  hemorrhages  during  the  course  of  seven  hours.  She 
received  four  injections,  each  of  considerable  quantity,  about  3j  pints 
being  used  in  all.  The  supposed  disadvantages  of  this  method  are 
the  excessive  work  imposed  on  the  heart  (which  can  be  minimized  by 
injecting  slowly)  and  the  presumed  consequent  liability  to  recurrence 
of  the  hemorrhage.  In  order  to  quench  excessive  thirst  after  laparot- 
omies, as  a  preliminary  step  to  certain  operations  in  obstetric  prac- 
tice, such  as  version  in  placenta  prsevia,  and  also  when  other  indica- 
tions of  threatening  collapse  appear,  the  author  strongly  recommends 
the  subcutaneous  injections  in  sufficient  quantities. 

Irrigation  of  the  Stomach  in  the  Treatment  of  Incoercible 
Hiccough. — Among  the  various  means  of  treatment  recommended  to 
relieve  persistent  hiccough — the  most  recent  of  which  is  pilocarpine 
— no  reference  is  made  to  irrigation  of  the  stomach.  Dr.  Brown  (De- 
catur), however,  has  had  recourse  to  this  method  with  success  in  the 
case  of  a  man  suffering  from  incoercible  hiccough. 

Two  other  cases  of  this  affection  which  had  resisted  all  other 
means  of  treatment,  have  recently  been  reported  by  Drs.  A.  Gallant 
( New  York)  and  P.  Coleman  (Colorado),  in  which  the  intolerable  dis- 
tress was  also  relieved  by  washing  the  stomach. 

Dr.  Gallant's  patient  was  a  robust  man  who  had  been  suffering 
for  the  previous  three  days  from  persistent  hiccough  occurring  at  in- 
tervals of  one  or  two  minutes,  except  during  sleep.  Temporary  re- 
lief was  obtained  first  with  hydrochlorate  of  cocaine  (in  doses  of  TV 
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of  a  grain  every  three  hours),  then  with  hydrochlorate  of  pilocarpine 
(,'.,  of  a  grain  three  times  a  day),  but  the  hiccough  ultimately  reap- 
peared with  greater  intensity  than  before.  The  patient  complaining 
of  pain  in  the  epigastrium  with  a  history  of  dyspepsia,  it  occurred  to 
Dr.  Gallant  that  the  sjDasms  were  of  gastric  origin,  and  the  patient's 
stomach  having  been  washed,  the  hiccough  immediately  disappeared. 

In  Dr.  Coleman's  case  the  patient  was  a  man  usually  in  the  en- 
joyment of  good  health,  who  had  been  seized  a  few  clays  before  with 
incessant  hiccough  which  had  resisted  the  administration  of  chloral, 
opiates,  bromides,  ether  and  musk.  When  first  seen  he  was  very 
weak  and  drowsy  from  the  effects  of  large  doses  of  the  various  narcot- 
ics above  enumerated.  The  bladder  being  distended  with  urine,  a 
catheter  was  passed,  after  which  the  hiccough  disappeared  for  eight 
hours.  It  returned  at  the  end  of  that  time,  however,  as  bad  as  ever. 
Iu  view  of  the  failure  of  narcotics  to  afford  relief,  and  of  the  furred 
condition  of  the  patient's  tongue,  Dr.  Coleman  was  led  to  suspect  that 
the  affection  in  question  was  due  to  the  presence  of  gastric  troubles, 
irrigation  of  the  stomach  being  followed  by  the  complete  disappear- 
ance of  the  hiccough. 

Irrigation  of  the  stomach  being  practically  a  very  innocuous  pro- 
cedure, this  method  of  treatment  might  advantageously  be  tried  not 
only  in  cases  of  hiccough  presumably  of  gastric  origin,  but  even  when 
this  manifestation  is  the  result  of  disturbance  of  the  nervous  or  other 
systems.  As  a  matter  of  fact,  there  is  no  reason  why  this  procedure 
should  not  produce  a  favorable  effect  in  cases  of  nervous  hiccough, 
by  diminishing  the  reflex  irritabilitv  of  the  neiwous  svstem.  a  result 
which  was  achieved  in  Dr.  Coleman's  case  by  the  passage  of  a  cathe- 
ter.—  La  Semaine  Medicale. 

The  Diagnosis  of  Mastoid  Abscess. — Suppuration  of  the  mastoid 
cells,  which  is  such  a  frequent  complication  of  purulent  disease  of  the 
middle  ear,  may  be  unattended  by  any  local  manifestations  whatever. 
Under  such  circumstances  the  surgeon  is  often  in  doubt  whether  he 
should  trephine  the  mastoid  process  or  not.  On  the  other  hand  cases 
have  been  operated  upon  in  which  the  mastoid  cells  were  found  to  be 
perfectly  free  from  pus.  Although  such  an  error  of  diagnosis  is  not 
followed  by  any  serious  consequences,  seeing  that  the  patient  rapidly 
recovers  from  the  operation,  yet  it  would  be  highly  desirable  if  some 
means  could  be  found  of  determining  with  certainty  the  presence  of 
pus  in  the  mastoid  process. 

According  to  Dr.  V.  Okounew,  Aural  Surgeon  to  the  Nicolaevsky 
Military  Hospital,  St.  Petersburg  (Sern.  Medicale),  such  a  means  of 
diagnosis  does  exist,  consisting  in  a  diminution  in  the  transmissibility 
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of  sounds  through  the  cranial  bones  in  the  region  of  the  abscess.  This 
can  be  made  out  by  applying  a  vibrating  tuning  fork'to  the  vertex  of 
the  patient's  head  while  the  cranium  is  auscultated  with  an  ordinary 
otoscopic  tube,  provided  at  one  end  with  a  very  small  funnel-shaped 
India-rubber  rest  which  is  applied  to  different  points  of  the  sur- 
face of  the  mastoid  bone.  If  the  mastoid  cells  be  normal  the  sound  of 
the  tuning  fork  is  distinctly  perceived  everywhere,  being  transmitted 
to  the  otoscope  through  the  cranial  bones.  In  cases  of  mastoid  ab- 
scess, on  the  contrary,  the  sound  is  markedly  diminished  in  intensity 
as  soon  as  the  otoscope  is  applied  over  the  seat  of  the  abscess. 

Dr.  Okounew  has  succeeded  by  this  means  in  diagnosing  the 
presence  of  mastoid  disease  in  two  cases  of  this  affection  in  which  the 
symptoms  were  of  a  doubtful  nature,  and  in  determining  the  exact  sit- 
uation and  extent  of  the  lesion,  the  accuracy  of  the  diagnosis  having 
subsequently  been  confirmed  by  trephining. 

Gartwright  ( Va.  Med.  Monthly)  describes  a  curious  example  of 
the  effect  of  maternal  impressions  upon  the  foetus  in  utero. 

Mr.   ,  by  the  explosion  of  a  keg  of  powder,  was  severely 

burned  about  the  hands,  arms,  face,  and  neck. 

When  taken  home,  his  wife,  who  had  been  enceinte  for  five 
months,  met  him  calmly  and,  she  says,  without  the  slightest  trepida- 
tion. 

The  day  following  the  accident  his  face  was  badly  swollen,  and 
his  eyes  closed.  His  wife  assisted  me  day  after  day  in  dressing  his 
wounds.  It  was  three  weeks  before  he  left  his  room,  and  as  many 
months  before  he  was  entirely  well.  The  burns  were  deep  in  some 
places,  and  the  skin  came  off  in  large  heavy  flakes. 

In  September,  Mrs.  was  delivered  of  a  well  developed  girl 

baby.  Before  removing  it  from  under  the  cover,  I  detected  that  the 
surface  was  very  rough,  and  on  its  being  brought  to  light,  I  beheld,  to 
my  horror,  a  child  which  looked  like  it  had  been  baked  in  an  oven. 
The  eyelashes  and  brows  were  absent,  the  eyelids  thickened,  and  the 
conjunctival  area  inflamed ;  its  left  ear,  like  that  of  the  father,  was 
doubled  upon  itself ;  on  its  chin  was  a  large  cicatrix,  and  its  whole 
face  was  covered  with  dark  brown  blisters  ;  on  its  neck  was  a  large 
abraded  surface  ;  its  hands  and  arms  seemed  to  be  cooked  ;  its  left 
thumb  was  bent  over  the  index  finger,  and  the  other  fingers  over  the 
thumb — in  a  word,  the  child  closely  resembled  the  father  when  at  his 
worst.  Fortunately,  the  burnt  skin,  like  that  of  its  parent,  in  a  few 
days  peeled  off,  and  the  child  now  presents  a  good  appearance. 

The  Presence  of  Lead  in  the  Brain  and  Lead  Poisoning. — Eb- 
stein  (Virchoivs  Arch.,  vol.  134,  part  3,  xxvi)  gives  the  case  of  a  man, 
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aged  43,  a  lacquerer  by  ti'ade,  who  died  shortly  after  coming  under 
observation.  According  to  the  history,  he  had  suffered  for  some  time 
with  the  symptoms  of  chronic  interstitial  nephritis,  and  bad  had  lead 
colic  eight  years  previously.  At  the  necropsy  contracted  kidneys, 
witb  hypertrophied  left  ventricle  of  the  heart,  were  discovered,  as 
well  as  pneumonia  and  oedema  in  both  lungs.  Copper  was  found  in 
the  muscles  and  brain,  probably  due  to  the  man's  trade  (bronzing, 
etc.).  It  is  not  rarely  found  in  human  organs,  and  seems  in  this  case 
to  have  produced  no  symptoms  during  life.  There  was  no  blue  line 
on  the  gums,  and  no  lead  was  found  in  the  muscles,  but  it  was  detected 
in  the  brain.  Ebstein  points  out  the  interest  of  this  observation  in 
relation  to  the  etiology  of  encephalopathia  saturnina.  This  has  been 
attributed  to  the  presence  of  lead  in  the  brain.  In  the  present  case 
lead  was  detected  in  the  brain,  though  there  was  no  history  of  any 
encephalopathia  saturnina,  while  in  one  of  Oliver's  cases  of  this  affec- 
tion no  lead  could  be  detected  after  death  in  the  brain. 

 <  ♦  ►  

LETTERS  TO   THE  EDITOR. 


Eleventh  International  Medical  Congress. 
Editor  of  Gaillard's  Medical  Journal. 

Dear  Sir  :  A  letter  directed  to  the  undersigned  by  the  Secretary- 
General  of  the  Eleventh  International  Medical  Congress,  and  dated 
December  19,  1893,  contains  the  following  communications  : 

"  American  members  will  pay  on  the  English,  French  and  Italian 
railways  single  fares  for  double  journeys,  and  will  obtain  a  reduction 
of  twenty  per  cent,  on  fares  for  Italian  round-trip  tickets. 

"  The  documents  required  for  their  identification  will  be  sent  to 
you  in  January,  and  Americans  intending  to  visit  the  Congress  will 
have  to  apply  to  you  for  them. 

"Full  particulars  concerning  the  journeys  will  accompany  the  doc- 
uments. 

"  Messrs.  Thos.  Cook  &  Son,  London,  Paris,  Rome,  and  Naples, 
should  be  applied  to  for  accommodation  and  for  tickets  for  the  excur- 
sions at  Rome,  Naples,  and  to  Sicily.  Such  excursions  will  be  arranged 
at  Rome,  under  the  guidance  of  Mr.  Forbes,  member  of  several  scien- 
tific societies  and  correspondent  of  the  Times — for  Naples,  three  days, 
including  Vesuvius,  Pompey,  Capri,  Sorrento,  Castellamare,  Bajae,  etc. 
—  for  Sicily,  ten  days  from  Naples,  including  Messina,  Taormina, 
Catania,  Girgenti,  Siracusa,  Palermo,  and  return  to  Naples. 
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"The  fares  for  members  of  the  Congress  will  be  considerably 
reduced,  and  comprise  hotel  accommodations,  carriages,  guides,  boats, 
etc. — about  70  frcs.  each  for  the  three  days,  and  285  frcs.  for  the  ten 
days. 

"  Full  particulars  concerning  these  excursions  will  be  contained 
in  a  leaflet  to  be  added  to  the  instructions  and  documents  for  the 
journey." 

From  former  communications  the  following  are  herewith  quoted  : 
The  members'  fee  is  five  dollars,  that  of  their  wives  or  adult  relations 
two  dollars  each.  Checks  or  money  orders  may  be  sent  to  Prof.  L» 
Pagliani,  Rome,  Italy.  Credentials  have  been  promised  in  the  near 
future.  When  they  arrive  (none  were  received  last  3  ear),  they  may 
be  too  late  for  mauy  who  have  started  or  are  about  to  start.  The 
undersigned,  who  is  not  informed  of  the  cause  of  delay,  proposes 
to  supply,  in  as  official  a  form  as  he  thinks  he  is  justified  in  doing, 
credentials  which  are  expected  to  be  of  some  practical  value.  The 
North  German  Lloyd  has  promised  to  recognize  them.  It  is  suggested, 
besides,  that  a  passport  may  increase  the  traveler's  facilities. 

Only  the  North  German  Lloyd  (22  Bowling  Green)  and  the 
Campagnie  Generale  Transatlantique  (3  Bowling  Green)  have  thought 
fit  to  grant  any  reductions  to  Congressists. 

The  reductions  on  Italian  railways  are  available  from  March  1  to 
April  30.  A.  Jacobi,  M.D., 

January  11,  1894.  Chairman  American  Nat.  Committee. 


New  York,  January,  1891. 
To  the  Editor  of  Gaillxrd's  Medical  Journal. 

Sir  :  The  reference  of  the  editor  of  the  New  York  Medical  Journal 
to  our  calendar  for*  1891  demands  our  attention.  While  he  did  not 
mention  us  by  name  the  reference  is  so  direct  that  the  physicians  who 
received  the  calendar  cannot  but  know  to  whom  he  referred. 

It  has  been  our  custom  for  several  years  to  send  to  the  medical 
profession  throughout  the  United  States  portraits  of  eminent  phy- 
sicians and  surgeons,  and  inasmuch  as  their  distribution  has  been 
scrupulously  confined  to  medical  men  of  good  repute,  no  objection 
has  been  offered  by  those  gentlemen  whose  likenesses  we  reproduced. 
Not  a  copy  of  this  calendar  nor  of  any  of  our  other  numerous  publica- 
tions has  ever  been  sent  to  the  laity. 

Maltine  is  distinctly  not  a  "  patent  medicine,"  nor  has  it  ever  been 
advertised  to  the  public,  and  therefore  we  have  considered  it  within 
our  province  to  distribute  portraits  just  as  we  have  promulgated  testi- 
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mouials  from  the  most  eminent  physicians  and  chemists  in  this  coun- 
try and  Europe. 

We  have  statistics  to  prove  that  ninety  per  cent,  of  the  physicians 
of  the  United  States  prescribe  maltine.  This  fact,  in  addition  to  the 
fact  that  we  reach  the  patient  only  through  the  physician,  would  seem 
to  amply  vindicate  our  use  of  the  likeness  of  a  physician  whose  pic- 
tures are  on  public  sale  and  have  continually  appeared  in  the  public 
press  and  who  is  well  known  as  a  public  man. 

The  portraits  referred  to  were  not  used  to  push  the  sale  of  our 
preparations,  as  was  the  portrait  of  Dr.  D.  Hayes  Agnew,  recently 
published  by  us.  It  will  be  remembered  that  we  printed  under  Dr. 
Agnew's  portrait  a  facsimile  of  his  indorsement  of  maltine.    Our  only 

reason  for  publishing  the  portrait  of  Dr.   was  because  we  thought 

it  would  interest  his  medical  brethern  who  have  shown  so  high  an  ap- 
preciation of  the  series  of  likenesses  we  have  already  published. 

We  should  like  further  to  say  that  as  soon  as  objection  was  made 
by  him  we  suspended  the  distribution  of  the  calendars,  as  we  would 
not  knowingly  offend  even  one  of  the  honorable  profession  to  whom 
we  are  so  greatly  indebted. 

The  Maltine  Manufacturing  Company. 
 <  ♦  ►— 
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The  editors  of  Matthews1  Medical  Quarterly  desire  to  obtain  the 
names  of  all  reputable  surgeons  in  the  United  States  who  limit  their 
practice  to  diseases  of  the  rectum. 
Address 

Editors  of  Matthews  Medical  Quarterly, 

P.  0.  Box  494,  Louisville,  Ky. 

At  the  last  meeting  of  the  N.  Y.  Neurological  Society,  Dr.  Brown 
exhibited  a  small  calculus  which  he  thought  was  probably  of  renal 
origin.  The  patient  was  known  to  have  tubercular  disease  of  the 
urinary  tract.  Specimens  of  urine  were  examined  from  time  to  time 
for  tubercle  bacilli,  but  none  found.  Finally  about  two  or  three 
hundred  minute,  soft  calculi  were  voided;'  and  on  crushing  one  of 
these  and  mounting  it  in  blood-serum,  the  tubercle  bacilli  were  found 
in  large  numbers.  He  had  not  before  seen  any  mention  of  this.  The 
composition  of  the  calculus  had  not  yet  been  determined,  but  it  ap-' 
peared  to  be  phosphatic. 

Variations  in  Bodyweight  in  Epilepsy.  —According  to  Dr.  Fire 
of  Paris,  the  weight  of  the  body  is  apt  to  vary  within  wide  limits  in 
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epilepsy,  and  that  quite  independently  of  changes  of  diet.  One  of  his 
patients  gained  33  lbs.  in  27  days  without  there  being  anything  in  his 
diet  or  mode  of  life  to  account  for  this  rapid  increase  in  weight.  He 
is  now  beginning  to  lose  weight  again,  although  his  general  health  has 
apparently  undergone  no  change.  These  variations  in  weight  are  ev- 
idently of  trophic  origin. 

Cancer  of  the  Stomach. — Black  vomit  presages  approaching 
death. 

When  vomiting  occurs  every  day,  the  epigastric  pains  being  very 
violent  and  the  extremeties  and  trunk  being  edematous,  death  is  near. 

Cancer  of  the  cardiac  portion  is  more  serious  than  that  of  the 
pyloric,  and  this,  in  turn,  more  serious  than  degeneration  of  the  walls. 
— Warren. 

The  Toxicity  of  the  Blood. — The  results  of  researches  may  be 
summed  up  as  follows  :  (1)  The  toxicity  of  blood-serum  is  very 
variable  in  different  animal  species;  (2)  the  clot  is  more  toxic  than 
the  serum  ;  (3)  both  the  clot  and  serum  increase  in  toxicity  in  cases  of 
fever  ;(4)  the  toxicity  of  the  blood  is  diminished  in  cachectic  animals. 

Some  time  ago  Dr.  Waugh  published  a  paper  in  the  Record  upon 
the  question  of  whether  we  should  treat  impotence.  In  this  paper  he 
decided  that  it  was  best  to  refuse  to  have  anything  to  do  with  the 
case,  on  the  ground  that  he  found  the  patient  might  not  make  the 
best  use  of  his  restored  virility. 

Dr.  May,  in  answer,  very  properly  condemns  Dr.  Waugh's  views 
upon  the  subject  as  altogether  unprofessional,  and  totally  at  variance 
to  the  avowed  objects  of  the  profession. 

The  editor  of  Food  sees  fit  to  support  the  action  of  Comstock,  by 
which  the  latter  endeavored  to  have  the  medical  literature  containing 
*'  obscene  illustrations"  refused  the  privilege  of  the  United  States 
mail  service. 

A  German  paper  states  that  Dr.  Koch  will  shortly  publish  an 
exhaustive  work  on  an  improved  method  of  using  tuberculine.  The 
recognition  of  the  first  stages  of  consumption  will  also  be  treated. 

Shoemaker  (Med.  Neivs)  reports  a  recovery  in  the  case  of  a  man  who 
had  swallowed  a  teaspoonful  of  amyl-nitrate.  The  patient  had  a  di- 
lated stomach,  which  he  had  just  filled  by  an  enormous  meal.  Copious 
vomiting  was  induced.  Digitalis  and  brandy  were  then  injected 
beneath  the  skin,  and  the  patient  put  to  bed  and  surrounded  with  hot 
bottles.  His  face  was  moderately  blue  ;  the  extremities  cold  ;  res- 
piration shallow,  but  regular;  the  pulse  weak,  but  only  68  to  the 
minute,  five  beats  being  dropped  in  that  time.    Strychnine  sulphate 
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in  doses  of  one  thirtieth  of  a  grain  was  frequent]}-  repeated ;  digitalis 
and  brandy  were  continued,  and  external  heat  was  maintained.  Two 
hours  later  the  pulse  had  ceased  to  intermit,  and  the  patient  was  even 
jocular,  though  weak.  The  next  day  nothing  abnormal  could  be  de- 
tected in  his  condition.  Consciousness  was  not  lost  at  any  time, 
though  the  man  seemed  drowsy  and  stupid.  There  were  no  twitck- 
iugs  or  convulsions,  no  irregularity  of  respiration.  Recovery  was  due 
to  the  fact  that  the  patient  s  absorptive  powers  were  sluggish.  Digi- 
talis and  strychnine  were  pushed  in  this  case  because  the  heart  whs 
failing. 

Larkin  (Record)  records  a  case  of  absolutely  painless  labor. 

The  patient  was  a  large  woman  weighing  over  two  hundred  pounds. 
She  announced  to  her  physician  when  he  called  at  10  a.m.  that  "  the 
waters  had  broken  at  9.30,"  and  that  she  was  without  pain.  During 
the  previous  day  she  had  had  a  pain  in  the  back  which  lasted  but 
a  short  time  and  disappeared  after  the  application  of  camphorated 
oil.  Upon  examination  the  os  was  found  to  be  dilated  to  the  size  of  a 
silver  dollar  and  the  head  in  the  median  line.  After  waiting  thirty 
minutes,  during  which  time  there  had  been  no  pain  experienced  by  the 
patient  and  no  signs  of  uterine  contraction,  a  second  examination  dis- 
covered the  cervix  obliterated  and  the  head  in  the  vagina.  Fifteen 
minutes  later,  at  10  45,  the  child,  a  boy  weighing  ten  pounds,  was  born, 
the  placenta  following  in  ten  minutes.  At  no  time  during  the  labor 
was  there  any  pain  whatever,  nor  could  the  most  careful  palpation 
detect  any  evidence  of  uterine  contraction. 

A  New  Emergency  Hospital  in  Boston. — A  new  Emergency 
Hospital,  to  cost  about  a  hundred  thousand  dollars,  is  to  be  built  by 
the  friends  and  trustees  of  Tufts  College  ;  and  the  clinical  advantages 
are  to  be  given  wholly  and  exclusively  to  the  studies  of  the  Tufts 
Medical  School. — Boston  Med.  and  Surg.  Jnl. 

The  Faith  Cure. — Make  up  your  mind  that  you  will  be  cured  by 
making  up  your  mind  that  you  will  be  cured,  and  you  certainly  will  be 
cured  of  whatever  you  can  be  cured  of  by  making  up  your  mind  that 
you  have  been  cured  of  it. — London  Hygiene. 

It  takes  four  men  to  give  an  elephant  castor  oil,  the  dose  being 
§  cxxviij.  We  have  known  it  to  take  three  women  and  two  men  to 
give  a  small  boy  castor  oil,  dose  only  3  j- 

It  is  authoritatively  stated  that  headache  almost  always  yields 
to  the  simultaneous  application  of  hot  water  to  the  feet  and  back  of 
the  neck. 
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The  International  Medical  Congress  will  be  held  at  Eome,  from 
March  29th  to  April  5th,  1894.  Instructions  and  documents  relating 
to  the  journey,  etc.,  are  promised  for  the  near  future. 

St.  Paul  has  a  very  punctilious  health  commissioner.  In  many 
of  the  public  schools  of  that  city  it  is  the  custom  for  the  teachers  to 
collect  each  day  the  pencils  used  by  pupils  and  redistribute  them  in- 
discriminately the  next  day. 

The  commissioner,  believing  this  custom  a  constant  menace  to 
the  health  of  students  through  the  possibility  of  its  conveying  such 
diseases  as  diphtheria,  etc.,  lias  ordered  that  hereafter  the  pupils  retain 
their  own  pencils. 

Brasseur  records  the  case  of  a  woman  who  was  delivered  of  a 
child  July  4,  1892.  Four  days  thereafter'  she  practiced  coitus  and 
was  again  delivered  on  March  10,  1893,  of  a  healthy  child.  The  case 
caused  some  considerable  discussion. 

Koenig,  who  actually  observed  the  case,  draws  the  following  de- 
ductions :  1.  A  gestation  period  of  two  hundred  and  forty-three  days 
after  a  fecundating  coitus  may  produce  a  viable  child.  2.  The  sper- 
matozoa can  live  in  the  lochial  secretions.  3.  The  functional  activity 
of  the  ovaries  is  not  completely  suspended  during  pregnancy.  The 
Graafian  follicles  so  open  that  they  may  burst  a  very  short  time  after 
delivery.  4.  Ovulation  and  menstruation  may  occur  independently  of 
each  other.  5.  Among  vigorous  women  during  the  period  immediately 
following  confinement  the  uterine  mucous  membrane  may  undergo  a 
rapid  regeneration,  which  renders  possible  the  implantation  of  a  fecun- 
dated ovule  immediately  after  delivery. 

The  Congreve  "  Eemedy  "  for  Consumption. — This  name  brings  to 
mind  those  quackish  "God-provided  remedies"  advertisements  of 
which  are  almost  constantly  to  be  seen  in  the  religious  newspapers  of 
Great  Britain.  Within  the  past  year,  we  understand,  a  Congreve 
branch  has  been  started  in  the  United  States,  and  fulsomely  flattering 
advertisements  have  begun  to  crop  out  in  our  own  religious  journals. 
A  published  analysis  tends  to  show  that  the  Congreve  medicines  .con- 
sist of  an  infusion  of  elderberries  with  Friar's  balsam. — AT.  Y.  Med. 
Journal. 

The  Survival  of  Triplets  and  Quadruplets. — Merriman  (Lancet) 
records  some  cases  of  unusual  survival  in  quadruplets  and  triplets. 

He  knew  of  a  recent  case  where  triplets  celebrated  the  twenty- 
first  anniversary  of  their  birth.  We  may  add  that  a  case  of  quadru- 
plets is  on  record  where  four  children  were  Jborn  alive,  and  all  were 
reared.  In  this  case  there  were  three  males  and  one  female.  The 
female  subsequently  became  the  mother  of  triplets. 
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A  French  scientist  and  surgeon,  Berillon,  has  just  issued  a 
brochure  on  "  Finger-Nail  Biting "  (onycophagie),  containing  the 
results  of  a  series  of  observations  in  the  public  and  private  schools 
of  France,  and  extending  through  a  period  of  more  than  seven  years. 

His  observations  lead  him  to  pronounce  the  habit  far  more  wide- 
spread and  pernicious  than  would  be  imagined,  and  force  him  to  con- 
clude that,  if  not  a  disease  itself,  it  is  an  unfailing  mark  of  incipient 
degeneration  of  the  nervous  system,  which,  if  unrecognized,  may  be 
productive  of  the  most  evil  results. 

Ransom  records  a  cystic  tumor  of  the  bladder  in  a  still-born 
child. 

The  tenth  annual  meeting  of  the  Fifth  District  Branch  of  the  N. 
Y.  State  Medical  Association  will  be  held  in  Brooklyn  on  Tuesday 
May  22,  1894.  All  Fellows  desiring  to  read  papers  will  please 
notify  the  secretary.  E.  H.  Squibb,  M.  D., 

P.  O.  Box  760,  Brooklyn. 

The  first  patent  medicine  ever  made  is  said  to  be  a  consump- 
tion cure  called  "  Tuscarora  Rice."  It  was  introduced  in  New  York 
in  1711  by  a  woman,  and  the  business  is  said  to  have  made  her  rich. 

Stfvets  :  The  German  investigators  are  experts  in  bacillus  hunt- 
ing, aren't  they  ? 

Whiffet  :  Well,  wouldn't  you  naturally  expect  a  germman  to 
cholera  microbe? — North  American  Practitioner. 

A  Grim  View  of  It. — The  death  of  an  ossified  man  in  Tennessee 
is  reported.  He  died  hard. — Chicago  Tribune.  [This  is  as  bad  as  the 
man  who  swallowed  a  thermometer  and  died  by  degrees  ;  it  suggests 
also  the  case  of  the  consumptive  undertaker  who  died  of  a  coffin.]  — 
Record. 

A  Cure  for  Sleeplessness. — One  of  the  most  recent  methods  of 
relieving  sleeplessness  is  to  raise  the  head  of  the  bed  about  twelve 
inches,  or  cut  off  a  foot  from  each  of  the  legs  at  the  foot  of  the  bed. 
— Am.  Therapist. 

A  First  Experience  of  Chloroform. — An  amusing  incident  of  the 
introduction  of  chloroform  in  1847,  is  told  by  a  man  who,  at  that  time, 
was  an  undergraduate.  One  evening  in  January,  1851,  I  went  into  a 
chemist's  shop  and  ordered  some  photographic  chemicals  to  be  sent  to 
my  rooms  hard  by.  Seeing  an  ounce  bottle  of  chloroform  on  the  coun- 
ter, I  bought  it  out  of  curiosity  and  took  it  away  with  me,  leaving  the 
chemicals  to  follow.  In  my  own  rooms,  seated  in  an  armchair,  I  put 
four  drops  on  my  handkerchief,  and,  carefully  placing  the  bottle  on 
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the  table  at  some  distance  from  me,  I  sniffed  the  handkerchief.  A 
pleasant  sensation  and  a  singing  in  my  ears  was  the  only  result.  So, 
shortly  afterward,  I  counted  out  eight  drops  and  acted  as  before. 

The  next  thing  I  remember  is  finding  myself  on  the  floor  on  my 
back,  my  dress  undone,  my  face,  etc.,  dripping  with  cold  water,  and 
hearing  a  voice  :  "  He's  coming  to,  I  do  believe."  I  was  very  puzzled 
to  account  for  the  effect  of  my  carefully-measured  dose  ;  all  I  could 
gather  from  the  servant  was  that  she  had  brought  me  up  a  parcel 
from  the  chemist,  and,  seeing  me  asleep,  tried  to  wake  me ;  then, 
"finding  I  was  dead,"  ran  down  into  the  shop,  calling  out  :  "Mr.  M. 
is  dead." 

Some  time  afterward  the  mystery  was  cleared  up.  The  "slavey  " 
gave  warning,  and  the  day  she  left  she  made  the  following  confes- 
sion :  "  You  remember  that  night  you  was  nearly  dead,  sir.  Well, 
you  know,  sir,  I  thought  you  had  fainted,  and  I  see  the  bottle  on  the 
table  and  thought  it  was  salts,  so  I  took  out  the  stopper  and  held  it 
to  your  nose  ;  but,  as  it  didn't  do  no  good,  I  poured  a  lot  of  it  out  into 
my  hand  and  rubbed  it  all  over  your  nose  and  mouth." 

At  a  meeting  of  the  Faculty  of  Jefferson  Medical  College  held  on 
Januarys,  1894,  it  was  unanimously  resolved  to  institute  a  compulsory 
4  years'  course  with  the  session  of  1895-96. 

This  step  was  taken  in  order  that  the  large  clinical  service  of  the 
Jefferson  College  Hospital  (350  cases  a  day)  might  be  utilized  to  the 
fullest  extent  in  carrying  out  the  desire  of  the  Faculty  to  provide  ad- 
vanced medical  education  of  a  practical  character. 

Modified  Alexander's  Operation. —Professor  Kocher  has  modi- 
fied this  operation,  which  was  proposed  by  Alexander  for  the  cure  of 
prolapse  and  retroflexion  of  the  uterus.  This  modification  is  claimed 
to  render  easier  the  finding  of  the  round  ligaments  of  the  uterus, 
and  to  increase  the  chances  of  success. 

This  Alexander- Kocher  method  is  described  by  Dr.  O.  Lanz  as 
follows  :  A  long  incision  is  made  parallel  with  Poupart's  ligament,  the 
inguinal  canal  is  then  laid  open,  and  the  round  ligaments  sought  for 
and  detached  from  the  pubic  spine.  The  peripheral  end  is  then 
drawn  through  a  slit  in  the  fascia  in  the  vicinity  of  the  anteria  iliac 
spine,  and  after  strong  traction  in  an  outward  direction  fixed  at  this 
place  and  turned  down.  The  canal  is  sutured  as  in  the  operation  for 
the  radical  cure  of  hernia,  including  the  ligaments  in  the  grasp  of  the 
sutures.  The  skin  is  united  by  continuous  suture,  without  drainage. 
The  other  side  is  then  treated  in  the  same  manner.  The  results  in 
seven  cases  operated  upon  by  this  method  were  permanently  good. 
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Other  auxiliary  operations,  such  as  anterior  and  posterior  suture  of 
vagina,  were  performed  at  the  same  time  or  subsequently. 

NUCLEIN  THE  GERMICIDAL  PRINCIPLE  OF  BLOOD-SERUM. — Professor 

Victor  C.  Vaughan  (Medical  News)  states  that  he  has  discovered  the 
presence  of  nuclein  in  the  serum  of  the  blood,  and  isolated  it;  also, 
that  this  nuclein  has  germicidal  properties.  He  believes  that  the  fact 
that  the  germicidal  constituent  of  blood-serum  can  be  isolated  has  an 
important  practical  bearing.  Blood-serum  therapy  has  proved  im- 
practicable on  account  of  the  large  amount  of  the  fluid  which  must  be 
injected.  "  Nuclein-therapy  now  promises  to  enable  us  to  avoid  this 
difficulty,  and  possibly  the  near  future  may  find  us  using  this  agent 
in  the  treatment  of  disease.  The  nuclein  may  be  obtained  from  an 
animal  rendered  immune  to  diphtheria,  and  a  sufficient  quantity  of 
this  injected  into  the  blood  or  under  the  skin  of  a  child  suffering  with 
this  disease  may  effect  a  cure,  but  we  will  not  prophesy.  The  future 
will  tell  us  what  it  has  in  store  when  the  future  shall  have  become  the 
present. 

If  protruding  internal  piles  are  accompanied  with  much  pain 
some  complication  exists,  usually  ulceration.  If,  therefore,  pain  is  a 
factor  in  the  case,  something  more  than  the  treatment  of  an  uncom- 
plicated case  must  be  employed.  Washing  off  the  parts  with  hot 
water  will  be  found  more  pleasant  to  the  patient  than  the  use  of  cold, 
and  after  a  thorough  bathing  this  prescription  will  go  far  to  allay 


.  pain : 

B> .  Mur.  cocaine  grs.  xvi j 

Ext.  opii  grs.  xx 

Ext.  belladonae  grs.  xvi 

Lanolin  5  i 


M.  Sig. — Apply,  after  washing  with  hot  water,  and  then  return 
mass. 

The  bowels  should  be  moved  each  day  with  injection  of  tepid 
water.    At  bedtime  use  a  suppository  like  this  : 

11.  Iodoform   grs.  iv 

Morphise  sulph  gr-  3 

Ft.  suppository.  Sig. — Insert  at  bedtime. — Mathews. 
A  National  Bureau  of  Health. — If  present  indications  lead 
aright  the  long-deferred  organization  of  a  National  Bureau  of  Health 
will  soon  be  a  reality.  The  people  seem  to  have  awakened  to  the 
necessities  of  the  case,  and  prompt  action  may  be  expected.  The 
proposed  measure  has  received  the  indorsement  of  nearly  every  med- 
ical society  in  the  country  and  has  encountered  no  real  antagonism, 
and  large  numbers  of  petitions  have  been  presented  in  its  favor.  The 
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only  fear  is  that  the  legislation  may  be  pushed  aside  by  other  less  im- 
portant matters.  It  is  to  be  hoped,  however,  that  the  agitation  will 
be  kept  up  until  the  bill  that  is  now  before  both  houses  of  Congress 
has  been  finally  passed.  It  is  believed  that  the  President,  the  Secre- 
tary of  the  Treasury,  and  Administration  officials  generally  are  favor- 
ably disposed  toward  the  bill.  The  President,  in  his  annual  mes- 
sage to  Congress,  strongly  recommended  additional  safeguards  for 
the  public  health  such  as  are  proposed  by  this  measure. — News. 

Cholera. — The  following  amusing  communication  from  Constan- 
tinople was  published  by  the  Boston  Bled.  Journal.  It  is  from  a  per- 
son having  such  opportunities  for  accurate  observation  as  to  entitle 
his  account  to  the  readiest  acceptance: 

"  Cholera  is  said  to  be  increasing.  I  pity  the  poor,  especially  the 
natives,  for  they  have  no  protection  from  the  municipal  doctors,  who 
seize  them  on  the  slighest  pretense.  One  man  was  reported  to  be  ail- 
ing a  little.  The  municipal  doctor  came,  said  it  was  cholera,  covered 
him  all  over  with  chloride  of  lime,  wrapped  him  in  a  cloth,  then 
smeared  that  with  tar,  then  injected  a  solution  of  phenic  acid  behind 
his  ears  and  into  his  nose.  The  priest  was  called,  was  sjDrayed  with  a 
solution  of  phenic  acid  till  his  robe  was  soaked  with  it,  and  his  beard 
and  hair;  then  he  was  told  to  say  the  prayers  for  the  dying.  Then  the 
man  was  carried  off  to  the  cholera  hospital,  and  the  next  day  word 
came  that  he  was  dead  and  buried. 

"A  few  days  ago  a  hamal  (porter)  who  had  too  heavy  a  load 
stopped  to  rest  on  the  bridge — put  off  his  load,  put  his  hands  to  his 
sides  and  gave  a  groan  Naturally,  he  looked  a  little  pale.  In  a  mo- 
ment a  crowd  gathered;  then  the  police  came  and  carried  him  to  the 
cholera  hospital  in  spite  of  his  protestations  that  it  was  his  heavy  load, 
that  he  was  not  sick.  In  due  time  his  friends  heard  that  he  was  dead 
and  buried. 

5  The  poor  people  are  frightened,  and  try  to  conceal  themselves 
if  they  are  really  sick.  Doctors  generally  are  having  an  easy  time,  for 
no  one  likes  to  have  a  doctor  seen  entering  his  house." 

Thibetan  Polyandry. — The  eldest  son  alone  of  the  family  marries 
and  the  wife  accepts  the  brothers  of  her  husband  as  secondary 
spouses.  The  whole  family  is  thus  held  to  the  home.  The  children 
belong  to  the  elder  brother,  while  the  youwger  brothers  are  lesser 
fathers.  The  uatives  are  strongly  attached  to  this  custom,  the  women 
in  particular  despising  the  monotony  of  European  monogamy,  and 
"  widow "  is  a  term  of  reproach  among  them.  Children  are  very 
obedient  to  their  fathers  and  mothers,  and  the  family  feeling  is 
strongly  developed. — Age. 
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The  Silent  Majority  in  the  Medical  Profession. — Under  this 
captiou  Dr.  Bishop  wiites  to  the  Record,  complaining  of  the  lamentable 
fact  that  the  mass  of  the  profession  is  never  heard  from.  We  will 
quote  a  portion  of  his  letter  :  "  How  often  does  the  average  general 
practitioner  listen  to  the  special  pleading  of  some  young  congenial 
specialist  with  the  feeling  that  it  is  error  and  not  truth  that  is  gaining 
the  prestige  of  publication  from  the  forum  of  an  influential  sociefrv. 
That  which  is  not  true  is  false,  and  half  truth  is  falsehood's  most  dan- 
gerous shape.  The  common  knowledge  of  the  profession  should  be 
the  court  of  final  appeal  in  questions  of  medical  truth."  That  this  is  a 
serious  hindrance  to  the  great  object  of  all  such  activity — the  search 
after  truth — no  one  can  doubt. 

In  all  the  flood  of  medical  literature  with  which  the  profession  of 
late  years  has  been  deluged  there  is  something,  even  to  a  superficial 
observer,  which  is  lacking.  Some  men  write  too  much,  other  men 
publish  articles  for  the  mass  of  the  profession  which  are  too  abstruse 
and  ultra-scientific.  We  do  not  wish  to  condemn  the  publication  of 
truly  scientific  articles,  far  from  it,  but  we  do  wish  to  stimulate  the 
mass  of  the  profession,  who  are  not  specialists,  to  give  to  their  fellow 
laborers  the  results  of  their  clinical  experience,  for  in  this  way  a  fund 
of  information  will  be  circulated  which  can  be  done  in  no  other  way. 
It  matters  not  where  a  man  lives,  or  how  obscure  he  may  modestly 
think  himself  to  be  in  the  medical  world,  there  must  be  times  when 
his  experience  is  a  unique  one  and  when  he  must  witness  clinical 
phenomena  the  publication  of  which  will  be  valuable  to  the  entire  pro- 
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fessicm.  A  discerning  mind  will  be  able  to  separate  the  cliaff  from  the 
wheat.  Cliuical  experience  and  original  research  and  experimentation 
in  the  laboratory  must  go  hand  in  hand,  but  most  men's  lives  are  too 
short,  and  very  few  have  the  opportunity  to  labor  in  both  fields. 
Within  the  past  few  years  the  advance  in  theoretical  medicine  has 
been  very  rapid,  but  it  cannot  be  used  to  the  best  advantage  unless 
it  is  carefully  compared  with  the  experience  of  those  men  whose  daily 
work  is  at  the  bedside.  Do  not  let  any  intelligent  man  think  that 
what  he  publishes  will  not  be  read,  or  that  he  is  too  far  removed  from 
the  centers  of  the  medical  world  to  make  any  impression  upon  it.  Some 
of  the  brightest  names  that  adorn  medicine's  honor  roll  are  those  of 
men  who  began  their  labors  under  most  adverse  circumstances  and 
whose  means  for  reporting  the  results  of  their  experience  were  very 
meager.  Our  pages  will  be  gladly  opened  to  any  practitioner  of  med- 
icine who  will  favor  the  balance  of  the  profession  by  tersely  reporting 
any  interesting  clinical  experience. 

We  have  received  the  January  issue  of  Dr.  Squibb's  Ephemeris. 
It  is  a  longtime  since  the  last  one  was  issued,  but  that  only  makes  this 
number  the  more  welcome.  We  wish  there  were  more  men  in  the 
profession  having  Dr.  Squibb's  uninterested  devotion  to  its  interests. 

It  will  prove  interesting  to  our  readers  to  know  that  on  the  first 
of  January  Dr.  Thomas  H.  Manley  assumed  charge  of  the  surgical 
department  of  the  Medical  Times  and  Register. 

Dr.  Manley  has  long  been  known  as  a  frequent  contributor  to 
prominent  medical  journals,  and  we  wish  him  all  success  in  his  under- 
taking. 

Pre-Natal  Determination  of  Sex. — Dr.  George  Abbott  in  a  letter 
to  the  Record  announces  his  theory  that  conceptions  just  previous  to 
the  menstrual  period  result  in  boys,  and,  if  just  after,  in  girls. 

So-called  Abuse  of  Foot-ball. — An  immense  amount  of  the  most 
absolute  rot  has  been  published  upon  this  subject  within  the  last 
three  months. 

It  was  commenced  by  a  Philadelphia  medical  journal,  then  taken  up 
by  an  evening  newspaper  of  this  city,  and  subsequently  by  a  vast 
horde  of  periodicals  in  the  North,  South,  East  and  West. 

Nervous  insomnia  is  epidemic  in  Administration  circles  in  Wash- 
ington. 

Smallpox  on  Blackwell's  Island. — Smallpox  has  made  its  ap- 
pearance at  the  City  Hospital  on  Blackwell's  Island.    Three  of  the 
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patients  were  found  suffei'ing  from  the  disease  and  were  removed  by 
the  Health  Department  officers  to  the  Riverside  Hospital,  on  North 
Brother  Island.  Four  additional  cases  of  the  disease  were  reported 
at  the  Division  of  Contagious  Diseases.  The  patients  were  all  taken 
to  North  Brother  Island. 

The  President  has  appointed  Dr.  Edward  S.  Shakespeare  of 
Philadelphia,  Dr.  Stephen  Smith  of  New  York  Cit}',  and  Dr.  Preston 
H.  Bailhaehe  of  the  United  States  Marine  Hospital  Service  delegates 
to  represent  the  United  States  at  the  International  Sanitary  Congress 
which  meets  in  Paris.  These  appointments  do  not  require  confirma- 
tion by  the  Senate. 

We  have  received  a  reprint  of  an  interesting  article  upon  the 
"  Physiology,  Pathology  and  Treatment  of  the  Erectile  Tissues, '  by 
Dr.  John  J.  Caldwell,  of  Baltimore. 

A  Medical  Library  for  Chicago. — Professor  Senn  has  given  to 
the  Newberry  Library  his  large  collection  of  medical  books,  including 
those  gathered  by  the  late  Professor  Baum  of  Gottingen,  constituting 
a  very  fine  collection  of  works  on  anatomy  and  surgery,  with  full  sets 
of  some  of  the  more  valuable  periodicals. 
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AETICLE  L 

OBSERVATIONS  UPON  ABDOMINAL  SURGERY,  IN  RELA- 
TION TO  THE  GENERAL  PRACTITIONER. 

By  A.  Vandekveer,  M.D.,  Albany,  New  York. 

Mr.  President  and  Members  : 

Bafc  little  more  than  three  decades  have  passed  since  were  spoken 
the  words  of  that  particular  lecturer  whom  we  all  respected,  and  I 
may  say  loved,  for  his  pure  teaching,  when  by  a  vote  of  the  faculty  he 
was  instructed  to  deliver  a  course  of  lectures  upon  the  subject  of  ovar- 
iotomy ;  he  said  very  quaintly  in  his  opening  sentence,  "  Gentlemen,  I 
shall  expect  to  speak  to-day  with  more  than  my  usual  volubility  and 
eloquence,  as  I  shall  not  be  hampered  with  any  knowledge  of  my  sub- 
ject." 

This  really  reflected  at  that  time  the  true  condition  of  abdominal 
surgery  in  this  city.  Gastrotomy,  gastrostomy,  abdominal  section, 
laparotomy,  cceliotomy,  being  terms  little  used  in  those  days,  some 
even  unknown  by  good  specialists,  and  by  many  of  those  who  consti- 
tuted the  great  family  of  general  practitioners  tmderstood  not  at  all. 

Note  now  the  change.  Of  the  living  members  of  his,  at  that  time, 
audience,  of  those  who  are  present  here  this  evening  (and  the  same 
can  be  said  of  any  gathering  of  medical  men),  there  is  not  one  but  has 
some  knowledge  of  the  advances  made  within  so  brief  a  period, 
relating  to  the  subject  of  abdominal  surgery,  and  in  many  quiet 
towns  or  larger  villages  and  lesser  cities  are  to  be  found  brilliant 
and  competent  operators.  No  longer  do  we  have  trustees  of  prominent 
hospitals  and  medical  institutions  passing  resolutions  forbidding 
abdominal  section,  but  to  the  contrary  we  have  them  leading  in  their 
endeavors  to  do  all  that  is  possible  in  the  way  of  erecting  properly 
constructed  buildings — aseptic,  hygienic,  pure,  sweet,  clean  amphi- 
theaters— in  which  to  operate,  giving  everything  that  aids  the  surgeon 
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who  in  this  field  tries  to  relieve  human  suffering  or  save  the  lives  of 
those  who  but  a  few  years  since  must  necessarily  have  passed  away. 
Operations  now  performed  so  successfully  were  at  that  time  unknown 
or  done  amid  surroundings  and  with  technique  so  imperfect  that  the 
mortality  list  shocked  rather  than  inspired  confidence  in  our  general 
practitioners.  Now  that  such  advances  have  been  made,  what  is  the 
true  relation  existing  to-day  between  the  family  physician  and  that 
surgeon  who  in  his  own  city  or  location  endeavors  to  do  that  which 
the  general  practitioner  recognizes  is  necessary  for  his  patient  in  the 
way  of  operative  interference,  but  yet  himself  is  totally  unprepared 
to  do,  not  only  from  the  personal  surroundings  of  the  case  but  because 
of  his  inexperience  and  want  of  knowledge  of  the  surgical  technique 
required  ? 

It  is  not  my  intention  to  inflict  upon  you  this  evening  a  review  of 
the  advances  made  in  the  domain  of  abdominal  surgery  since  this 
memorable  sentence  was  given  to  the  students  of  the  medical  depart- 
ment of  Columbia  College. 

There  comes  before  the  general  practitioner  a  class  of  abdominal 
work  in  which  he  has  ample  time  to  make  the  diagnosis,  if  he  be  a 
man  of  fairly  average  skill.  As  a  busy  practitioner  he  can  pause 
sufficiently  to  examine  his  case  with  proper  care,  and  can  relegate  this 
class  of  patients  to  such  hospitals  into  the  care  of  such  men  who, 
from  experience  and  careful  study,  have  fitted  themselves  to  claim  his 
confidence  and  that  of  his  patients. 

Slow-growing  tumors  of  the  abdomen,  of  whatever  nature,  come 
under  this  classification,  and  the  general  practitioner  of  to-day,  who 
is  conscientious  in  the  discharge  of  his  duties,  knows  full  well  that  he 
is  no  longer  to  encourage  his  patient,  with  an  ovarian  tumor,  by  en- 
ticing her  from  month  to  month,  or  week  to  week,  through  the  process 
of  tapping ;  neither  is  he  to  attempt  that  which  his  own  good  judg- 
ment tells  him  he  is  not  competent  to  do  in  the  case  of  solid  tumors, 
whatever  their  character,  by  the  not  harmless  but  indiscreet  applica- 
tion of  electricity.  Such  a  class  of  patients  he  has  time  to  dispose  of 
in  a  manner  acquitting  him  as  an  honest  practitioner,  by  placing  them 
upon  a  plane  of  surroundings  very  hopeful  for  their  recovery.  But, 
on  the  other  hand,  what  are  the  assurances  that  can  be  given  to  the 
general  practitioner  regarding  more  acute  cases?  Cases  of  a  character 
that  perhaps  he  may  see  but  once  in  his  professional  lifetime,  pos- 
sibly oftener,  yet  of  which  from  his  text-books  he  may  have  a  theoret- 
ical knowledge,  never  so  valuable  as  that  of  practical  experience  and 
personal  observation.  The  general  practitioner,  his  patients,  the 
friends  of  the  latter,  to-day,  in  the  acute  cases  that  present  with  ab- 
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doraiiial  troubles,  are  keenly  alive  to  the  fact  that  wonderful  advances 
have  been  made  in  this  branch  of  surgery  within  a  few  years,  and 
look  to  such  men  as  have,  by  their  success,  won  and  can  claim  their 
confidence  for  help  in  this  direction.  Have  they  been  led  too  far  by 
our  text-books  of  to-day  in  dwelling  upon  the  work  of  the  abdominal 
surgeon?  Is  the  material  that  we  read  in  our  medical  journals  too 
hopeful,  too  enthusiastic  in  presenting  this  subject  to  the  profession 
at  large  ?  I  think  not,  and  yet  I  am  confident  that  there  are  certain 
conditions  in  which  the  abdominal  surgeon  and  the  general  practi- 
tioner should  be  brought  in  closer  contact,  in  nearer  touch,  one  with 
the  other,  and  that  it  is  the  duty  of  the  experienced  operator  and  the 
diagnostician  in  abdominal  surgery  to  place  before  the  profession  at 
large,  honestly  and  clearly,  his  conclusions  as  to  the  diagnosis  of  cer- 
tain cases,  as  to  the  results  that  may  be  reasonably  expected  from 
operations  done  at  certain  periods  and  at  certain  times  in  the  history 
of  the  case.  Take  for  instance  the  surgery  of  the  gall-bladder  of  to- 
day. There  are  many  noble,  bright,  general  practitioners  who,  upon 
this  subject,  have  not  yet  settled  the  question  in  their  own  minds,  and 
it  is  not  altogether  clear  to  them  as  to  the  actual  good  results  that 
have  followed  the  operations  upon  the  gall-bladder  and  ducts,  and 
they  are  equally  at  a  loss  in  making  their  diagnosis  in  certain  cases, 
for  the  reason  that  they  have  been  taught  in  the  past  that  one  of  the 
most  prominent  symptoms  of  biliary  colic,  and  of  biliary  concretions, 
is  the  presence  of  jaundice,  when  many  of  us  know  full  well  that  in  not 
a  few  of  our  operations  of  this  kind  this  one  symptom,  upon  which  so 
much  stress  is  laid,  and  has  been  laid  in  the  past,  is  frequently  en- 
tirely absent. 

Let  me  illustrate  a  little  more  fully  by  one  good,  general  prac- 
tioner  who  has  been  exceedingly  careful  in  investigating  a  particular 
case.  No  evidence  of  gall-stone  detritus  found  in  the  stools,  although 
for  several  days  passed  carefully  through  a  sieve,  and  every  other  pre- 
caution exercised.  No  jaundice,  no  gall-stones  in  stools,  when  every 
form  of  medical  treatment  has  been  followed  out !  No  distention  of 
gall-bladder !  Surely  the  case  must  be  one  of  sympathetic  gastric 
colic.  But  the  attacks  grow  more  severe  and  frequent,  and  the  general 
practitioner  decides  to  send  for  the  surgeon  who  he  knows  is  doing 
abdominal  surgery.  A  careful  examination  by  the  latter,  the  localized 
tenderness  over  the  region  of  the  gall-gladder,  the  sudden  onset  of 
the  attacks,  the  speedy  relief  afforded  at  times  when  certain  positions 
are  assumed,  the  bringing  out  of  the  fact,  on  careful  questioning  of 
both  husband  and  wife,  that  at  certain  times  they  had  noticed  a  swell- 
ing where  now  the  point  of  tenderness  seemed  the  greatest,  all  these- 
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conditions  being  emphasized  to  the  family  physician  resulted  in  a 
joint  expression  to  the  patient  and  her  friends  than  an  exploration 
was  justifiable  and  proper.  The  opinion  was  ventured  by  the  surgeon 
that  there  was  probably  a  lax-ge  stone  present  in  the  gall-bladder  (a 
condition  doubted  by  the  general  practitioner,  as  large  stones,  the 
books  say,  do  not  produce  trouble  of  this  kind),  and  that  the  common 
duct  was,free  ;  that  the  gall-bladder  was  nearing  the  point  of  ulcera- 
tion, perhaps  suppuration.  The  operation  was  readily  consented  to, 
and  this  large,  unusual  stone  found,  which  had  caused  all  her  suffering, 
the  patient  making  a  good  return  to  complete  health. 

Another  condition  in  which  the  abdominal  surgeon  does  not  ac- 
quit himself  so  fortunately,  the  case  being  one  of  many  years'  standing, 
frequent  attacks  of  pain  accompanied  by  jaundice,  light,  clay-colored 
stools,  all  the  clinical  symptoms  being  present.  All  medical  efforts 
failing,  an  operation,  after  consultation,  is  decided  upon  and  done  ;  the 
gall-bladder  found  contracted  to  a  mere  sinus,  and  stenosis  of  the 
common  duct,  with  many  adhesions,  yet  no  gall-stone  found.  The 
adhesions  were  loosened,  and  an  attempt  made  to  pass  a  probe  not 
successful.  The  patient  finally  made  a  good  recovery.  It_is  not  fair  to 
assume  that,  had  this  patient  had  an  early  operation,  when  medical 
treatment  seemed  to  avail  not  and  when  the  gall-bladder  had  not  yet 
contracted,  probably  containing  a  number  of  gall-stones  (some  of 
which  had  been  observed  in  the  stools),  she  would  have  had  a  more 
speedy  recovery,  saving  three  or  more  years  of  pretty  continuous  suffer- 
ing. 

Is  not  this  latter  an  illustrative  case  in  which  it  seems  wise  for  the 
general  practitioner  and  abdominal  surgeon  to  unite  early  their  skill 
for  the  cure  of  the  patient  ?  When  I  speak  of  the  united  efforts  of 
the  general  practitioner  and  the  abdominal  surgeon  I  mean  an  honest, 
thorough  looking  over  of  the  case  jointly.  I  do  not  mean  to  be  under- 
stood that  when  the  former  has  sent  for  the  latter  as  an  operating 
surgeon  he  must  necessarily  go  ahead  and  operate.  Medicine  plays 
some  strange  freaks  in  relieving  surgery  of  an  operation  now  and 
then. 

A  patient  under  judicious  care  of  an  able  practitioner,  gives  all 
the  symptoms  of  obstruction  of  the  common  duct,  yet  fails  to  respond 
to  a  line  of  treatment  most  thorough  and  complete.  He  is  already 
in  a  condition  of  cholaBmia,  presents  here  and  there  over  his  body 
appearances  indicating  the  approach  of  ecchymotic  spots,  so  danger- 
ous from  the  standpoint  of  surgical  inteference.  It  is  decided  by  the 
family  physician  and  friends  of  the  patient  to  send  for  the  surgeon 
who  has  operated  in  such  cases.    A  careful  going  over  of  the  history 
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of  the  case  and  a  thorough  consultation  reveals  the  fact  that  a  few 
remedies  have  not  yet  been  made  use  of,  and  large  doses  of  olive  oil 
are  given  for  a  few  days,  followed  by  the  free  use  of  succinate  of  iron 
and  the  continued  use  of  Sprudell  salts.  Within  a  week  the  pain 
oeases,  and  the  washing  of  the  free  evacuations  from  the  bowels  pre- 
sents this  genuine  gall  stone,  which  I  here  exhibit.  It  will  be  ob- 
served this  stone  presents  no  facets. 

This  man  had  suffered  for  many  years  from  gall-stone  colic.  He 
has  now  for  two  years  or  more  been  absolutely  well — that  is,  since  the 
olive  oil  treatment. 

That  the  common  duct  will  dilate  to  a  greater  extent  than  has 
ordinarily  been  believed  I  think  is  capable  of  demonstration  from  the 
specimen  I  next  present. 

This  case  was  known  to  have  had  a  number  of  attacks  of  biliary 
colic,  dying,  however,  of  another  disease.  An  autopsy  was  held,  and 
the  specimen  brought  me  a  few  hours  after  death.  There  were  in  the 
common  duct  two  of  the  gall-stones  here  seen,  while  all  the  others, 
with  the  exception  of  the  largest  one,  by  a  little  pressure,  passed 
readily  into  the  duodenum. 

Of  course  some  allowance  must  be  made  for  post-mortem  relaxa- 
tion. 

Let  me  inquire  whether  it  is  true  that  all  general  practitioners 
realize  fully  the  serious  dangers  that  are  associated  with  attacks  of 
biliary  colic? 

Those  of  us  who  in  days  past  have  held  many  autopsies,  know 
too  well  of  sudden  deaths  accompanying  gall-stone  colic,  in  which  the 
shock  to  the  nerve  centers,  from  the  great  pain,  was  such  as  to  turn 
the  balance  fatally  against  the  patient. 

Look  at  this  specimen  in  the  case  of  a  man  who  was  thought  by 
the  attending  physicians  likely  to  recover,  as  he  had  done  in  other 
well-known  attacks  of  jaundice  and  severe  suffering.  It  was  known 
that  he  had  passed  gall-stones  before,  but  now  medical  treatment  and 
nature  failed,  and  in  a  severe  paroxysm  he  passed  into  a  condition  of 
collapse  and  died. 

This  gall-bladder,  filled  as  it  is  with  gall-stones,  presents  a  most- 
perfect  specimen  to  illustrate  what  a  grand  chance  was  here  offered 
the  abdominal  surgeon  to  perform  cholecystotomy,  with  every  pros- 
pect of  his  patient  making  a  thorough  and  complete  recovery,  had  the 
general  practitioner  joined  hands  with  him  in  the  treatment  of  the 
case. 

Almost  the  same  may  be  said  of  the  other  like  specimens  that  ac- 
company this.    I  regret  that  these  three  specimens  were  at  the  autop- 
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sies  removed  somewhat  hurriedly,  but  at  the  time  they  showed  clearly 
stenosis  of  the  cystic  duct. 

Medical  treatment  has  unquestionably  done  good  in  such  cases 
by  a  carefully  regulated  diet,  by  an  application  of  therapeutics  suit- 
able, and  without  dispute  has  helped  the  patient  through  successfully, 
but,  again,  on  the  other  hand,  is  it  not  equally  true  that  valuable 
lives  have  been  lost,  and  the  years  of  man  lessened  in  consequence  of 
the  too  prolonged  effort  to  treat  that  kind  of  a  case  which  has  been 
diagnosed  and  is  now  fully  recognized  as  one  of  gall-stone  impaction  ? 
To  have  the  operation  delayed,  delayed  until  such  adhesions  have  re- 
sulted, such  malposition  of  important  organs,  as  to  greatly  embarrass 
the  operator  at  the  time,  and  to  interfere  seriously  with  a  favorable 
percentage  of  recoveries,  is  not  keeping  abreast  of  the  work  the  abdom- 
inal surgeon  is  capable  of  doing. 

These  are  to  be  classed  with  the  cases  that  have  suffered  repeated 
attacks  until  a  lodgment  in  the  common  duct  is  the  inevitable  result, 
a  well-defined  stenosis  has  formed  in  such  a  way  that  we  have  a 
sacculated  condition  of  the  duet  or  ducts,  a  contracted  gall-bladder 
upon  one  or  more  stones — cases  which,  had  they  been  thoroughly  un- 
derstood by  the  general  practitioner,  the  abdominal  surgeon  called 
in  early,  and  the  operation  done  promptly,  would  certainly  have  re- 
sulted in  a  smaller  rate  of  mortalities,  a  lesseniug  of  much  suffering, 
a  prolongation  of  life.  I  am  impressed  that,  while  the  general  prac- 
titioner is  justified  at  all  times,  so  far  as  it  is  reasonable,  to  restrain 
and  keep  his  patient  from  the  operating  table,  yet  my  observations  are 
in  this  direction,  and  it  is  upon  this  point  I  wish  to  be  i*ecorded,  that 
•we  have  on  this  subject  of  gall-bladder  surgery  to  make  an  advance 
in  the  direction  of  more  early  operation,  in  the  necessity  of  the  gen- 
eral practitioner  coming  more  in  touch  with  the  surgeon,  in  the 
prompt,  early  and  frequent  examination  of  these  patients,  and  that 
that  responsibility  rests  largely  with  the  family  physician. 

Let  me  again  illustrate:  We  have  here  a  specimen.  This  patient 
began  with  attacks  of  biliary  colic  two  years  previous  to  the  time  of  his 
death.  He  was  given  a  good,  careful  course  of  treatment,  thoroughly 
intelligent  in  every  way.  He  had  his  periods  of  being  jaundiced,  then 
would  evidently  get  relief,  remain  well  for  a  month  or  two,  when  the 
attacks  of  colic  would  return.  For  ten  months  previous  to  his  com- 
ing under  my  notice  the  jaundice  did  not  disappear.  He  lost  greatly 
in  flesh,  and  when  thoroughly  chohemic,  with  numerous  ecchyniotic 
spots,  it  was  suggested  to  him  that  an  operation  might  be  done  for 
his  relief,  upon  which  suggestion  he  acted  quickly.  In  doing  the  op- 
-e:\ition  I  found  just  that  kind  of  embarrassment  met  with  in  these 
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oases  of  nearly  obliterated  gall-bladder,  i.e.,  the  gall-stone  occupying 
the  common  duct,  producing  the  obstruction,  a  full  liver,  many  adhe- 
sions, a  difficult  operation  in  every  respect,  but  which  was  finally  ac- 
complished, working  from  the  cystic  duct  downward,  removing  the  cal- 
culus, and  being  able  to  pass  a  probe  through  into  the  duodenum.  It 
was  necessary  to  place  in  a  glass  drainage  tube  and  pack  around  with 
iodoform  gauze.  He  made  a  good  recovery  from  the  operation,  hav- 
ing movements  of  the  bowels  within  twenty-four  hours  afterward, 
and  the  following  twenty-four  hours  the  stools  gave  evidence  of  con- 
taining bile,  but  he  died  from  absolute  exhaustion  on  the  fourth  day. 
No  peritonitis  or  other  immediate  cause  of  death  was  present. 

Had  this  case  been  reached  earlier  the  results  might  have  been 
more  creditable  to  surgery. 

Among  the  cases  of  gall-bladder  surgery  are  those  in  which  the 
surgeon  should  be  guarded  as  to  the  possible  results  in  the  formation 
of  a  fistulous  opening,  concerning  which  it  is  our  duty  to  explain  more 
fully  to  the  family  physician  and  to  the  friends.  I  am  sure  I  have 
seen  keen  disappointment  resulting  in  some  of  these  cases  where  the 
continued  discharge  of  bile  became  a  source  of  annoyance,  and  the 
surgeon  criticised  somewhat  in  not  being  able  to  close  the  fistulous 
tract  as  early  as  had  been  promised.  Life  will  be  prolonged,  however, 
even  in  these  very  few  cases,  when  it  becomes  impossible  to  close. 
Better  have  a  fistulous  opening  than  complete  obstruction  of  the  com- 
mon duct,  with  no  outflow. 

There  should  come  to  the  abdominal  surgeon  of  to-day  a  great 
degree  of  comfort  and  pleasure,  as  he  reviews  his  field  of  work,  and 
realizes  with  what  complacency  it  is  possible  to  make  a  diagnosis, 
and  to  operate,  in  cases  of  cysts  of  the  pancreas,  desmoid  tumors  of 
the  abdominal  walls,  and  all  of  the  rarer  conditions  such  as  are  now 
met  with,  in  and  about  the  abdominal  cavity,  and  which  are  so  amen- 
able to  treatment.  But  these  conditions  are  such,  as  I  have  said  be- 
fore, that  the  general  practitioner  has  ample  time  for  securing  expert 
assistance  to  aid  in  a  proper  diagnosis. 

Among  this  group  may  be  classed  all  the  conditions  such  as  tu- 
mors, etc.,  that  develop  slow  obstruction  of  the  bowels,  but  not  to  the 
conditions  that  produce  acute,  quick  obstruction.  Here  a  prompt, 
early  joining  of  forces  by  the  abdominal  surgeon  and  general  practi- 
tioner is  imperative. 

In  connection  with  this  division  of  abdominal  work  there  is  that 
which  claims  our  most  earnest,  thorough  attention,  a  subject  that  is 
not  yet  thoroughly  mastered  ;  a  question  that  involves  more  acute 
diagnostic  skill,  a  more  careful  compilation  of  the  results  of  different 
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operators  and  presentation  of  facts,  in  which  the  geneial  practitioner 
must  join,  and  that  is  the  subject  of  appendicitis. 

From  ray  observation  of  vital  statistics,  causes  of  death,  etc.,  I 
do  not  notice  so  much  the  use  of  that  indefinite  term  "inflammation 
of  the  bowels  "as  I  do  the  diagnosis  ventured  "obstruction  of  the 
bowels,  cause  not  well  defined." 

I  believe  that  the  gentlemen  who  are  here  present  will  agree  with 
me  in  congratulating  ourselves  as  a  profession  that  we  are  no  longer 
to  be  distressed  by  the  term  perityphlitis,  and  other  similar  expres- 
sions as  indicating  some  form  of  trouble  with  the  appendix,  and  it  is 
just  at  this  point  I  feel  keenly  the  inconsistency  of  my  presence,  for  I 
know  that  I  am  in  the  midst  of  men  who  have  reflected  much  credit 
upon  American  surgery,  and  that  have  distinguished  them  as  authorities 
in  this  branch  of  abdominal  work.  However,  it  may  not  be  so  entirely 
out  of  place,  as  a  sentinel  coming  from  the  outer  line  of  pickets,  to 
present  a  report,  such  as  one  collects  in  meeting  these  cases,  in  a 
consultation  practice,  spread  over  a  section  of  country  that  embraces 
several  villages,  towns  and  smaller  cities.  I  have  listened  with  great 
interest  in  the  near  past  to  hear  one  good,  clear-headed  practitioner 
say  that  he  had  treated  ten  cases  of  appendicitis,  with  nine  recoveries 
and  but  one  death,  the  last  being  a  case  of  acute  perforation, 
the  patient  dying  within  two  or  three  days  of  the  attack  ;  the  former 
cases  embracing  those  in  which  abscesses  had  formed,  a  cherry 
stone  in  one  case  escaping  from  a  sinus  in  the  lumbar  x-egion,  another 
case  a  pumpkin  seed  escaping  with  discharge  of  pus  through  the 
rectum,  another  of  apple  seeds  through  an  opening  above  Poupart's 
ligament,  and  yet  he  felt  contented  that  his  cases  had  escaped  an 
operation,  and  had  recovered  so  well.  And  then,  on  the  other  hand, 
I  have  heard  another  equally  good  practitioner  say  that  he  had 
within  two  years  seen  eleven  cases  of  appendictis,  in  one  or  two  of 
which  he  had  operated,  but  that  ten  out  of  the  eleven  had  died  of 
septic  peritonitis,  none  of  them  living  longer  than  six  or  seven  days 

Now  here  are  two  reports  from  thoroughly  reliable  gentleman  in 
our  profession,  men  wdiom  we  respect,  men  who  are  honorable  mem- 
bers of  the  societies  with  which  they  are  connected.  One  has  but  to 
take  a  section  of  his  consultation  work  and  gather  much  that  presents 
points  of  intense  interest,  and  food  for  careful,  professional  thought 
and  study,  in  this  field  of  surgery. 

Julv  29,  1893,  I  received  a  telegram  from  a  physician  in  a  neigh- 
boring village,  a  man  careful  in  the  examination  of  his  cases,  and 
whose  diagnoses  are  generally  correct,  requesting  me  to  come  prepared 
to  operate   for  appendicitis.    The    patient  was  a  lady,  a?t.  forty, 
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resident  of  this  city,  married  fifteen  years,  having  one  child  twelve 
years  of  age.  Four  days  previous  she  thought  she  had  contracted 
cold  while  taking  a  bath  at  the  Springs,  but  the  symptoms  from  day 
to  day  pointed  to  trouble  in  the  right  inguinal  region,  temperature 
gradually  increasing,  reaching  103°,  and  her  pulse  120  the  night  I  saw 
her.  She  had  had  what  was  supposed  to  be  inflammation  of  the  bowels 
when  fifteen  years  of  age,  and  she  remembers  the  doctor  at  that  time 
asking  her  many  questions  as  to  whether  she  had  been  eating  fruit 
containing  seeds,  etc.,  he  evidently  suspecting  some  trouble  with  the 
appendix.  She  was  at  that  time  living  in  Germany.  After  being  sick 
two  months  she  ultimately  recovered.  Ten  years  ago  she  suffered 
from  another  somewhat  similar  attack  but  was  told  by  her  attending 
physician  that  the  difficulty  was  probably  connected  with  the  right 
ovary.  AVhen  I  saw  her  I  had  but  to  confirm  the  diagnosis  of  the 
physician  who  sent  for  me,  and  that  we  would  probably  operate  early 
the  next  morning.  During  the  night  her  family  physician  arrived,  a 
very  intelligent  practitioner,  and  we  saw  the  case  on  the  early  morning 
of  July  30th.  She  had  passed  a  more  comfortable  night,  one  or  two- 
doses  of  morphine  had  been  administered,  her  temperature  was  100f, 
pulse  88,  and  in  many  ways  she  was  feeling  much  better.  Her 
husband  had  arrived,  and  was  exceedingly  anxious,  if  possible,  to 
postpone  the  operation.  An  enema  given  had  resulted  in  a  fairly 
good  movement  of  the  bowels,  with  considerable  gas,  and  it  was  thought 
well  to  wait  until  the  following  day.  Ice  was  applied  with  much  com- 
fort— no  anodynes,  but  a  cautious  line  of  treatment  continued.  I  can 
only  say  that  this  case  (a  case  undoubtedly  (of  recurring  appendicitis) 
made  a  gradual  recovery — a  proper  case  now  for  operation,  one  that 
we  feel  almost  sure  will  recover  from  an  intermediate  operation, 
which  is  undoubtedly  becoming  the  proper  line  of  treatment  for  all 
such  cases.  A  case  dangerous  to  be  left  to  go  on  until  another  at- 
tack. 

On  Monday,  July  31,  a  call  was  received  from  an  opposite  direc- 
tion to  see  a  student,  aet.  nineteen,  a  splendid  specimen  of  physical 
development,  a  very  intelligent  person.  On  the  25th  he  had  made  a 
nine  mile  ride  on  his  bicycle  up  the  mountain  side,  and  thinks  that  he 
ate  a  quart  or  more  of  black  and  red  raspberries.  This  was  on  Tues- 
day. On  Thursday  he  began  to  complain  of  some  pain  in  his  abdo- 
men, believing  that  it  was  like  an  attack  he  had  had  at  the  seashore 
and  called  then  bilious  colic.  Similar  remedies  were  made  use  of  but 
without  benefit.  He.  gradually  grew  worse  Friday,  and  on  Saturday 
vomited  some.  He  vomited  much  worse  on  Sunday,  a  greenish  dark 
looking  fluid,  distinctly  mixed  with  blood.    When  I  saw  him  at  five 
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P.M.  Monday  his  temperature  was  102,  pulse  140,  very  little  distention 
of  the  bowels,  and  he  had  a  fairly  liquid  movement  of  the  same  while 
I  was  examining  him.  He  had  passed,  with  some  of  the  enemas  that 
had  been  made  use  of,  some  berry  seeds.  He  was  delirious,  and  it 
was  difficult  to  make  out  the  second  sound  of  the  heart,  was  vomiting 
a  greenish  looking  fluid  with  some  blood.  Mutual  diagnosis,  acute 
enteritis,  with  possible  perforation  of  the  appendix.  An  operation 
not  deemed  advisable,  as  he  was  already  becoming  moribund  and  died 
fifteen  hours  afterward. 

The  autopsy  revealed  a  very  excessive  enteritis,  the  caecum  in 
several  places  being  ulcerated  to  the  point  of  perforation,  the  appen- 
dix contained  several  seeds,  and  at  one  point  perforation  was  nearly 
complete,  but  the  contents  had  not  yet  escaped  into  the  peritoneal 
cavity.  Probably  a  case  of  acute  appendicitis.  Possibly  an  early  op- 
eration might  have  done  some  good. 

August  7  I  responded  to  a  telegram  asking  me  to  see  the  case  of 
a  male,  se.  forty-two,  a  machinist  by  occupation,  who  ten  years  before 
had  had  an  attack  of  appendicitis  with  peritonitis.  Two  days  pre- 
vious to  the  time  I  saw  him,  after  doing  some  heavy  lifting,  he  was 
seized  with  severe  pain  in  the  right  side.  Later  the  case  was  recog- 
nized as  one  of  appendicitis  by  his  family  physician  who  recommended 
an  immediate  operation.  I  found  the  patient's  pulse  90,  temperature 
a  little  more  than  100,  he  feeling  a  little  better  than  he  had  forty-eight 
hours  previously.  There  was  no  doubt  about  the  appendix  being  im- 
plicated and  that  the  general  practitioner  was  right  in  every  respect. 
An  operation  was  absolutely  refused  by  his  wife,  this  opinion  being 
sustained  by  an  older  physician.  This  patient  is  not  yet  well,  no  ab- 
scess has  pointed,  no  operation  has  been  done,  but  the  case  is  one  un- 
questionably for  intermediate  removal  of  his  appendix. 

Monday.  August  7,  a  strong,  healthy  boy,  set.  sixteen,  a  farm- 
er's son,  developed  gradually  a  pain  that  became  very  severe  toward 
night,  and  located  in  the  right  inguinal  region.  The  only  history,  in 
any  deviation  from  health,  was  a  supposed  strain  of  some  two  weeks 
before.  His  bowels  now  became  constipated,  and  he  vomited  some. 
He  was  seen  by  a  very  excellent,  astute,  keen  practitioner,  who,  al- 
though advanced  in  life,  is  thoroughly  alive  to  all  modern  diagnostic 
skill  in  reference  to  bowel  trouble.  The  boy's  temperature  had  grad- 
ually increased,  and  on  Sunday,  August  13,  was  102,  with  a  pulse  of 
100.  There  was  marked  tenderness  in  the  right  inguinal  region,  and 
evidence  of  appendicitis  well  defined.  I  saw  him  on  Tuesday, 
August  15.  The  night  before  he  had  had  a  free  movement  of  the 
.bowels,  his  temperature  was  normal,  and  his  pulse  80.    Soreness  and 
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tenderness  were  confined  strictly  to  the  appendix,  where  an  enlarge- 
ment could  be  made  out.  There  was  such  marked  improvement  in 
his  case  that  it  was  thought  best  to  wait  and  not  go  on  with  an  im- 
mediate operation.  This  young  man  has  made  a  slow  but  continued 
convalesence,  no  abscess  forming,  and  is  now  apparently  well.  Is 
this  now  a  proper  case  for  operation  ? 

August  10  a  case  presented  of  a  lady,  aet.  35,  a  school  teacher 
by  occupation,  treated  when  one  year  of  age  for  what  was  believed  to 
be  inflammation  of  the  bowels.  Began  menstruation  at  thirteen, 
never  regular,  and  always  suffering  more  or  less.  From  November, 
1892,  until  the  time  I  saw  her  she  had  four  distinct  attacks  with  all 
the  symptoms  indicating  appendicitis.  Her  family  physician,  a  most 
excellent  gentleman  of  sixty,  who  had  attended  her  in  these  last  at- 
tacks, did  not  believe  in  an  operation  for  appendicitis,  and  advised  her 
to  the  contrary.  She  was  emaciated,  was  unable  to  go  on  with  her 
occupation,  and  had  just  recovered  from  her  last  attack  when  I  saw 
her.  I  advised  an  immediate  operation,  to  which  she  consented.  I 
found  many  adhesions,  the  appendix  doubled  upon  itself,  shortened, 
and  difficult  to  remove,  which  I  here  exhibit.  She  made  an  excellent 
recovery,  has  gained  much  in  flesh,  has  had  no  return  of  her  unpleas- 
ant symptoms,  and  is  improving  in  every  way. 

A  healthy,  strong  young  lady,  set.  nineteen,  had  indulged  quite 
freely  the  previous  week  in  the  eating  of  grapes.  On  the  evening  of 
September  15,  Friday,  she  was  taken  with  severe  pain  in  the  epigas- 
tric region,  after  having  exposed  herself  somewhat  by  sitting  upon 
the  cold  ground ;  was  given  a  seidlitz  powder  that  night  by  her 
mother  which  she  soon  vomited.  She  was  seen  Saturday  by  her 
family  physician,  a  clear-headed,  shrewd  practitioner,  who  gave  her 
some  small  doses  of  calomel  and  hypodermic  injection  of  morphine. 
She  had  two  or  three  movements  of  the  bowels  and  was  easier  Sun- 
day p.m.,  the  17th,  when  I  saw  her  with  her  ph}rsician.  She  com- 
plained of  pain  in  the  region  of  the  appendix  on  deep  pressure,  and  I 
had  but  to  confirm  the  doctor's  opinion  of  appendicitis.  I  saw  her 
early  the  next  day,  the  18th  ;  her  temperature  was  102,  pulse  120,  with 
evidences  of  suppurative  appendicitis  Avithout  doubt.  She  was  re- 
moved to  the  hospital  at  once  and  an  operation  done.  There  was 
much  effusion  of  serum  in  and  about  the  appendix  which  had  extended 
also  into  the  cavity  of  the  pelvis,  lymph  exudate  thrown  out,  holding 
coils  of  the  small  intestines,  pus  forming.  Appendix  was  found  in  a 
gangrenous  condition,  several  grape  seeds  present.  Peritoneal  cavity 
and  the  pelvis  were  thoroughly  washed  out  with  hot  water  containing 
salt  and  alcohol,  long  glass  drainage  tube  introduced  into  the  cavity 
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of  the  pelvis,  immediate  neighborhood  of  the  stump  of  the  appendix 
and  caicum  packed  with  iodoform  gauze  as  drainage,  which  was 
changed  on  the  third  day,  the  temperature  showing  a  slight  rise.  The 
packing  was  continued  and  the  drainage  tube  left  in  for  nearly  a  week, 
patient  making  an  uninterrupted  recovery. 

A  young  man,  aat.  twenty-five,  comparatively  well,  was  standing 
at  his  desk  ten  a.m.  Saturday,  November  19.  While  paying  off  his 
employees  was  seized  with  a  sudden,  severe  pain,  which  compelled 
him  to  cease  work,  though  within  an  hour  he  walked  nearly  a  mile  to 
his  home.  Vomited  some.  Seen  at  once  by  his  family  physician,  who 
was  obliged  to  give  him  hypodermics  of  morphine  to  relieve  the  pain, 
but  who,  from  the  symptoms,  made  a  diagnosis  of  perforative  appendi- 
citis. The  next  day  when  I  saw  the  case  with  the  doctor  at  two  p.m. 
his  pulse  was  rapid,  he  had  all  the  local  symptoms  of  acute  appendi- 
citis ;  his  heart's  action  and  capillary  circulation  were  such  that  an 
effort  was  made  to  rally  him  somewhat,  although  useless.  The  opera- 
tion was  done  early  Monday  a.m.,  though  the  case  was  moribund  at 
the  time  and  he  lived  but  a  few  hours  afterward.  The  autopsy 
showed  perforative  appendicitis  with  a  most  malignant  septic  perito- 
nitis. I  might  cite  many  other  cases  occurring  in  the  same  space  of 
time,  but  these  I  have  selected  as  a  section  of  the  circle  pertaining  to 
the  abdominal  work  of  the  consultant  surgeon's  experience,  and  we 
have  here  an  illustration  that  brings  out  the  points  I  would  like  to 
hear  discussed. 

There  is  no  question  in  the  minds  of  operating  surgeons  that  in 
appendicitis  an  abscess  does  form,  and  nature  will  make  an  opening, 
and  the  cases  do  recover;  but  a  large  number  fail  to  do  so,  because 
an  operation  is  not  done  sufficiently  soon,  and  because  the  general 
practitioner  has  not  yet  reached  the  point  of  believing  that  operations 
in  these  cases  save  life. 

Then,  again,  is  it  not  true  that  we  are  reaching  the  point  where  we 
must  admit  that  the  intermediate  operation  for  relapsing  appendicitis 
is  an  established  procedure  in  surgery  ?  But  are  we  yet  on  solid 
ground  in  reference  to  our  cases  of  acute,  perforative  appendicitis '?  Is 
the  general  practitioner  yet  in  a  condition  to  diagnose  such  cases,  able 
to  make  a  prompt,  early  diagnosis,  and  have  we  any  array  of  statis- 
tics that  will  warrant  the  abdominal  surgeon  in  making  an  immediate 
operation,  treating  these  cases  as  we  would  bullet  wounds  of  the  intes- 
tines? \Vhen  we  consider  the  important  part  acted  by  certain  micro- 
organisms, such  as  the  bacillus  eoli  communis,  when  we  realize  how 
rapidly  septic  peritonitis  takes  place  in  the  vast  majority  of  these 
cases,  we  slip,  as  it  were,  to  ask  ourselves  the  cpiestion,  Have  we  as  yet 
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had  any  of  these  cases  recover,  following  ever  so  early  an  operation  ? 
This  is  the  branch  of  appendicitis,  it  seems  to  me,  in  which  we  have 
much  to  consider.  Advances  have  yet  to  be  made.  Are  the  middle- 
aged  and  elderly  members  of  the  family  of  general  practitioners  willing 
to  allow  the  operation  done  so  promptly,  even  though  they  have  made 
the  diagnosis  ?  Have  we  yet  sufficient  statistics  that  we  can  hold  out 
auy  encouragement  to  the  friends  of  the  patients — have  we  anything 
yet,  as  abdominal  surgeons,  to  encourage  ourselves  in  the  operation, 
in  these  dreadfully  acute  cases  ?  I  mean  these  intensely  acute  septic 
cases  of  perforating  appendicitis.  There  is,  in  these  cases,  little 
warning  —the  wound  is  made  ;  the  contents  of  the  intestinal  tract  are 
in  the  cavity  of  the  peritoneum  with  the  first  exclamation  of  pain. 

The  general  practitioner  is,  without  doubt,  making  a  more  early 
and  correct  diagnosis  in  these  cases.  The  sad  case  I  have  just  re- 
ported was  diagnosed  at  once  by  the  middle-aged,  able  practitioner  in 
charge,  and  could  he  have  reached  a  surgeon,  aud  had  his  own  way, 
he  would  have  had  an  operation  that  night,  so  certain  was  he  of  his 
diagnosis. 

There  is  one  condition  that  is  yet  to  the  general  practitioner  a 
somewhat  unexplored  field.  Heretofore— that  is,  up  to  within  a  few 
years — where  the  diagnosis  has  been  made,  they  have  looked  upon  a 
certain  class  of  cases  as  almost  hopeless.  I  refer  more  especially  to 
patients  suffering  from  tubercular  peritonitis.  Abdominal  surgery  has 
done  much,  very  much,  for  these  cases. 

While  the  pathology  is  not  yet  absolutely  settled,  we  know  from 
clinical  experience  that  drainage  cures  a  large  proportion  of  these 
cases  and  can  be  reached  in  no  other  way.  I  think  they  too  belong 
to  a  classification  in  which  the  general  practitioner  and  surgeon  should 
come  more  in  contact  with  each  other  in  their  examination  than  has 
been  the  case  in  the  past. 

In  pelvic  surgery,  that  which  comes  under  the  observation  and 
control  of  the  abdominal  surgeon,  there  is  a  great  responsibility  resting 
upon  the  general  practitioner  in  keeping  in  close  touch  with  his  consult- 
ant. 

It  is  now  more  than  thirty  years  since  the  French  pathologists, 
Bernitz  and  Goupil,  gave  to  the  profession  the  results  of  their  patho- 
logical investigations,  relating  to  pus  tubes  and  suppuration  of  the 
uterine  appendages,  yet  observe  how  slowly  we  have  been  as  operating 
surgeons  in  making  use  of  their  studies.  One  feels  as  though  our 
dear  old  professor  had  been  lecturing  upon  this  subject ;  but  now 
we  know  that  there  is  no  portion  of  the  abdominal  cavity  that 
requires  better  diagnostic  skill,  better  judgment  as  to  operation 
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or  no  operation,  than  the  pathological  conditions  that  are  to  be^ 
found  within  the  pelvis,  but  even  these  difficult  problems  are 
being  solved  and  the  profession  at  large  greatly  benefited  by 
the  earnest,  untiring  work  of  the  men  who  make  this  their  special 
labor. 

ARTICLE  IT. 

THE  MORBID  ANATOMY  OF  HEMORRHOIDAL  PILES. 
By  Thomas  H.  Manley,  M.D.,  New  York. 

Malgaigne,  while  writing  on  what  he  termed  "  hemorrhoidal  tu- 
mors," declared  that  their  nature  remained  a  disputed  question.  This 
fifty  years  ago.  He  cited  Joubert's  opinion  that  they  all  were  old 
varices ;  while  Ribes  declared  that  they  were  the  result  of  rupture  of 
the  veins,  tunic,  with  extravasation  into  the  cellular  tissues.  Aber- 
nethy  attributed  these  to  a  transformation  of  a  clot  of  blood,  and  sev- 
eral anatomists  have  pointed  out  a  kind  of  erectile  tissue  in  these  ex- 
crescences. Malgaigne  himself  thought  that  they  were  caused  by  a 
clot  of  blood  in  a  varicose  vein  undergoing  a  new  formation  (Manuel 
de  Medicine  Operatoire,  Ed.  III.,  p.  217,  Malgaigne).  Thus  it  would  ap- 
pear the  protean,  mixed  pathological  anatomy  of  those  growths  so 
commonly  found  about  the  anus  was  early  recognized  by  this  astute 
observer.  Hence  why  the  generic  term  piles  is  employed  here, 
rather  than  the  more  common  designation  hemorrhoids  ;  besides, 
the  former  term  includes  every  type  of  minor  growth  about  the  anus 
and  is  now  comprehensive,  while  the  latter,  strictly  interpreted,  ap- 
plies to  but  one  type  of  anal  tumor,  viz.,  that  dependent  on  varices  of 
the  hemorrhoidal  veins. 

The  common  term  hemorrhoids  so  generally  employed  in  the  text 
books  has  not  been  an  accurate  one  as  generally  applied,  and  has 
led  to  misconception  as  to  their  true  nature,  and,  as  a  natural  conse- 
quence, to  their  illogical  ti'eatment. 

In  general  terms  it  may  be  said  that  piles  are  dependent  on  some- 
thing more  than  a  simple  dilatation  of  the  veins  ;  that  they  are  the 
offspring  in  many  instances  of  a  very  complicated  process,  and  that  in 
not  a  few  of  the  hemorrhagic  type  the  walls  of  the  veins  are  in  no 
manner  whatever  involved. 

Whatever  their  exact  etiological  factors  may  be  they  are  all  for- 
tuitous formations,  and  taken  together  may  be  designated  as  neo- 
plastic growths  or  excrescences.  That  many  of  these  distinctly 
pediculated,  movable,  solid,  avascular  masses  have  their  starting 
point  in  some  one  of  the  anatomical  structures  of  which  the  lower 
third  of  the  rectum  and  the  anus  is  composed,  may  be  readily 
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demonstrated,  both  by  an  examination  of  the  coarse  characters  of  many 
of  those  small  tumors  often  mistermed  hemorrhoids,  and  by  a  microscop- 
ical examination.  Nevertheless,  though  admitting  this  to  be  the  case, 
still  there  are  unquestionable  proofs  that  in  the  greater  number  of 
cases  they  derive  their  origin  from  the  vascular  apparatus.  What 
their  exact  connection  with  the  blood  vessels  is,  however,  is  not  yet- 
definitely  settled.  For  instance,  the  commonly  accepted  view  that 
all  those  vascular  excrescences,  so  commonly  met  with  at  the  anal 
outlet,  are  dependent  on  a  varicose  state  of  the  veins,  is  certainly  not 
correct,  for  as  is  a  matter  of  common  observation  in  many  of  the  most 
troublesome  and  dangerous  types  of  so-called  "  bleeding  piles"  there, 
are  no  piles  at  all,  but  an  erosion  of  the  tiow  of  the  rectum,  which  ex- 
tends into  that  stratum  of  fine  arterial  loops  which  course  through 
the  submucosum,  or  there  is  a  crop  of  minute  papillary  villi  which 
stand  out  from  the  mucous  surface  like  so  many  diminutive  buds, 
which  freely  bleed  on  the  least  provocation.  The  hemorrhage  which 
escapes  from  them  is  always  purely  arterial  and  is  ejected  in  great 
quantities. 

From  the  character  of  the  hemorrhage  which  escapes  when  we 
incise  any  of  those  vascular  masses  which  constitute  the  ideab 
hemorrhoid,  it  is  evident  that  there  is  an  admixture  of  both  veinous 
and  arterial  blood  in  a  considerable  proportion  of  them.  In  other 
words,  it  is  clear  that  it  is  shed  from  an  angiomatous  tissue. 

From  the  foregoing,  therefore,  as  an  outline,  as  to  the  common 
characters  of  piles,  considered  as  to  their  composition,  they  may  be 
divided  first  into  vascular,  and  secondly  the  non  vascular ;  or,  the  hemor-. 
rhoidal  and  non-hemorrhoidal.  The  latter  may  be  further  divided,  in 
the  order  of  their  frequency,  into  (a)  veinous  hemorrhoids.,  (b)  arterial, 
(c)  angiomatous,  or  mixed. 

Inasmuch  as  the  morbid  anatomy  of  veinous  hemorrhoids  is  very 
obscure,  their  etiology  remains  doubtful,  as  far  as  pertains  to  the 
circulation.  Many  theories  have  been  invoked  to  account  for  them, 
by  different  writers,  at  various  times.  By  some  it  has  been  supposed 
that  gravity  played  an  important  role  ;  that,  as  the  rectal  veins  have 
no  valves  and  were  continuous  with  the  portal  circulation,  in  the  erect 
attitude  of  the  body,  they  had  to  sustain  an  unsupported  column  of, 
blood,  their  walls  were  prone  to  give  way  near  their  terminals. 

When  the  anatomy  and  physiology  of  the  lower  rectum  are 
considered,  however,  this  theory  loses  much  of  its  force. 

The  lower  third  of  the  rectum  is  purely  excretory  in  function. 
That  it  possesses  marvelous  power  in  the  absorption  of  certain  medica- 
ments goes  without  saying.     But  its  contents  in  health  are  purely  ex- 
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crementitious,  and  it  serves  only  as  a  reservoir  and  ejector.  And  it 
has  been  questioned  whether  it  possesses  any  property  at  all  as  an  as- 
similator  of  such  nutritious  substances  as  are  employed  in  what  is 
known  as  rectal  alimentation. 

But  the  emulger-t  veins  of  the  rectum,  unlike  those  of  any  other 
segment  of  the  intestinal  canal,  empty,  by  their  intimate  connection 
with  the  iliac  veins,  into  the  general  circulation.  From  the  number 
and  capacity  of  these  latter  vessels,  it  is  clearly  evident  that  the 
minute  terminals  of  the  inferior  mesenteric  veins  carry  into  the  por- 
tal circulation  but  a  minimum  quantity  of  veinous  blood. 

Hepatic  congestion  was  said  to  induce  or  aggravate  hemorrhoids 
by  impeding  the  visceral  circulation,  but  this  view  is  not  suppoited  by 
clinical  observations,  for  in  hot,  malarious  climates,  wherein  hepatic 
congestion  is  common,  it  does  not  appear  that  hemorrhoids  are  un- 
duly common.  Certain  it  is  that  in  neither  hypertrophic  or  atropic 
cirrhosis  do  we  meet  in  these  excrescences  oftener  than  in  those  who 
are  free  from  it.  Hemorrhoids  are  not  common  in  pregnancy,  though 
they  often  cause  great  distress,  for  a  while,  after  it. 

The  facts,  then,  go  to  point  that  the  underlying  causation  of  vein- 
ous hemorrhoids  (and  those  only  can  be  discussed  here)  is  probably 
local,  as  far  as  the  mechanism  of  those  mutations  in  the  tissues  are  con- 
cerned, which  lead  to  the  evolution,  peculiarities  of  form  and  situation 
of  these  blood  tumors. 

No  doubt  that  the  main  factors  in  the  production  of  hemorrhoids 
are  mechanical.  Over-distension  of  the  lower  bowel  and  pressure  on 
the  vessels  above,  by  faecal  accumulation  above,  exercise  a  constant 
pressure  on  the  walls  of  those  veins  which  lie  nearest  the  surface. 
After  an  extended  period  of  time  atrophic  changes  in  their  coats 
follow,  permitting  of  a  relaxation  of  them,  distension  and  displace- 
ment. Now  their  evolution  is  completed  by  violent  straining  at 
stool,  when  the  lower  edege  of  the  rectum  is  everted  through  the 
anus,  carrying  with  it  a  cluster  of  varices. 

In  the  most  common  variety  of  rectal  varices  all  the  coats  of  the 
vessels  are  simultaneously  distended.  But  there  is  a  type  of  blood 
tumors  in  this  situation  in  which  the  anatomical  composition  of  the 
parts  is  quite  unlike  this. 

In  these  there  has  been  a  thinning  and  laceration  of  the  internal 
coat  alone,  or  this  and  the  middle  coat,  followed  by  an  escape  of  blood 
into  muscularis  immediately  under  the  mucous  membrane.  When  the 
blood  escapes  slowly  it  excites  a  low  grade  of  inflammation,  forms  a 
sheath  for  itself,  becomes  encapantates  and  coagulates.  .  Sometimes, 
though,  in  a  cluster  of  hemorrhoids  we  may  find  that  some  of  them  con 
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tain  a  thick,  tarry,  black  material.  In  all  cases  of  chronic  hemorrhoids, 
their  contents  consist  of  a  stagnant  fluid,  which  on  microscopical  exam- 
ination is  found  to  consist  of  blood,  rich  in  pigment,  probably  caused 
by  escape  of  its  ferruginous  elements  from  the  hemoglobin.  But 
this  fluid  is  found  devoid  of  pyogenic  elements,  except  when  the  seat 
of  infection  or  suppuration  changes.  Whether  the  hemorrhoid  fol- 
lows in  consequence  of  uniform  dilatation  of  the  vessel  or  a  fusiform 
leakage  between  its  laminae  in  all  cases,  it  yet  preserves  its  investment 
of  mucous  membrane,  and  thus  escapes  from  the  constant  attrition  of 
the  coarse,  irritating,  faecal  masses  passing  over  it  But  it  remains  a 
foreign  body  constantly  exposed  to  violence,  and  therefore,  when  not 
re«orbed,  is  always  exposed  to  various  pathological  changes. 

Hemorrhoidal  piles  are  most  commonly  seated  just  inside  the 
verge  of  the  anus,  and  are  more  commonly  lodged  in  the  male  on  the 
lateral  and  posterior  wall. 

When  of  considerable  size  and  they  occupy  the  tissues  immedi- 
ately over  the  external  sphincter,  they  may  make  their  escape  outward 
and  become  external.  In  the  healthy  state  there  is  no  part  of  the 
mucous  investment  of  the  anus  visible  externally.  It  lies  now  in 
plaids,  corrugated  and  so  rolled  inward,  to  the  hollow  of  the  rectum, 
as  to  be  wholly  effaced. 

Hemorrhoids  undergo,  in  the  main,  two  pathological  changes, 
which  space  will  not  permit  of  a  detailed  discussion.  One  is  salutary 
iind  reparative.    The  other  is  incidental  and  degenerative. 

Resorption  and  automatic  obliteration  are  included  in  the  first. 

Hemorrhage,  inflammation,  ulceration,  fistula,  and  probably  can- 
cerous infiltration,  the  second. 

 •  ♦  •  
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SALPINGITIS. 

By  Dr.  Landau  (of  Berlin).    Translated  for  Gaillard's  Medical  Jour- 
nal by  H.  McS.  Gamble,  M.D.,  Moorefield,  West  Va. 
{Continued from  February  number.) 
C.  Pyosalpinx. — We  have  seen  how  hematosalpinx  and  hydrosalpinx 
may  be  converted  into  pyosalpinx  when  their  contents  pass  into  suppu- 
ration. 

An  intermittent  pyosalpinx  is  absolutely  impossible.  As  pyosal- 
pinx is  always  accompanied  by  very  grave  alterations  of  the  serous 
membrane  and  of  the  muscular  wall,  peritoneal  adhesions  to  the 
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neighboring  organs  are  rapidly  producer! ;  the  muscles  lose  their  vital- 
ity ;  evacuation  of  the  tube  cannot  be  accomplished.  The  causes  of 
the  obliteration  in  pyosalpinx  are  always  of  an  inflammatory  nature. 
Infection  of  the  mucous  membrane  is  slow  to  get  well,  and,  producing 
on  the  one  hand  a  chronic  suppuration  in  the  tubes,  it  exercises  on 
the  other  hand  an  influence  for  some  distance  upon  the  surrounding 
organs.  The  ovary  is  attacked  by  an  acute  inflammation,  then  chronic, 
and  is  often  converted  into  an  abscess.  The  circumscribed  pelviperi- 
tonitis determines,  in  all  directions,  adhesions  of  the  tube  with  the 
other  pelvic  organs,  thus  immobilizing  the  organ.  Allow  me  to  men- 
tion here  a  few  examples  of  adhesion  which  I  have  observed  during 
life  as  well  as  upon  the  dead  body.  The  posterior  fold  of  the  broad 
ligament  becomes  agglutinated  with  the  peritoneal  surface  of  the  tube, 
which  was  formerly  free,  in  such  a  manner  that  the  ovary  is  com- 
pletely covered  by  the  expanded  extremity  of  the  tube.  At  other 
times,  the  median  portion  being  inflected,  becomes  fixed  to  the  cul-de- 
sac  of  Douglas  and  the  tube  remains  bent  in  this  position.  It  may 
also  become  adherent  by  false  membranes  to  the  iliac  fossa  of  the 
same  side  or  be  drawn  toward  that  of  the  opposite  side.  Finally,  it 
may  exceptionally  undergo  considerable  changes  of  position,  when 
some  unusual  adhesions  unite  it,  perhaps,  to  the  other  tube,  perhaps 
to  the  small  intestine,  the  large  intestine,  the  great  omentum,  the 
bladder,  and  in  some  very  rare  cases,  to  the  anterior  abdominal  wall. 

It  is  precisely  the  possible  formation  of  these  adhesions  that  per- 
mits us  to  hope  for  a  relative  cure;  in  the  morbid  focus  thus  enclosed 
like  an  abscess  in  a  shell  and  separated  from  the  rest  of  the  organism, 
it  may  happen  that  the  solid  elements  will  be  absorbed  and  that  there 
will  remain  only  an  encapsuled  hydrosalpinx. 

In  the  case  of  pyosalpinx  the  wall  is  ordinarily  thickened.  This 
thickening  is  due  not  only  to  the  hypertrophy  of  the  muscles,  but  also 
to  the  accumulation  of  inflammatory  products  in  this  layer,  and  to  the 
false  membranes  of  the  peritoneum.  Very  often  this  thickening,  in 
cases  of  simple  pyosalpinx  as  well  as  in  cases  of  tuberculous  pyosal- 
pinx, causes  the  contained  matter  to  appear  much  more  considerable  in 
bulk  than  it  is  in  reality. 

The  latter  is  composed  of  pus  of  which  the  consistency  varies  ac- 
cordingly as  the  inflammatory  process  is  more  or  less  recent.  Some- 
times this  pus  is  fetid  and  contains  organic  detritus  in  abundance. 
In  tuberculous  pyosalpinx,  it  sometimes  becomes  caseous  ;  but  this 
caseification  does  not  pertain  exclusively  to  tuberculosis  pyosajpinx, 
and  sometimes,  in  simple  pyosalpinx,  we  also  find  caseous  matters, 
more  or  less  grumous  masses  which  have  no  relation  with  tubercle,  as 
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microscopical  examination  shows.  These  are  cellular  layers  resulting 
from  the  epithelial  desquamation  and  present  upon  section  the  im- 
bricated aspect  of  an  onion,  the  center  of  which  has  already  undergone 
a  caseous  metamorphosis,  while  the  external  layers  are  formed  of  uu- 
degenerated  epithelium. 

Oue  often  discovers  also  in  pyosalpinx  some  remains  of  a  hemor- 
rhage, and  sometimes  crystals  of  cholesterine  resulting  from  the  de- 
composition of  the  pus. 

Pyosalpinx  is  often  nx [lateral.  The  side  of  predilection  for  this 
affection  is  the  left  side,  and  in  this  case  the  other  tube  is  ordinarily 
invaded  by  hydrosalpinx,  as  we  have  mentioned  above. 

It  is  impossible  to  group  in  regular  types  the  infinitely  variable 
/'onus  that  the  tube  may  assume  in  case  of  pyosalpinx,  besides,  it  is 
evident  that  pyosalpinx  may  undergo  all  the  modifications  and  all  the 
alterations  that  we  have  observed  in  cases  of  hydrosalpinx  and  of 
hematosalpinx. 

As  hydrosalpinx  and  hematosalpinx  may  suppurate  and  assume 
all  the  qualities  aud  all  the  characteristics  of  a  pyosalpinx,  it  is  clear 
that  all  the  changes  of  form  which  they  may  pass  thixmgh  in  their 
course  may  be  observed  in  pyosalpinx. 

Cases  of  primary  pyosalpinx  present  two  principal  types  :  either 
the  tube  preserves  its  form,  that  of  a  spiral  roll  twisted  upon  itself 
and  with  greater  or  less  dimensions,  or  we  are  really  in  presence  of 
multiloeular  sacks  arranged  in  the  form  of  a  chaplet,  one  by  the  side 
of  the  other,  containing  purulent  foci  of  irregular  form,  the  remains  of 
the  primitive  canal  compressed  and  distorted  in  all  directions,  one 
part  of  the  wall  adhering  to  the  other ;  everywhere  there  are  false 
membranes  of  new  formation.  It  is  impossible  by  section  to  distin- 
guish the  new  formation  from  the  primitive  ;  the  circumvolutions  of 
the  normally  rectilinear  canal  are  complicated  to  such  a  degree  that 
we  find  it  three  or  four  times  in  one  section.  The  ensemble  of  the 
tumor  appears  then  flattened,  hard,  whitish,  and  it  is  difficult,  often 
impossible,  to  isolate  still  a  canal,  impossible  to  distinguish  the  dis- 
eased from  the  sound  parts. 

The  ovary,  the  broad  ligaments,  the  false  membranes,  what  re- 
mains of  the  wall,  the  whole  seems  fused  into  a  multiloeular  abscess, 
and,  many  times,  one  can  konly  discover  vestiges  of  the  primitive 
structure  of  the  tube  and  of  the  ovary  by  the  microscope.' 

1 1  have  had  to  pass  rapidly  over  the  relations  that  exist  between  the  diseases 
of  the  ovary  and  those  of  the  tube  :  they  are  incontestably  very  intimate  :  it  is  par- 
ticularly in  the  inflammatory  processes  that  the  two  organs  are  habitually  attacked 
at  the  same  time. 
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The  size  of  a  pyosalpinx  varies  between  that  of  a  pudding'  and 
that  of  a  robust  man's  fist. 

II.  Perforation. — In  simple  catarrhal  inflammation  there  is  pro- 
duced a  desquamation  of  the  epithelium  (catarrhal  ulcer).  These 
ulcers  heal  rapidly,  before  having  provoked  graver  troubles.  But  if 
a  catarrhal  ulcer  becomes  infected,  or  if  it  is  a  question  of  a  tuber- 
culous salpingitis,  diphtheritic,  etc.,  the  inflammatory  process  extends 
in  depth,  and  may  induce  a  perforation.  It  is  evident  that  a  perfora- 
tion will  be  produced  the  more  easily  by  the  ulceration  the  thinner 
the  wall  has  become :  and  since  the  processes  which  produce  the 
ulcers  at  the  same  time  determine  tension,  dilatation  and  atrophy  of 
the  wall,  a  perforation  will  be  produced  so  much  the  more  quickly  as 
the  disease  shall  have  the  more  energetically  contributed  to  the 
weakening  of  the  muscular  tunic.  It  is  not  rarely  that  large  vessels 
situated  at  the  bottom  of  an  ulcer  are  eroded,  and  that  the  blood 
pours  into  the  sack  in  large  quantity,  which  increases  its  tension. 
Now,  the  contents  which  sufficed  already,  as  we  have  shown  above, 
to  produce  a  rupture  of  the  healthy  wall  woald,  for  a  still  stronger 
reason,  in  the  presence  of  an  ulcer,  be  sufficient  to  cause  the  same 
result.  The  slightest  external  violence  will  also  accelerate  the  fatal 
issue. 

These  are  the  traumatisms  that  the  more  frequently  compromise  the 
life  of  women  attacked  by  a  salpingitis,  when  the  patients  walk  much 
and  make  energetic  efforts  in  lifting  burdens,  etc.,  or  even  when  upon 
going  to  bed  they  make  a  sudden  movement  of  the  trunk,  with  con- 
traction of  the  abdominal  muscles,  for  example,  or  in  an  effort  of  def- 
ecation. Apropos  of  the  influence  of  this  latter  cause  let  us  not  fail  to 
remember  what  adhesions  often  connect  the  tubes  with  the  intestines. 
When  the  intestines  of  these  patients  is  moved  in  a  violent  peristalsis, 
it  may  exercise  very  dangerous  tractions  upon  the  tubes.  An  un- 
lucky fall,  a  blow  upon  the  diseased  locality,  a  violent  coition,  in  short 
an  accident  of  any  kind  whatever  may  induce  the  sad  eventuality  of 
perforation.  It  is  necessary,  unfortunately,  to  mention  also  among  the 
causes  of  fatal  accideuts,  the  rude  and  unskillful  palpations  of  some 
phvsicians.    A  single  awkward  palpation  now  suffices,  owing  to  the 


It  may  therefore  be  legitimate,  from  a  clinical  standpoint,  to  consider  the  dis- 
eases of  the  two  organs  at  the  same  time  under  the  name  of  oophorosalpingitis,  but 
the  description  and  the  study  of  these  inflammatory  processes  gain  nothing  by 
doing  so  ;  for  each  organ  presents  too  much  individuality,  as  well  in  the  normal  as 
in  the  pathological  state.  Hence  it  is  preferable  to  consider  the  diseases  of  each 
one  separately. 

2 "  Boudin." 
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excessive  pressures,  to  produce  a  perforation.  I  Lave  seen  many  ex- 
amples of  cases  in  which  the  physician,  anxious  to  recognize  the  dis- 
ease and  above  all  to  cure  it  (massage),  has  caused  the  death  of  his 
patient. 

All  those  external  causes  which  we  have  just  mentioned,  or  the 
prior  existence  of  an  ulcer,  are  not  necessary  in  order  to  compromise 
the  diseased  tube ;  as  we  have  already  remarked,  the  excessive  pres- 
sure of  the  fluid  suffices  to  cause  a  perforation. 

Let  us  now  consider  the  consequences  of  (his  accident.  Small  solu- 
tions of  continuity  do  not  necessarily  cause  the  escape  of  the  fluid. 
We  have  never  witnessed,  for  example,  in  the  innumerable  punctures 
in  salpingitis  (at  least  by  our  method),  any  reaction  local  or  general. 
It  must  be  admitted  that  the  narrow  passage  becomes  closed  imme- 
diately upon  contraction  of  the  elastic  and  muscular  walls,  or  else  that 
the  part  involved  is  glued  together  itself  by  the  exudation,  before  the 
fluid  can  escape  from  the  opening  of  the  perforation.  One  may  also  ex- 
plain this  benignity  by  the  formation  of  false  membranes  or  their  pre- 
formation. Hence,  there  cannot  be  found  at  the  seat  of  the  perforation 
any  trace  of  the  solution  of  continuity,  or  merely  an  infinitely  small 
cicatrice  or  a  peritoneal  false  membrane.  But  should  the  adhesions 
of  the  serous  membrane  isolate  the  injured  part  from  the  surrounding 
organs  without  closing  the  tubal  wound,  a  fistula  is  produced  which 
allows  the  contents  to  escape.  Here,  again,  everything  depends  upon 
the  quantity  of  the  fluid,  its  virulence,  the  vitality  of  the  micro- 
germs,  the  kind  of  toxines  they  produce,  upon  the  one  hand,  and 
upon  the  vitality  of  the  organism  and  the  faculty  of  resorption  of  the 
involved  tissues  on  the  other. 

If  the  fistule  finds  an  issue  toward  the  exterior,  and  if  the  fluid 
can  consequently  escape,  it  may  be  cured  as  well  as  the  salpingitis. 
If  the  fistule  opens  into  an  internal  organ  everything  will  depend  upon 
the  nature  of  the  latter ;  if  it  opens,  for  instance,  into  a  hollow  organ, 
which  spontaneously  evacuates  the  fluid,  if  the  organ  thus  brought 
into  communication  with  the  tubal  sack  can  contain  foreign  matters 
or  septic  matters^without  suffering  from  their  presence,  if,  finally,  the 
liquids  are  not  driven  in  an  opposite  direction  through  the  same 
fistule  into  the  tube,  there  is  no  great  danger.  One  essential  matter 
also  is  the  nature  of  the  fluid  that  is  diffused  outside.  If  the  altered 
pathological  contents  are  composed  of  a  fluid  that  approaches  to  the 
normal  fluids  of  the  organism  (blood  serum),  the  rupture  will  seldom 
be  followed  by  any  unfortunate  result.  Still  more  it  may  sometimes 
be  advantageous  if  this  fluid,  physiological  in  its  nature,  but  which  the 
tube  so  reduced  in  its  superficies  cannot  resorb,  is  spread  over  a  larger 
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surface,  it  will  possibly  be  taken  up  by  tbe;  vessels,  and  the  accident, 
which  might  have  been  followed  under  other  circumstances  by  formid- 
able consequences,  is  turned  to  the  benefit  of  the  patient. 

The  tube  thus  emptied  of  its  fluid  and  freed  from  the  internal 
pressure  to  which  it  was  subjected,  may  return  to  the  normal  state,  its 
lumen  be  reopened  and  complete  cure  follow.  In  the  case  of  secretions 
chemically  dangerous,  but  containing  no  foreign  organic  elements 
(microgerms,  etc.),  the  result  depends  solely  upon  the  quantity  of  this 
fluid,  just  as  a  medicament  taken  in  small  doses  exercises  no  per- 
nicious influence,  while  it  becomes  poisonous  in  large  doses.  This  is 
the  case  when  the  decomposed  blood  takes  the  place  of  the  cyst  in 
hematosalpinx.  A  vast  field  of  study  is  opened  up  here  and  experi- 
ments upon  animals  might  furnish  valuable  information. 

If  the  matters  secreted  contain  living  organisms,  if  a  closed 
abscess  is  thus  placed  in  free  communication  with  the  rest  of  the  body, 
the  fate  of  the  patient  will  depend  upon  the  nature  of  the  microgerm, 
its  virulence,  the  age  of  the  exudation  and  upon  the  locality  at  which 
the  effusion  takes  place.  Evidently  it  is  never  proper  to  neglect,  in 
observation  of  these  cases,  the  force  of  resorption  and  the  force  of 
resistance  that  the  body  of  the  individual  possesses  against  infectious 
germs,  which  was  formerly  called  the  individual  predisposition. 
Just  as  certain  persons  are  refractory  to  cholera,  so  there  are  some 
who  can  support  without  great  harm  an  effusion  issuing  from  the 
tubes,  even  were  it  of  pus.  Just  as  one  man  may  support  a  pneumonia 
of  both  lutigs,  while  another  succumbs  to  the  invasion  of  only  one,  so, 
mutatis  mutandis,  as  to  the  tubes.  We  cannot  systematize,  but  by  ob- 
serving individual  characteristics  we  can  throw  light  upon  many 
doubtful  points. 

The  following  are  the  special  laws  that  we  may  deduce  from  a 
case  of  effusion  of  liquid  containing  microbes  : 

1.  In  the  acute  stage,  the  passage  of  even  inconsiderable  quanti- 
ties suffices  to  cause  death,  especially  when  the  effusion  takes  place 
freely  into  the  peritoneal  cavity. 

2.  In  chronic  salpingitis,  the  effusion  of  even  large  quantities- 
does  noHmmediately  cause  death,  but  produces  grave  alterations,  some- 
times general,  sometimes  local. 

There  is  a  predominance  of  local  troubles,  if  the  effusion  takes 
place  in  small  fractions  and  not  en  masse. 

In  regard  to  the  issue  of  the  disease,  it  is  of  great  importance  to 
know  whether  the  inflammatory  action  of  the  tube  still  continues,  or 
whether  the  fistule  is  closed.  Both  eventualities  are  possible,  the 
latter,  however,  under  the  reserve  that  the  suppurative  matters  be- 
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come  surrounded  by  firm  membranes  and  thus  form  limited  and  iso- 
lated abscesses,  with  no  communication  with  the  adjoining  organs.  So 
we  have  another  question  to  consider. 

Where  are  the  contents  of  the  tubes  diffused,  whether  through 
fistulas  or  by  a  perforation  ?  The  most  unfortunate  eventuality  is  an 
effusion  into  the  peritoneal  cavity,  even  when  the  fluid  from  the  tube 
contains  no  micro-organisms;  the  prolonged  sojourn  of  foreign  matters 
in  this  locality  may  result  in  a  purulent  peritonitis,  by  supplying  ma- 
terials of  culture  for  the  microbes  which  escape  from  the  intestine/ 
more  especially  if  the  fluid  of  the  tube  is  already  infected.  But  direct 
and  immediate  effusion  into  the  peritoneal  cavity  is  not  the  more  fre- 
quent case,  allowance  being  made  for  traumatic  perforations.  Much 
the  more  frequently  the  membranes  which  are  formed  under  the  influ- 
ence of  inflammation  anterior  or  concomitant  to  the  salpingitis,  suffice 
to  prevent  this  accident;  the  musculature  and  the  serous  mem- 
brane having  become  thick  and  callous  inconsequence  of  a  salpingitis, 
offer  a  certain  amount  of  resistance  against  the  extension  of  the  de- 
struction and  very  effectively  circumscribe  the  tubal  abscess. 

Certainly  we  often  meet  with  grave  modifications  in  the  walls  of 
these  abscesses,  which  are  nothing  else  than  the  tubal  walls  modified. 
Sometimes  we  find  deep  ulcers,  sometimes  the  suppuration  invades 
new  layers  of  muscles  and  disorganizes  the  whole  tissue  (dissecting 
salpingitis).  In  other  cases  .  there  is  nofistule  found  because  it  has 
been  cured  or  because  the  microbes  have  penetrated  as  far  as  the  peri- 
toneum through  the  lymphatic  system  without  producing  macroscopic 
perforations.  But  whether  it  be  a  macroscopic  or  microscopic  perfor- 
ation, the  results  are  the  same;  it  is  a  circumscribed  peritonitis,  or  it  is 
a  para  salpingitis,  that  is  to  say  a  phlegmon  of  the  pelvic  connective  tissue. 

Even  when  the  tube  has  become  sound,  when  the  fistules  have 
closed,  these  new  abscesses  continue  a  long  time  and  may  still  cause 
fresh  troubles  by  being  subjected  to  new  ruptures.  It  pertains  to  the 
special  pathology  of  pelvic  abscesses  to  explain  these  phenomena.. 
We  shall  therefore  only  briefly  touch  upon  two  very  distinct  types, 
although  they  are  in  reality  frequently  combined;  they  are  the  intra- 
peritoneal and  Vie  extra-peritoneal  suppurations.  The  first  is  in  its  acute 
form  a  rapid  disease,  causing  death  in  a  short  time  by  attacking  the 
peritoneum  directly  and  producing  an  acute  peritonitis,  while  in  its 
chronic  form  suppuration  is  always  established  in  preformed  divisions 
in  the  cavities  formed  by  the  adhesions  of  the  tubes  with  the  intestine 
or  of  one  tube  with  the  other,  or  with  other  pelvic  organs.  But  no 
law  can  be  established  in  regard  to  this  matter.  Each  division  of  the 
abdomen  may  become  the  seat  of  an  abscess,  for  every  organ  that  is. 
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covered  by  the  peritoneum  may  become  an  integral  part  of  the  cap- 
sular membrane  of  the  abscess.  It  is  for  this  reason  that  abscesses 
of  the  tubes  so  often  extend  to  the  ovary,  the  uterus,  etc.  Between 
the  intestines  depots  of  suppuration  may  form  and  give  rise  to  new 
infections.  In  short,  no  rule  governs  these  formations  ;  one  place  in- 
fects another  by  direct  contagion  ;  the  process  extends  millimeter  by 
millimeter. 

Then  the  abscess  being  present,  fistules  may  be  produced,  and 
thus  it  is  that  a  great  variety  of  communications  and  complications 
are  established. 

We  find,  therefore,  fistules  between  the  tube  and  the  uterus,  the 
intestine,  the  bladder,  and  all  possible  combinations  of  these  simple 
cases. 

In  extra-peritoneal  suppurations  the  progress  of  the  abscesses  is 
determined  by  the  development  itself  of  the  peritoneum.  If  a  perfor- 
ation of  the  tube  is  followed  up  from  the  extra-peritoneal  side,  the 
suppuration  is  propagated  into  the  sub-peritoneal  tissue,  and  may  ex- 
tend as  far  as  the  diaphragm  ;  paranephritic,  parasplenic,  and  para- 
metritic abscesses  are  frequently  the  consequence  of  it.  Naturally, 
fistules  are  produced  also  in  all  these  cases. 

The  intra  and  extra-peritoneal  suppuration  which  proceeds  from 
a  salpingitis  may  become  chronic,  provided  it  remains  local.  But 
once  the  blood  vessels  and  the  lymphatic  ganglia  are  infected  septi- 
cemia may  be  produced,  and  it  is  all  over  with  the  individual. 

We  have  particularly  insisted  upon  these  latter  effects  of  salpin- 
gitis in  order  to  explain  the  large  number  of  accidents  that  may  result 
from  them.  Let  us  not  forget,  however,  that  all  may  be  produced 
without  visible  perforation ;  how  many  times  do  we  encounter  an 
infection  of  the  adjoining  organs,  caused  by  the  salpingitis,  without 
being  able  to  discover  its  route. 

II. 

ETIOLOGY. 

In  the  preceding  chapter  we  have  attempted  to  establish  the  path- 
ological phenomena  which  are  the  results  of  the  different  kinds  of 
salpingitis;  it  is  only  incidentally  that  we  have  been  able  to  mention 
the  conditions  to  which  salpingitis  generally  owes  its  origin. 

In  studying  the  etiology  of  salpingitis  it  is  important  in  the  first 
place  to  determine  the  routes  by  which  the  inflammatory  germs  reach 
the  tube  and  attack  its  tissue. 

In  general,  the  Fallopian  tubes  are  sufficiently  protected  against 
the  disturbances  of  the  human  organism.    Situated  in  the  abdomen. 
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they  are  without  direct  communication  with  the  exterior,  their  physio- 
logical functions  are  not  of  capital  importance,  they  play  such  an  in- 
significant role  in  the  regular  evolutions  of  our  body  that  they  can  be 
released  from  activity  during  the  nine  months  of  pregnancy  as  well 
as  between  the  periods  of  menstruation.  Inducting  conduit  of  the 
spermatozoa,  then  excretory  conduit  in  the  opposite  direction  for  the 
fecundated  ovum,  the  tube  contains  only  matters  which,  in  them- 
selves, are  not  septogenic.  Other  conduits  often  become  or  always  are 
the  receptacles  of  septic  or  irritating  matters  ;  it  suffices  to  cite  the 
contents  of  the  intestine,  or  the  urine  which,  in  the  case  of  an  arthri- 
tis ad  urica,  becomes  a  source  of  irritation  to  the  whole  urinary  ap- 
paratus. 

This  simple  reasoning  would  therefore  prove  that  one  cannot  ad- 
mit a  primary  idiopathic  salpingitis.  There  is  but  one  single  malady 
of  the  tube,  primitive  and  of  internal  origin,  which  can  therein  pro- 
voke all  the  troubles  of  salpingitis  ;  that  is  tubal  pregnancy,  Under 
certain  circumstances  which  we  cannot  study  here  in  detail,  the  tube 
assumes  a  role  for  which  its  nature  and  its  very  structure  render  it 
absolutely  unfit.  The  defects  of  its  constitution,  that  is  to  say  the  in- 
sufficiency of  the  abdominal  and  uterine  issues,  explain/why  they  could 
neither  retain  nor  expel  the  foetus.  If  in  spite  of  their  constitutional 
fragility  the  walls  of  the  tube  are  susceptible  of  a  certain  resistance 
they  will  prevent,  to  a  certainty,  the  maturing  of  the  germ  which  is 
contained  within  them,  or  else  they  will  soon  break  and  spread  their 
contents  in  the  neighboring  cavities  in  such  a  manner  that  if  the  tube 
remains  intact,  the  foetus  dies ;  if  the  product  remains,  the  tube 
yields. 

Being  given  the  rupture  of  the  tube,  what  will  be  the  fate  of  its 
contents  ?  Will  the  foetus  be  able  to  live  in  its  new  medium  ?  It  is 
possible,  in  the  majority  of  cases,  although  there  follows  one  of  these 
two  alternatives  :  either  the  foetus  dies,  is  immunified  and  gives  riie 
to  no  further  symptom,  or  an  internal  hemorrhage,  by  seriously  com- 
promising the  life  of  the  mother  as  an  intra  or  extra-peritoneal 
hsematocele,  cuts  short  any  other  eventuality. 

We  shall  consider  here  the  case  in  which  rupture  does  not  occur, 
but  the  hetus  dies.  What  are  the  metamorphoses  which  the  gravid 
tube  undergoes'?  It  is  necessary  to  distinguish  two  conditions  in  this 
tubal  abortion :  there  is  a  hemorrhage  caused  by  the  detachment  of 
the  placenta,  and  in  this  case  there  is  produced  a  haematosalpinx,  to 
which  we  shall  not  refer  again,  or  the  foetus  dies  spontaneously. 

In  every  tubal  pregnancy,  the  tube  is  distended  and  becomes 
•cystic,  sometimes  in  its  whole  length,  sometimes  only  in  a  portion  of 
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its  area  ;  the  former  is  very  rare  ;  the  second  is  very  common,  and  we 
then  rind  a  fusiform  dilatation  in  a  portion  of  its  extent. 

The  more  recent  the  pregnancy  is,  the  more  easy  is  the  resorption 
of  the  dead  ovum  ;  the  involution  of  the  walls  effaces  all  traces  of 
this  inopportune  implantation.  There  is  simply  a  more  or  less  brief 
cessation  of  menstruation,  an  inconstant  sign,  however,  and  the 
expulsion  of  a  uterine  caduca  which  attest  the  existence  of  a  tubal 
pregnancy  or  rather  of  a  tubal  abortion,  or  the  sack  which  contains 
the  foetus  suppurates,  whether  a  hemorrhage  has  taken  place  before 
or  not.  All  the  signs  of  an  acute  pyosalpingitis  are  manifested,  and  a 
histological  examination  of  the  tubal  contents  alone  can,  by 
the  determination  of  fcetal  remains,  and  above  all  of  placental 
villosities,  prove  to  us  that  it'  is  not  a  question  here  of  simple 
pyosalpingitis,  but  of  a  pyosalpingitis  caused  by  a  tubal  pregnancy, 
or  else  finally  the  fcetal  sack  is  enveloped  by  neo-membranes,  and  is 
entirely  encapsuled  under  favor  of  the  reactionary  inflammation  of  the 
tubal  wall  in  the  presence  of  this  foreign  body. 

We,  therefore,  readily  see  how  tubal  pregnancy  and  its  abortions 
determine  irritative  processes,  which  terminate  in  salpingitis. 

Inversely,  we  can  demonstrate  briefly  to  what  extent  salpingitis  is 
capable  of  contributing  to  tubal  pregnancy. 

(To  be  continued.) 

—  <  ♦  ►  

SELECTIONS. 

TREATMENT  OF  UKIC  CONCRETIONS  AND  TOPHI. 
By  Dr.  E.  Lepixe,  Professor  of  Clinical  Medicine  in  the 
Medical  Faculty  of  Lyons. 
I. — To  determine  exactly  the  pathogenetic  significance  of  uric  acid 
is  a  very  delicate  question.    In  the  opinion  of  some  authorities,  it  is 
the  cause  of  all  sorts  of  mischief,  while  others  are  very  skeptical  on 
this  subject,  pointing  out  the  fact  that  by  simply  treating  the  uric  di- 
athesis the  accompanying  symptoms  are  by  no  means  cured.  This 
seems  plausible  enough,  but  it  may  be  objected  that  all  the  disorders 
produced  by  a  certain  dyscrasia  are  not  necessarily  corrected  by  treat- 
ment of  this  dyscrasia.    Thus  there  are  syphilitic  accidents,  totally 
incurable  in  spite  of  all  treatment,  and  named  parasyphilitic  in  order 
to  indicate  that  they  must  be  attributed  to  other  causes  conjointly 
with  syphilis.     Tabes  dorsalis  is  one  of  the  most  striking  examples  of 
parasyphilitic  accidents,  and  quite  recently  Prof.  Founder  has  de- 
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scribed  a  form  of  parasyphUitic  epilepsy.  Why  should  we  not  also 
admit  the  existence  of  " paragouty"  accidents? 

Indeed,  I  must  confess  that  I  am  inclined  to  believe  that  the 
number  of  morbid  troubles  ascribed,  on  rather  loose  grounds  appar- 
ently to  the  uric  diathesis,  is  too  large,  and  that  some  of  these  dis- 
orders are  probably  caused  by  other  organic  acids — the  exaggerated 
.production  of  which  in  the  organism  is  certainly  due  to  a  sluggish  nu- 
trition ( lactic,  oxalic  and  especially  fatty  acids)— but,  on  the  other 
hand,  there  seems  to  be  no  question  that  the  uric  acid  alone  is  a  fre- 
quent source  of  morbid  symptoms.  To-day  I  shall  investigate  only 
the  subjects  of  gravel  and  gouty  tophi  largely  constituted,  as  is  well 
known,  by  acid  urate  of  sodium.  Tlie  physician  is  called  upon  to  pre- 
vent the  formation  of  these  concretions  of  uric  acid  or  urate  of  sodium, 
and,  in  case  they  already  exist,  to  bring  about  their  disappearance. 

To  prevent  the  formation  of  gravel  in  a  subject  predisposed  to  its 
appearance,  and  to  prevent  the  production  of  tophi  in  a  gouty  indi- 
vidual, is  by  no  means  an  easy  task.  To  begin  with,  there  are  always 
local  conditions,  which  exercise  a  powerful  provocative  influence,  and 
it  is  therefore  necessary,  in  the  case  of  a  patient  of  the  former  kind,  to 
insure  the  integrity  of  the  urinary  passages,  and,  in  the  latter,  to  re- 
move every  possibility  of  an  articular  traumatism.  So  much  for  the 
local  conditions ;  let  us  now  see  what  the  general  conditions  are. 

II. — Many  physicians  still  assume  that  the  uric  acid,  like  the  var- 
ious acids  which  I  have  enumerated  above,  results  from  the  nutrition 
becoming  sluggish  and  particularly  from  want  of  oxidation.  In 
a  little  treatise  published  quite  a  while  ago,  Bartels  has  insisted  that 
uric  acid  in  abundance  is  met  with  in  patients  with  impaired  respira- 
tion. It  is  questionable,  however,  whether  the  facts  pointed  out  by 
Bartels,  accurate  though  they  be,  have  not  been  wrongly  interpreted. 
In  proportion  to  their  weight,  children  produce  more  uric  acid  than 
adults,  and  birds  excrete  almost  all  their  nitrogen  in  the  form  of  uric 
acid.  But  is  it  possible  to  suppose,  therefore,  that  the  nutrition  of  a 
child  or  a  bird  is  impeded  ?  Prof.  Cazeneuve  made  a  sparrow-hawk 
breathe  pure  oxygen,  without  succeeding  in  causing  a  decrease  in  the 
amount  of  uric  acid  excreted  by  the  bird.  This  substance  is  certainly 
less  oxidized  than  urea ;  but  that  is  no  reason  for  pretending  that  its 
production  is  the  result  of  insufficient  oxidation  of  the  nitrogenous 
substances. 

Maruss  has  shown  that  a  subject  in  a  state  of  inanition,  beginning 
with  the  thirteenth  hour,  almost  constantly  excretes  the  same  quan- 
tity of  uric  acid,  and  he  comes,  therefore,  to  the  conclusion  that  this 
acid  is  not  derived  from  the  albuminoids  of  the  food,  but  from  the- 
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tissues.  Horbaczewski,  of  Vienna,  has  gone  still  farther  in  a  series  of 
very  remarkable  investigations,  having  actually  produced  uric  acid  by 
causing  the  pulp  of  the  spleen  to  be  digested  at  a  temperature  of  40° 
C,  in  the  presence  of  arterial  blood.  From  a  kilogramme  of  this  pulp 
he  obtained  2 J-  grammes  of  uric  acid.  In  conjunction  with  his  pupils, 
Sadowski  and  Formanek,  this  chemist  has  ascertained  that  a  large 
number  of  different  tissues  which  do  not  contain  uric  acid  at  the  time 
of  death,  are  capable,  like  the  pulp  of  the  spleen,  of  forming  this  acid 
in  a  few  hours;  and  he  conchides  from  a  series  of  experiments, which  it 
would  take  too  long  to  explain  here,  that  the  acid  is,  in  all  probability, 
derived  from  the  nucleine  which  exists  in  abundance  in  the  tissues  of 
our  body,  and  especially  in  the  white  blood-corpuscles.  ' 

Although  Horbaczewski's  investigations  have  not  escaped  adverse 
criticism,  and  his  conclusions  cannot  as  yet  be  admitted  among  the 
acquisitions  of  science  as  absolutely  true,  it  is  nevertheless  certain 
that  considerable  progress  has  been  made  in  our  knowledge  of  the  or- 
igin of  uric  acid,  and  that  there  are  very  weighty  reasons  for  consider- 
ing it  as  a  product  of  the  disintegration  of  certain  tissues.  In  this 
respect,  the  amount  of  its  daily  excretion  is  of  considerable  importance, 
seeing  that  it  might  enable  us  to  obtain  information  as  to  the  life  of 
the  white  blood-corpuscles.  It  is  thus  easy  to  understand  why  it  is 
that  uric  acid  is  found  quite  abundantly  (up  to  3  grammes  a  day)  in 
the  urine  of  leucocythaemic  patients,  no  matter  whether  the  leucocy- 
thaemia  is  of  splenic  or  lymphatic  origin. 

Though  the  amount  of  uric  acid  excreted  by  these  patients  is 
much  larger  than  the  maximum  observed  in  other  chronic  diseases, 
they  are  never  found  to  be  troubled  with  either  gravel  or  tophi.  Are 
we  able  to  explain  this  apparently  paradoxical  fact  ? 

I  think  so,  provided  we  take  into  account  the  fact  discovered  by 
E.  Pfeiffer,  namely,  that  the  uric  acid  is  not  invariably  excreted  in  the 
same  state,  being  sometimes  ready  to  form  a  deposit,  because  it  exists 
in  a  feeble  combination,  while  at  other  times  it  is  combined  in  such  a 
manner  as  to  be  only  with  difficulty  precipitated. 

III. — The  procedure  of  E.  Pfeiffer  consists  in  filtering  a  certain 
quantity  of  urine  (100  cubic  centimeters)  through  a  filter,  on  which 
have  been  placed  50  centigrammes  of  uric  acid  in  crystals.  If  this 
urine  comes  from  a  child,  old  man,  or  adult  subject  without  gouty  pre- 
disposition, it  dissolves,  in  the  process  of  filtering,  a  small  quantity  of 
uric  acid,  with  the  result  that  the  filtered  urine  is  richer  in  this  prin- 
ciple than  it  was  in  its  original  state. 

In  the  case  of  urine  of  a  gouty  subject,  the  result  is  exactly  the  re- 
verse, seeing  that  it  is  almost  entirely  deprived  of  its  uric  acid,  which 
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proves  that  this  acid  existed  in  the  urine  in  a  state  of  unstable  com- 
bination. 

Such  is  the  interesting  fact  discovered  by  Dr.  E.  Pfeifler.  I  am 
aware  that  it  has  been  contested  ;  but,  having  been  confirmed  by  very 
competent  judges,  notably  by  Dr.  Posner,  it  must  be  held  to  be  true, 
and,  in  my  opinion,  it  is  of  very  great  importance.  We  are,  in  fact, 
justified  in  concluding  that  the  proportion  of  uric  acid  contained  in 
the  urine  (and  very  likely  in  the  blood  as  well)  probably  is  not  the 
most  important  factor  in  making  this  principle  more  or  less  soluble. 

It  has  been  supposed  that  a  strong  acidity  of  the  urine  was  the  es- 
sential requisite  for  the  precipitation  of  uric  acid,  and  this  opinion  is  still 
generally  entertained.  Nevertheless,  it  is  not  absolutely  correct,  and  the 
very  interesting  researches  of  Zerner  have  demonstrated  that  the  forma- 
tion of  a  sediment  of  uric  acid  is  not  in  direct  relation  with  the  proportion 
of  acid  phosphate  of  sodium  (which  is  by  far  the  principal  factor,  as 
is  well  kuown,  in  the  acidity  of  the  urine),  but  rather  depending  on  a 
too  feeble  proportion  of  neutral  phosphate,  seeing  that  the  latter  is 
supposed  to  serve  as  a  dissolvent  of  the  uric  acid. 

Besides  the  too  feeble  proportion  of  neutral  phosphate,  excessive 
densitv  of  the  urine  must  be  counted  as  a  very  important  element  in 
the  precipitation  of  the  uric  acid. 

IV. — The  foregoing  considerations  contribute  to  a  better  under- 
standing of  the  efficacy  of  the  use  of  alkaline  waters  for  drinking  by 
patients  tainted  with  uric  diathesis.  Posner  has  made  a  vexy  interest- 
ing study  of  this  subject,  in  investigating,  by  means  of  Pfeiffer's  filter, 
the  influence  of  feebly  alkaline  waters,  and  he  has  found  that,  after 
their  ingestion,  not  only  the  urine  ceased  to  give  up  its  uric  acid  to 
the  filter,  but  even  abstracted  the  same  from  the  latter;  that  the  gain 
was  in  an  inverse  ratio  to  the  density  of  the  urine,  and  that  it  was  at 
its  maximum  with  a  neutral  reaction  of  the  urine.  He  has,  therefore, 
demonstrated  experimentally  that,  if  alkalines  are  beneficial  in  uric 
diathesis,  as  is  abundantly  proved  by  our  everyday  experience,  their 
abuse  is  harmful,  not  only  as  regards  the  general  health,  but  from  the 
special  point  of  view  of  the  solubility  of  the  uric  acid. 

Observations  at  the  bedside  have  also  shown,  in  certain  cases  of 
gouty  patients,  the  usefulness  of  alkaline  baths  administered  quite 
warm.  According  to  E.  Pfeiffer,  after  a  series  of  warm  baths,  con- 
taining chloride  of  sodium  as  the  principal  element  of  mineralization, 
the  urine,  on  being  filtered  through  a  special  filter,  did  no  longer  yield 
to  the  latter  any  uric  acid,  although,  before  the  bath,  it  passed  over  in 
considerable  quantity.  This  fact,  which  is  of  exceeding  interest, . 
would   seem  to  show  the  utility  of   ascertaining,  by  the  method 
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indicated,  the  stability  so  to  speak  of  the  uric  acid  contained  in  the 
urine. 

V. — Among  the  alkalines  it  is  well  to  include  piperazine,  an 
organic  substance  of  alkaline  reaction,  analogous  in  composition  to 
spermine,  but  differing  from  the  latter  in  its  constituents.  In  vitro, 
when  dissolved  in  water,  it  is  said  to  dissolve  remarkably  well  the  uric 
acid,  forming  with  the  latter  a  neutral  salt.  Theoretically,  we  were 
therefore  justified  in  expecting  great  things  of  piperazine  ;  but  in 
practice  these  expectations  have  not  been  realized.  This  substance 
has  certainly  the  advantage  of  being  perfectly  well  supported  by  the 
patients,  causing  no  serious  inconvenience  whatever  ;  but  so  far,  with- 
out speaking  of  the  disintegration  of  concretions — a  question  to 
which  I  shall  return  bye-and-bye — its  action  on  the  gouty  diathesis, 
especially  as  regards  the  elimination  of  uric  acid,  has  proved  to  be 
rather  limited.  I  have  myself  administered  piperazine  to  gouty 
patients  and  been  obliged  to  increase  the  dose  to  '2  grammes  daily  .for 
weeks  at  a  time,  in  order  to  obtain  even  a  moderate  effect.  To  be 
sure,  these  were  cases  of  a  very  serious  nature,  in  which  the  action  of 
salicylate  of  sodium,  lithiue,  and  bicarbonate  of  sodium  was  also 
scarcely  perceptible. 

It  is  to  be  noticed,  at  the  same  time,  that  the  density  and  acidity 
of  the  urine  diminish,  while  it  increases  in  quantity,  at  least  in  a  cer- 
tain number  of  cases,  b}-  the  use  of  piperazine,  and  that  according  to 
the  researches  of  Wittzach,  if  it  be  administered  in  doses  of  one 
gramme  daily  during  a  fortnight,  it  may  happen  that  the  urine  of  a 
gouty  subject,  which  before  yielded  its  uric  acid,  on  being  filtered  by 
Pfeiffer's  process,  takes  it  up  instead.  It  is,  therefore,  conceivable 
that  this  substance  may  possibly  modify  the  solubility  of  the  uric 
acid  in  a  manner  favorable  to  the  patient 

With  regard  to  a  person  in  good  health,  it  would  appear  from  the 
investigations  of  Ebstein  and  Sprague  as  well  as  those  of  Heubach, 
that  piperazine  has  the  effect  of  increasing  the  production  of  uric  acid, 
which  has,  however,  not  been  verified  by  Biesenthal  and  Schmidt. 

In  any  event,  that  piperazine  exerts  at  least  a  preventive  influence 
on  the  deposit  of  uric  acid,  is  attested  by  a  very  interesting  fact,  that 
has  come  under  the  notice  of  Meisels,  on  one  hand,  and  of  Biesenthal 
on  the  other.  Independently  of  each  other  these  investigators  have 
provoked,  in  certain  birds,  by  subcutaneous  injection  of  bichromate  of 
potassium,  a  nephritis,  resulting  in  the  production  of  a  deposit  of 
urates  at  various  points  of  the  body.  But  when,  at  the  same  time, 
piperazine  was  administered  to  some  of  these  birds,  the  deposit  of 
u fates  did  not  take  place.    Is  it  then  to  be  assumed,  in  accordance 
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with  the  opinion  of  Vogt,  Gautrelet  and  Van  der  Klip,  that  piperazine 
possesses  a  certain  oxidizing  power?  It  is  impossible  to  give  a 
decided  answer  to  this  question  as  matters  stand  at  present. 

VI.  — Lately  Dr.  Mendelsohn  has  recommended,  onpurely  empiri- 
cal grounds,  to  use,  in  the  treatment  of  gouty  patients,  -a  powder  com- 
posed of  citrate  of  sodium,  sulphate  of  sodium,  citrate  of  lithium,  and 
chloride  of  sodium,  prepared  in  the  following  manner  : 

Lemon  juice  ad  libitum,  which  is  analyzed  so  as  to  determine  the 
amount  of  citric  acid  it  contains  ;  to  100  parts  of  the  latter  are  added 
40  parts  of  sulphuric  acid  and  8  parts  of  hydrochloric  acid,  and  after- 
ward carbonate  of  sodium  in  sufficient  quantity  to  produce  a  feeble, 
but  persistent  acid  reaction.  On  the  other  hand,  2  parts  of  carbonate 
of  lithium  are  dissolved  in  a  sufficient  amount  of  lemon  juice  to  neu- 
tralize the  former.  The  two  solutions  are  then  mixed  and  evaporated 
to  dryness.  The  result  is  a  powder,  in  which  the  various  constituent  salts 
are  contained  in  the  following  proportions  :  sulphate  of  sodium  27.5, 
chloride  of  sodium  1.6,  citrate  of  sodium  67.0,  citrate  of  lithium  1.9. 

There  is  no  need  of  saying  that  this  powder,  the  reaction  of  which 
is  acid,  exerts  no  dissolvent  action  on  uric  acid,  when  brought  into 
contact  with  it  in  vitro  ;  but,  according  to  Dr.  Mendelsohn,  after  being 
administered  to  a  gouty  patient  in  doses  of  a  few  grammes  a  day  for  a 
short  time,  it  is  found  that  the  urine,  on  being  tested  by  means  of 
Pfeiffer's  filter,  no  longer  forms  a  deposit  of  uric  acid.  It  remains  now 
to  test  the  value  of  this  remedy  by  experimentation  at  the  bedside. 

VII.  — As  regards  the  diet  to  be  prescribed,  the  use  of  wine  should 
be  restricted  as  much  as  possible,  alcohol  mixed  with  water,  when 
taken  in  moderate  quantities,  being  much  less  apt  to  do  harm  than 
wine.  A  vegetarian  diet  should  be  rejected,  seeing  that  it  has  almost 
always  proved  to  be  injurious,  which  is  easily  accounted  for  when  it  is 
considered  that  such  a  diet  hardly  reduces  the  quantity  of  uric  acid, 
while  it  diminishes  its  solubility.  An  animal  diet,  some  authorities 
say,  may  be  prescribed,  at  least  in  certain  cases  ;  in  the  first  place  be- 
cause the  digestion  of  animal  food  is  easier,  and  furthermore  because, 
notwithstanding  the  amount  of  uric  acid  being  slightly  increased  under 
its  influence,  the  solubility  of  the  latter  becomes  very  much  greater, 
in  consequence  of  the  loss  either  of  urea,  as  Rudel  thinks,  or  of  neu- 
tral phosphate  of  sodium,  as  stated  above.  All  the  same,  in  uric  di- 
athesis a  meat  diet  cannot  be  considered  in  the  nature  of  a  normal 
and  general  regimen ;  I  only  wanted  to  show  that  it  is  not  attended 
with  the  out  and  out  bad  results  which  were  thought  to  be  its  natural 
consecpience  at  a  time  when  it  was  generally  supposed  that  uric  acid 
was  derived  from  the  albumen  of  the  food. 
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In  short,  a  mixed  diet,  comprising  aliments  that  are  easily  di- 
gested, is  the  one  to  be  prescribed. 

So  far,  I  have  mainly  kept  in  view  the  preventive  treatment,  the 
curative  treatment  of  concretions  being  as  yet  in  a  state  of  great  uncer- 
tainty. I  have  already  stated  that,  as  regards  the  action  of  piperazine 
in  this  respect,  the  opinion  is  practically  unanimous  among  medical 
men  that  it  has  none  whatever. 

On  the  strength  of  Colosanti  having  shown  that  glycerine  is  an 
excellent  dissolvent  of  uric  acid,  and  Catillon,  as  well  as  Horbaczewski, 
having  noticed  that  it  is  partly  eliminated  unaltered  by  the  urine, 
Hermann  has  administered  to  gravel  patients  50  to  100  grammes  of 
glycerine  a  day.  The  result  was  rather  severe  pain  in  the  kidneys, 
which  has  been  explained  by  assuming  that  it  depended  upon  the  en- 
ergetic hygroscopic  action  of  the  glycerine.  It  would  be  well  to  make 
further  experiments  in  this  respect ;  but,  at  any  rate,  there  is  no  obser- 
vation in  existence  of  a  dissolving  action  being  exerted  by  the  glycer- 
ine on  the  calculi.  In  this  connection  I  wish  to  call  attention  to  the 
opinion  expressed  by  Horbaczewski,  that  this  substance,  when  given 
to  human  beings,  increases  the  secretion  of  uric  acid. — Sem.  Med. 


SOME  PRACTICAL  POINTS  CONCERNING  THE 
DIAGNOSIS  OF  CARDIAC  MURMURS. 

By  Sydney  Ringer,  M.  D.  Lone!.,  F.  R.  S.,  &  Arthur  G.  Phear, 
M.  B.  Cantab,  M.R.C.P.  Lond. 

There  are  many  considerations  of  practical  interest  in  connection 
with  the  examination  of  the  heart  which  deserve  attention  if  fallacies 
are  to  be  avoided  and  reliable  diagnoses  obtained.  We  desire  here 
to  notice  two  such  matters — (1)  the  effect  of  exercising  pressure  with 
the  stethoscope,  and  (2)  the  influence  of  slight  change  in  posture.  We 
have  not  been  able  to  find  any  reference  to  either  of  these  points  in 
the  various  text-books  on  the  subject. 

1.  The  Modification  of  Murmurs  by  Pressure. — If,  when  listening  to 
a  murmur,  pressure  be  made  with  the  stethoscope  the  character  of  the 
murmur  is  altered.  This  modification  is  twofold — the  murmur  is 
weakened  and  its  pitch  is  raised.  With  a  few  exceptions,  to  which 
reference  will  be  made  presently,  we  have  found  this  effect  of  pressure 
to  be  universal.  It  may  be  brought  about,  however,  as  might  be  ex- 
pected, more  readily  in  some  cases  than  in  others  ;  thus  iu  children 
with  elastic  and  resilient  chest  walls  slight  pressure  is  sufficient  to 
cause  a  well-marked  modification  ;  to  produce  the  same  degree  of 
change  in  adults  with  more  rigid  chest  walls  a  greater  amount  of 
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pressure  must  be  employed,  while  the  effect  is  least  marked  iu  old 
people  whose  rib  cartilages  have  become  ossified  and  whose  chest 
walls  are  extremely  rigid  and  unyielding.  The  modification  is  more 
readily  obtained  in  fat  than  in  thin  people.  The  slightest  pressure  is 
often  sufficient  to  considerably  modify  the  murmur  ;  even  the  weight 
of  the  stethoscope  may  cause  a  difference,  so  that  in  the  pursuance  of 
*  these  investigations  we  have  found  it  necessary  to  use  a  binaural  in 
place  of  the  wooden  stethoscope,  with  which  great  pressure  may  be 
exercised  unwittingly  ;  with  the  binaural  stethoscope  the  pressure 
employed  is  under  control  and  can  be  graduated.  It  is  not  necessary 
that  the  pressure  should  be  applied  over  the  point  of  greatest  inten- 
sity of  the  murmur  or  over  the  point  of  production.  Wherever  the 
murmur  can  be  heard  the  effect  of  pressure  is  the  same  ;  indeed  it 
can  often  be  more  readily  produced  at  a  distance  from  the  point  of 
production  than  near  to  it.  A  case  may  be  quoted  of  mitral  regurgi- 
tation in  a  boy  five  years  of  age  in  whom  a  long,  loud  systolic  mur- 
mur was  audible  all  over  the  chest,  back  and  front,  the  spot  of  maxi- 
mum intensity  being  at  the  apex-beat,  The  murmur  was  heard  very 
distinctly  at  the  angle  of  the  left  scapula,  but  on  exerting  the  slightest 
pressure  at  this  point  it  became  exceedingly  faint ;  a  moderate  amount 
of  pressure  sufficed  to  obliterate  it.  In  front  the  effect  of  pressure 
was  evident  more  in  modification  of  pitch  than  of  intensity,  gentle 
pressure  causing  a  well  marked  rise  of  pitch.  On  increasing  the  pres- 
sure, the  murmur  became  rapidly  weaker  at  the  same  time  as  the 
pitch  was  raised. 

The  same  points  may  be  illustrated  by  experiment.  If  water  at 
high  pressure  be  allowed  to  pass  through  india  rubber  tubing,  in  the 
course  of  which  a  small  construction  has  been  made  by  string  or 
otherwise,  a  loud,  continuous  murmur  is  generated.  If  the  tubing  be 
laid  on  a  piece  of  board  the  murmur  is  conducted  along  the  board  and 
may  be  heard  on  applying  a  stethoscope  to  the  board  at  a  distance 
from  the  tubing;  if  a  thin  piece  of  cotton  wool  be  now  placed  between 
the  stethoscope  and  the  board,  and  the  former  be  gradually  pressed 
down  firmly  on  to  the  latter,  the  murmur  becomes  weak  and  its  pitch 
is  raised — the  same  result  as  is  obtained  when  auscultating  a  cardiac 
murmur.  It  will  be  noticed  that  in  this  experiment  the  production  of 
the  murmur  is  in  no  way  interfered  with,  and  the  conclusion  is  inevi- 
table that  the  modification  is  one  of  conduction,  not  of  production  ; 
this  throws  some  light  on  the  point  referred  to  above — namely,  that 
in  auscultation  of  the  chest,  no  matter  where  the  stethoscope  be  ap- 
plied, provided  only^a  murmur  be  audible,  the  effect  of  pressure  is  the 
same. 
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It  is  laid  down  in  text-books,  and  generally  accepted  that  the  in- 
tensity of  a  pulmonary  baemic  murmur  is  increased  by  pressure.  Tbis 
is^undoubtedly  true  in  some  instances,  and  in  many  children  a  mur- 
mur can  be  actually  produced  where  none  was  audible  before  by  properly 
applied  pressure;  we  find,  however,  that  in  by  far  the  larger  number 
of  lmemic  murmurs,  pressure,  as  would  be  expected,  bas  the  same  effect 
as  in  other  murmurs — namely,  the  intensity  of  tbe  murmur  is  not  in- 
creased, but  diminished,  and  the  pitch  of  the  murmur  is  raised.  Soft 
haemic  murmurs  are  readily  obliterated  before  any  modification  of 
pitch  can  be  detected  ;  with  louder  murmurs  tbe  earliest  effect  of 
pressure  is  usually  to  raise  tbe  pitch  before  any  notable  weakening 
occurs,  a  greater  degree  of  pressure  being  required  to  weaken  tbe 
murmur  than  to  modify  the  pitch.  We  are  inclined  to  think  tbat  tbis 
variation  in  tbe  behavior  of  haemic  murmurs  to  pressure  depends  on 
whether  the  actual  production  of  the  murmur  is  modified  by  the  pres- 
sure or  not ;  in  those  cases  where  the  pulmonary  artery  can  be 
actually  pressed  upon  and  dimpled,  doubtless  an  existing  murmur  will 
become  more  loud  or  a  murmur  will  be  produced  where  tbere  was 
none  before.  In  order  to  produce  a  murmur  in  a  child  it  is  necessary 
to  use  a  stethoscope  with  a  small  chest-piece  which  can  be  fitted  be- 
tween the  rib  cartilages  in  the  second  left  interspace,  and  firm  pres- 
sure inward  and  backward  must  be  exercised  ;  it  is  clear  that  a  mur- 
mur thus  produced  is  the  result  of  an  actual  flattening  of  the  pulmon- 
ary artery  l>y  the  pressui-e  employed.  In  the  majority  of  cases 
of  haeinic  murmur,  however,  where  pressure  weakens  the  murmur,  tbe 
production  of  the  murmur  cannot  anyhow  be  supposed  to  be  modified, 
since  the  change  in  character  may  be  obtained  equally  well,  or 
even  more  readily,  at  a  distance  from  the  point  of  production 
than  immediately  over  tbis  point ;  tbe  modification,  therefore,  bas 
to  do  solely  with  conduction. 

Some  comment  is  necessary  on  the  subject  of  "  pitch  "  in  connec- 
tion with  murmurs.  The  word  is  apt  to  be  misleading,  inasmuch  as, 
strictly  speaking,  murmurs  cannot  be  said  to  possess  definite  pitch  ex- 
cept in  rare  cases  of  truly  musical  murmurs.  A  murmur  should  prop- 
erly be  regarded  as  an  aggregation  of  noises  affording  a  general  im- 
pression of  pitch  so  far  that  one  murmur  can  be  said  to  be  of  higher 
or  lower  pitch  than  another  ;  but  the  pitch  cannot  be  defined.  On 
exercising  pressure  while  listening  to  a  murmur  the  impression  afforded 
is  that  the  lower  pitched  noises  which  enter  into  the  composition  of  the 
murmur  are  weakened  or  abolished,  leaving  the  higher-pitched  noises 
prominent.  This  produces  the  broad  effect  of  rise  in  pitch.  The  high- 
pitched  elements  of  a  murmur  bear  no  such  relation  to  the  low-pitched 
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elements  as  harmonics  to  the  ground  note  of  a  musical  sound  ;  a  mur- 
mur, being  a  combination  of  noises,  possesses  no  harmonics.  In  the 
uncommon  cases  of  true  musical  murmur,  to  which  definite  pitch  can 
be  assigned,  the  pitch  remains  constant  whatever  the  pressure  be. 
Similarly  if  a  vibrating  tuning-fork  be  placed  at  one  end  of  a 
board,  and  the  other  end  be  auscultated  (a  thin  piece  of  cotton  wool 
having  been  placed  between  the  chest-piece  of  the  stethoscope  and 
the  board),  the  note  heard  remains  constant,  its  pitch  being  unaltered 
whether  firm  or  light  pressure  be  exercised  with  the  stethoscope. 

In  differentiating  between  the  various  murmurs  which  may  be  pro- 
duced at  the  cardiac  orifices  reliance  is  usually  placed  on  these  points  : 
(1)  the  time  of  the  murmur  ;  (2)  the  position  of  maximum  intensity  ;  (3) 
the  degree  and  direction  of  conduction  and  convection  (convection  in 
the  case  of  murmurs  nearly  always  playing  the  more  important  part); 
and  (4)  other  qualities,  which  may  be  included  generally  under  pitch 
and  timber.  The  consideration  of  pitch,  harshness,  blowing  charac- 
ter, and  such  qualities  is  held  to  be  of  less  importance  than  the  de- 
termination of  the  point  of  maximum  intensity  and  the  degree  and 
direction  of  convection  or  conduction,  and  it  is  doubtless  right  to  give 
to  these  latter,  the  first  .place;  still,  supposing  a  murmur  to  be  heard 
at  the  base  of  the  heart  and  a  murmur  also  at  the  apex,  and  supposing 
the  one  to  be  a  low-pitched,rough  murmur  and  the  other  a  high-pitched 
blowing  one,  it  would  be  most  tempting  to  conclude  that  with  charac- 
ters so  opposite  the  two  murinurs  must  be  distinct ;  and  yet  it  will  be 
found  that  the  first  murmur  can  be  brought  to  assume  all  the  charac- 
ters of  the  second  by  the  application  of  pressure — it  will  become  soft, 
high-pitched  and  blowing.  We  have  found  it  frequently  to  be  the 
case  that  without  any  variation  in  the  degree  of  pressure  employed 
the  pitch  of  a  murmur  is  different  at  different  points  of  the  chest ;  the 
alteration  is  usually  in  the  direction  of  a  rise  in  pitch  as  the  stetho- 
scope is  carried  away  from  the  point  of  production  of  the  murmur — the 
further  from  the  point  of  production  the  higher  the  pitch.  So  the 
conclusion  cannot  justly  be  made  that  two  murmurs  are  distinct  because 
they  contrast  with  one  another  in  point  of  pitch  and  timber.  Of  much 
greater  value  is  the  consideration  of  the  intensity  of  the  murmur  at 
different  points  ;  if  the  murmur  is  heard  clearly  at  the  apex  and  also 
clearly  at  the  base,  and  if  there  is  an  intermediate  point  between  apex 
and  base  at  which  it  is  not  heard  at  all,  or  at  any  rate  less  loudly  than 
at  either  apex  or  base,  then  it  may  be  safely  concluded  that  one  has 
to  deal  with  two  separate  murmurs  and  not  with  a  single  murmur  con- 
ducted from  one  point  to  another.  Here  also  there  is  a  source  of  fal- 
lacy ;  if  while  listening  to  the  intermediate  point  between  base  and 
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apex,  pressure  be  applied,  the  murmur  will  be  weakened,  and  very 
slight  pressure  will  suffice  to  bring  about  this  result,  as  we  have  shown 
above  ;  so  little  that  the  observer  may  not  be  cognizant  of  having  al- 
tered the  pressure,  especially  if  he  be  using  a  wooden  stethoscope. 
Thus  a  single  murmur  generated,  say,  at  the  pulmonary  orifice  and 
conducted  from  base  to  apex,  may  readily  assume  the  character  of  and 
be  mistaken  for  a  double  murmur,  the  one  basic,  the  other  apical.  To 
obviate  such  fallacies  we  would  suggest  that  the  use  of  the  wooden 
stethoscope  be  supplemented — not  replaced — by  the  binaural,  a 
simple  precaution  by  which  the  misapplication  of  pressure  can  be  eas- 
ily avoided. 

It  remains  to  be  noticed  that  these  effects  of  pressure  are  not  ob- 
served solely  in  connection  with  murmurs  ;  the  second  sound  of  the 
heart  becomes  higher-pitched  and  weaker  when  pressure  is  employed. 
In  many  cases  we  have  been  able  to  weaken  it  almost  to  obliteration  ; 
in  a  few  it  has  become  actually  obliterated.  The  breath  sounds  also 
are  considerably  modified ;  not  only  do  they  become  raised  in  pitch 
and  weakened,  but  their  vesicular  character  is  lost.  To  obtain  this 
result  considerable  pressure  must  be  employed  ;  less  pressure  is  nec- 
essary in  children  than  in  adults. 

2.  The  Effect  on  Murmurs  of  Slight  Change  in  Posture. — We  have 
been  much  impressed  with  the  importance  of  posture  in  comparing  the 
loudness  of  a  cardiac  murmur  at  different  points.  A  very  slight  in- 
clination to  one  side  or  the  other  may  cause  the  point  of  maximum  in- 
tensity of  a  murmur  to  shift,  this  occurring  more  readily  on  leaning 
toward  the  left  than  toward  the  right  side,  and  being  much  more  no- 
ticeable in  basic  than  in  apical  murmurs.  We  have  observed  this 
effect  of  posture  in  the  murmurs  of  aortic  regurgitation,  of  aortic  sten- 
osis, and  in  pulmonary  hsemic  murmurs.  As  an  example,  a  case  may 
be  given  of  a  man  with  aortic  disease  in  whom  a  well  marked  double 
basic  murmur  was  heard  on  auscultation  of  the  heart.  When  the  man 
was  lying  on  his  back  the  diastolic  murmur  was  heard  loudest  close 
to  the  sternum  in  the  second  left  interspace,  the  systolic  murmur  be- 
ing most  plainly  audible  in  the  second  right  interspace  close  to  the 
sternum.  After  turning  over  toward  the  left  through  an  angle  of  45 
degrees  only,  the  points  of  maximum  intensity  of  both  the  murmurs 
were  found  to  have  shifted  three-quarters  of  an  inch  to  the  left,  the 
diastolic  niurniur  being  heard  best  still  in  the  second  left  interspace, 
but  well  away  from  the  sternum,  while  the  systolic  murmur  was  loud- 
est to  the  left  of  the  sternum  in  the  second  interspace  :  the  apex-beat 
had  shifted  nearly  an  inch  to  the  left  of  its  former  position.  After 
turning  from  the  back  toward  the  right  through  the  same  angle  it  was 
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found  that  the  point  of  maximum  intensity  of  the  diastolic  murmur 
had  come  to  lie  on  the  right  of  the  sternum,  the  intensity  of  the  sys- 
tolic murmur  to  the  right  of  the  sternum  was  notably  increased,  but 
its  position  had  hardly  altered  ;  the  apex  beat  had  shifted  to  the 
right.  It  may  be  remarked  in  passing  that  we  find  the  point  of  maxi- 
mum intensity  of  the  murmur  of  aortic  regurgitation  to  lie  much  more 
commonly  to  the  left  than  to  the  right  of  the  sternum;  this  is  at  var- 
iance with  the  statements  made  in  most  text-books,  in  which  the  mur- 
mur is  described  as  being  usually  most  plainly  heard  to  the  right  of 
the  sternum.  Another  case  may  be  quoted  of  h;cmic  murmur  in  a 
woman  suffering  from  chlorosis.  With  the  patient  lying  on  her  back 
the  murmur  was  heard  loudest  in  the  second  left  interspace  about  one 
inch  from  the  sternal  edge  ;  the  result  of  turning  toward  the  left  was 
that  the  point  of  maximum  intensity  shifted  half  an  inch  further  out 
to  the  left.  On  turning  toward  the  right  the  murmur  became,  on  the 
whole,  weaker  than  before,  but  the  loudest  point  was  close  up  to  the 
left  sternal  edge  in  the  second  interspace,  and  it  became  audible  also 
in  the  second  right  interspace  at  a  spot  where  it  was  not  to  be  heard 
when  the  patient  was  lying  on  her  back.  Other  similar  instances 
could  be  given,  but  the  above  cases  are  sufficient  to  illustrate  the  mod- 
ification produced  by  leaning  to  the  one  side  or  the  other  and  to  indi- 
cate the  importance  of  posture  in  making  observations  as  to  the  rela- 
tive loudness  of  a  murmur  on  the  two  sides.  That  these  phenomena 
are  due  to  an  actual  change  in  the  position  of  the  heart  is  indicated  by 
the  apex-beat,  which  m&y  be  observed  to  move  half  an  inch  or  more 
out  of  its  previous  position,  much  more  readily  to  the  left  than  to  the 
right.  In  many  cases,  after  the  patient  has  turned  toward  the  left, 
we  have  noticed  some  delay  in  the  shifting  of  the  heart,  the  point  of 
maximum  intensity  of  the  murmur  remaining  for  one  or  two  minutes 
in  the  same  position  as  when  the  patient  was  lying  on  his  back.  There 
has  been  in  some  cases  a  similar  delay  in  the  return  of  the  heart  after 
the  patient  has  turned  from  the  left  so  as  to  lie  again  on  his  back ;  the 
heart  has  always,  however,  in  the  end,  reverted  to  its  original  position 
without  any  further  change  of  posture.  The  intensity  of  the  second 
sound  is  modified  by  posture  in  a  similar  manner.  The  result  of  lean- 
ing to  the  left  may  be  that  the  second  sound,  previously  louder  on 
the  right  side  than  on  the  left,  becomes  louder  on  the  left  than  on  the 
right ;  or  the  point  of  maximum  intensity  on  the  left  side  from  the  be- 
ginning, may  shift  half  an  inch  or  more  further  to  the  left ;  or  a  second 
sound  which  was  previously  weak  on  both  sides  may  become  loud  on 
the  left  and  almost  inaudible  on  the  right.    The  slightest  inclination 
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to  the  left  may  be  sufficient  to  greatly  intensify  the  second  sound  as 
heard  on  this  side. — Lancet. 


ON  THE  TREATMENT  OF  SOME  FORMS  OF  PURULENT 
AND  OFFENSIVE  URINE. 

By  Reginald  Harrison,  F.R.C.S.,  Surgeon  to  St.  Peter's 
Hospital,  London. 

Among  the  disorders  of  the  urinary  organs  which  cause  much 
personal  annoyance  and  often  resist  all  ordinary  forms  of  treatment, 
suppurations  involving  the  interior  of  the  bladder  may  be  instanced 
as  a  not  uncommon  class  coming  under  such  a  category.  When  once 
the  viscus  is  thoroughly  infected  with  bacteria  the  task  of  expelling 
and  destroying  them,  even  after  the  cause  producing  them  has  ceased 
to  exist,  as,  for  example,  in  purulent  infections  spreading  from  the 
urethra,  is  in  some  instances  by  no  means  an  easy  one.  This  state- 
ment is  equally  true  of  the  infections  derived  from  septic  influences 
proceeding  from  such  causes  as  urethral  stricture  and  prostatic  en- 
largement. It  is  by  no  means  uncommon  to  meet  with  cases  of  cys- 
titis having  their  origin  in  acute  retention  of  urine  arising  from  an  hy- 
pertrophied  prostate,  where  the  bladder  has  passed  into  a  condition 
not  differing  materially  from  what  is  presented  by  a  chronic  abscess 
which  serves  the  purpose  of  a  reservoir  for  urine. 

The  treatment  of  such  conditions  as  are  here  represented  has  un- 
doubtedly been  greatly  helped  by  the  more  general  adoption  of  local 
management  in  the  form  of  washing  out  and  in-igating  the  bladder  in 
conjunction  with  the  use  of  internal  medicines.  Further,  the  employ- 
ment of  antiseptics  both  locally  and  by  the  sterilization  of  the  urine 
from  within  must  not  be  underestimated  in  recognizing  the  directions 
in  which  progress  has  recently  been  made. 

In  thus  referring  to  some  of  these  chronic  suppurations  of  the 
bladder  in  this  communication  it  is  for  the  purpose  of  giving  prom- 
inence to  states  of  the  vesical  reservoir  as  present  almost  insuperable 
obstacles  against  such  treatment  as  we  are  in  the  habit  of  employing, 
and,  secondly,  to  illustrate  how  another  principle  may  occasionally 
with  advantage  be  resorted  to. 

In  the  normal  bladder  of  early  adult  life,  when  there  is  an  entire 
absence  of  more  or  less  permanent  obstruction  to  the  natural  escape 
of  urine  from  it,  either  in  the  form  of  a  stricture  or  an  enlarged  pros- 
tate, we  have  a  condition  where  chronic  vesical  suppurations,  unless 
connected  with  tubercular  causes,  are  extremely  rare.    Though  at  this 
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period  of  life  the  liability  to  bladder  infection  from  such  causes  as 
gonorrhoea  is  considerable,  when  the  bladder  does  become  involved 
such  suppurative  metastases  seldom  cause  much  trouble  to  the  practi- 
tioner and  rarely  pass  into  a  chronic  state.  Here  the  natural  mech- 
anism for  completely  emptying  the  bladder  is  pei-fect,  there  is  no  re- 
sidual accumulation  of  urine  in  which  bacteria  may  germinate  under 
the  most  favorable  conditions,  and  if  washing  out  of  the  bladder  or 
irrigation  has  to  form  part  of  the  treatment,  the  process  is  as  effect- 
ually performed  as  that  of  washing  out  the  interior  of  a  smooth  glass 
bottle  with  a  fair-sized  mouth  placed  in  a  dependent  position.  Com- 
pare with  this  normal  state  of  things  the  bladder  of  a  middle-aged 
man  who  has  long  suffered  from  a  urethral  stricture,  or  the  viscus  of 
a  still  more  elderly  subject  who  is  the  victim  of  an  enlarged  and  ob- 
structing prostate.  In  both  of  the  latter  instances,  not  to  mention 
sacculation  and  pouching,  the  bladder  will  often  present  mechanical 
conditions  both  in  shape  and  thickness  sufficient  to  render  anything 
like  a  complete  cleaning  out  of  its  interior  by  the  ordinary  process  of 
washing  out  absolutely  impossible. 

Let  us  take,  for  instance,  the  average  cavernous  bladder  of  the 
prostatic  invalid.  Here  you  may  just  as  well  attempt  to  effectively 
wash  out  the  organ  with  any  apparatus  we  are  in  the  habit  of  using 
as  to  clean  a  bath  sponge  without  at  the  same  time  submitting  it  to  a 
process  of  squeezing  with  the  hand  so  as  to  empty  all  its  interstices. 
One  would  without  such  a  provision  be  about  as  ineffectual  as  the 
other. 

Under  these  circumstances  the  extermination  of  bacteria  and  a 
stop  to  their  propagation  is  rendered  well  nigh  impossible  without 
resorting  to  agencies  and  forces  which  the  delicate  membrane  of  the 
bladder,  in  a  state  of  more  or  less  inflammation,  is  sure  to  resent.  We 
see  this  occasionally  in  the  employment  of  carbolic  acid  and  nitrate  of 
silver,  which  are  only  useful  as  bactericides  when  injected  in  such  po- 
tent forms  as  to  be  positively  hurtful.  In  the  majority  of  cases  of  this 
kind  a  solution  of  boric  acid,  for  instance,  is  to  be  regarded  in  the 
light  of  an  admirable  compromise  which,  though  not  curing  the  pa- 
tient, at  least  keeps  the  bacteria  down,  and  the  interior  of  the  viscus 
fairly,  but  not  Listerianly,  antiseptic. 

For  this  degree  of  relief  we  must  be  thankful,  and  so  long  as  it 
enables  the  patient  to  get  about  his  business,  to  sleep  and  to  eat,  as 
well  as  to  be  conscious  that  he  is  not  offensive  to  himself  nor  to  others, 
it  is  not  often  likely  that  other  measures  will  be  needed.  I  have  no 
wish  to  undervalue  the  common  process  of  washing  out  the  bladder, 
but  that  it  should  frequently  fail  in  attaining  its  objects  is  not  to  be 
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wondered  at  when  we  consider  the  conditions  under  which  it  is  some- 
times carried  out. 

That  the  smell  emanating  from  persons  suffering  from  such  dis- 
orders as  are  here  referred  to  is  due  to  the  retention  and  decomposi- 
tion of  the  excretion  in  some  portion  of  the  tract  there  can,  I  think,  be 
no  doubt,  though  it  is  difficult  to  account  for  the  different  varieties  in 
the  odor  that  are  sometimes  presented.  The  common  ammoniacal 
smell  is  readily  explainable,  but  there  are  others  which  though  less 
pungent  are  even  still  more  disagreeable  and  depressing  to  the  pa- 
tient. In  some  instances,  as  in  one  where  I  found  it  was  caused  by  an 
exfoliated  piece  of  bone  which  had  entered  the  bladder  and  was  cov- 
ered with  phosphates,  the  urine  smells  as  if  it  contained  some  de- 
composing vegetable  matter. 

Under  such  circumstances  where  washing  out  the  bladder  and 
catheterism  have  failed  to  remove  the  smell  practitioners  have  en- 
deavored to  get  rid  of  it  by  saturating  the  urine  with  something  that 
is  capable  of  neutralizing  the  odor  complained  of.  For  this  purpose 
naphthalin,  copaiba,  sandal  wood  oil  and  asperagin  have  been  used 
with  varying  degrees  of  success.  Passiug  to  the  second  point  in  my 
paper,  I  will  proceed  to  narrate  the  particulars  of  a  case  which  served 
to  point  to  the  necessity  of  occasionally  adoptiug  other  measures 
for  the  purpose  of  cleansing  and  disinfecting  the  urine  when  in- 
fluenced by  a  diseased  bladder  in  the  way  I  have  referred  to. 

The  case  was  that  of  a  gentleman  65  years  of  age  who  had 
been  operated  upon  for  stone  by  crushing  about  eighteen  months  be- 
fore I  saw  him.  Since  the  operation  the  urine,  which  was  previously 
normal,  had  been  habitually  purulent,  usually  alkaline,  and  singularly 
offensive,  though  not  distinctly  ammoniacal.  The  odor  proceeding  from 
the  excretion  was  much  worse  than  anything  I  can  remember  ever  no- 
ticing, and  was  most  distressing  to  a  man  of  a  very  refined  and  sensitive 
nature.  There  was  also  a  considerable  residuum  of  urine,  amounting  to 
several  ounces,  which  rendered  the  use  of  the  catheter,  two  or  three 
times  in  the  twenty-four  hours,  necessary.  In  other  respects  the  pa- 
tient was  in  good  health,  all  he  required,  to  use  his  own  words,  was 
"  a  clean  bladder." 

How  to  give  him  this  was  a  problem  which  several  excellent  ad- 
visers had  tried  to  solve  but  with  only  a  very  limited  degree  of  suc- 
cess. Nearly  every  kind  of  disinfectant  and  method  of  washing  out 
the  bladder  had  been  used,  but  without  doing  any  permanent  good, 
while  applications  such  as  nitrate  of  silver,  carbolic  acid,  and  per- 
chloride  of  mercury  usually  caused  intense  irritation  and  occasional!}- 
hemorrhage.    Neutral  sulphate  of  quinine  injected  and  retained  with- 
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in  the  bladder  seemed  to  be  most  effectual,  but  the  odor  complained 
of  was  but  slightly  influenced  by  it. 

Various  theories  were  suggested  for  this  state  of  things,  which  I 
need  not  here  enumerate,  the  prevalent  idea  when  he  came  under  my 
observation  being  that  there  was  a  piece  of  stone  concealed  some- 
where above  the  prostate,  and  which  was  acting  as  a  sort  of  imperfect 
cork  in  the  mouth  of  a  sac  or  pouch.  Though  this  seemed  the  most 
probable  explanation,  and  in  keeping  with  other  observations,  neither 
the  sound  nor  the  cystoscope  warranted  such  a  conclusion  being 
drawn,  though  the  latter  showed  that  the  bladder  was  extensively  fur- 
rowed and  trabeculated. 

Under  these  circumstances,  and  at  the  urgent  desire  of  the 
patient,  I  performed  a  supra-pubic  cystotomy,  and  made  a  full  ex- 
ploration of  the  interior  of  the  bladder,  the  prostate  and  the  urethra. 
No  stone  was  discovered,  but  the  bladder  was  found  much  pouched  in 
two  places  above  the  prostate.  On  passing  the  finger  into  one  of  the 
pouches,  which  would  just  admit  it,  I  ascertained  that  the  depression 
came  into  close  contact  with  the  rectum,  in  fact,  on  introducing  my 
other  index  finger  into  the  bowel,  the  interval  between  the  two  seemed 
to  be  extremely  small.  I  mention  this  circumstance  as  probably  ex- 
plaining the  very  offensive  and  peculiar  smell  of  the  urine  as  previ- 
ously noted,  though  at  no  time  during  my  observation  of  the  patient 
had  either  air  or  faeces  been  seen  in  the  urine.  So  far  not  much  came 
directly  out  of  the  exploration,  as  extensive  pouching  of  the  bladder 
was  anticipated.  The  opening  into  the  viscus  was  a  free  one,  and 
would  easily  admit  three  fingers  in  the  middle  line  of  the  abdomen. 
A  double  drainage  tube,  after  the  practice  of  Guyon,  was  introduced 
into  the  bladder,  but,  as  is  my  custom,  no  sutures  were  employed,  and 
the  wound  was  merely  covered  with  iodoform  and  wool  wood  pads  to 
absorb  the  urine.  In  forty-eight  hours  the  drainage  tube  was  removed 
and  the  urine  was  left  to  discharge  entirely  into  the  pads. 

Then  the  process  was  commenced  to  which  I  attribute  the  success 
met  with  in  this  and  other  cases.  Each  morning,  on  the  dressings 
being  renewed,  a  soft  rubber  catheter  was  introduced  along  the 
urethra  into  the  bladder,  and  the  latter  was  thoroughly  sluiced  through 
with  a  pint  or  so  of  warm  boracic  lotion  until  it  escaped  from  the  wound 
perfectly  clear.  For  this  purpose  a  brass  syringe  holding  at  least  eight 
ounces  was  used  with  an  accurately  fitting  nozzle,  which  was  applied  to 
the  catheter.  For  the  first  few  days  bacteria  in  diminishing  quantities 
were  invariably  detected  in  the  wash-out  water,  but  in  the  course  of  a 
week  or  so,  as  far  as  I  was  able  to  discover,  it  became  chemically  as 
well  as  microscopically  pure. 
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For  nearly  a  month  this  process  was  adopted  either  once  or 
twice  in  the  twenty-four  hours,  until  at  last  it  was  rendered  somewhat 
difficult  and  imperfect  by  reason  of  the  wound  granulating,  and  when 
the  irrigation  was  discontinued  the  latter  closed  rapidly.  The  offen- 
sive smell,  which  above  all  other  things,  characterized  this  case,  was 
never  once  observed,  either  during  the  treatment  I  have  described,  or 
since.  The  patient  completely  recovered  his  health,  he  has  had  no 
recurrence  of  stone,  his  urine  remains  normal  and  he  has  never  since 
had  occasion  to  use  his  catheter. 

The  case  presented  to  my  mind  several  points  of  interest  worthy 
of  notice.  First,  it  demonstrated  that  an  offensive  state  of  the  urine, 
which  was  actually  poisoning  the  patient,  was  due  to  a  retention  of  a 
portion  of  the  excretion.  The  peculiar  nature  of  the  odor,  and  the 
relation  of  the  bottom  of  the  pouch  with  the  rectum,  appeared  signifi- 
cant. Secondly,  it  showed  that  in  certain  mechanical  conditions  of 
the  bladder  the  ordinary  methods  of  washing  out  or  irrigating  the 
organ  could  only  be  partially  effectual.  Thirdly,  it  illustrates  that 
efficient  drainage  of  the  bladder  is  the  only  method  with  which  we  are 
acquainted  of  permanently  improving  the  shape  of  a  distorted  viscus. 
This  is  brought  about  by  allowing  pouches  and  depressions  to  contract 
and  disappear,  which  otherwise,  by  the  weight  and  pressure  of  residual 
urine,  would  tend  to  increase  in  a  direction  toward  and  alongside  the 
rectum.  Fourthly,  it  shows  the  advautage,  iu  some  instances,  of  a 
direct  through  drainage  as  compared  with  the  circumlocutory  process 
which  is  entailed  when  only  one  point  of  access  to  the  space  is 
available. 

There  are  a  few  points  relative  to  the  application  and  technique 
of  the  operation  of  supra-pubic  cystotomy  in  its  application  to  these 
conditions,  to  which  I  will,  in  conclusion,  briefly  refer  :  In  the  first 
place,  the  operation  should  be  the  simplest  of  its  kind,  and  be 
limited  to  a  direct  incision  into  the  bladder  in  the  median  line  of  the 
abdomen,  immediately  above  the  symphisis  pubes.  Hence,  there 
should  be  no  bleeding  and  no  necessity  for  an  elaborate  dissection. 
I  neither  use  the  rectum  bag  nor  distend  the  bladder  with  fluid,  as  it 
can  be  quite  easily  reached  and  opened  without  these  accessories. 
Two  or  three  ounces  of  boracic  acid  lotion  injected  into  the  bladder 
will  be  found  quite  sufficient  for  this  purpose.  I  have  only  but  once 
seen  the  peritoneal  reflection,  as,  on  making  my  incision  through  the 
skin,  I  always  have  the  upper  angle  of  the  wound  well  drawn  up  first 
with  an  index  finger  and  subsequently  with  a  retractor.  Having 
opened  the  bladder  and  introduced  my  finger,  I  usually  extend  the 
incision  toward  the  umbilicus,  so  that  two  or  three  fingers  can  be 
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easily  passed  into  its  interior.  It  is  important  to  have  an  opening  of 
this  kind  in  order  that  the  wash-out  fluid  may  escape  in  a  full  stream. 
This  is  one  of  the  points  connected  with  the  proceeding.  The  open- 
ing in  the  bladder  should  be  made,  or  rather  extended,  as  low  down 
as  possible  ;  when  this  is  the  case  the  wound  always  drains  as  well  as 
heals  better. 

In  one  instance,  where  the  space  between  the  reflection  of  the 
peritoneum  and  the  upper  line  of  the  symphisis  pubis  appear  un- 
usually limited,  I  gouged  the  latter  so  as  to  make  a  bony  channel  or 
spout  as  the  lower  boundary  of  the  wound.  No  case  drained  better 
or  healed  quicker,  and  the  result  was  most  satisfactory  and  permanent. 

Beyond  keeping  the  wound  open  for  the  first  twenty-four  hours, 
or  so,  until  the  thorough  irrigation  is  commenced,  I  do  not  see,  after  a 
fair  trial,  that  there  is  any  advantage  in  drainage  tubes.  All  that  is 
required  to  keep  the  patient  dry  and  perfectly  comfortable  are  fre- 
quent relays  of  absorbent  wool  wood  pads.  There  is  nothing  like 
them  when  adjusted  and  retained  by  a  many-tailed  bandage. 

The  use  of  sutures  of  any  kind  I  have  for  some  time  abandoned. 
When  the  bladder  is  partially  closed  by  one  or  more,  they  may  be  lost 
or  escape  notice,  and  eventually  form  the  nucleus  for  a  stone,  as  I  dis- 
covered in  a  case  I  operated  upon  a  short  time  ago.  To  close  the 
wound  in  the  parietes  with  a  stitch,  is  to  incur  some  risk  of  favoring 
subcutaneous  extravasation  of  urine,  particularly  if  the  lips  of  the 
wound  are  extensively  approximated. 

I  think  I  may  say  in  reference  to  bleeding,  that  though  I  have 
done  this  operation  on  many  occasions,  I  have  never  had  to  close  a 
blood  vessel  either  by  ligature  or  in  any  other  way. 

I  have  now  performed  the  very  simple  operation  described  for 
drainage  purposes  as  here  referred  to,  and  exclusive  of  stone  and 
tumor  cases,  on  ten  occasions,  with  results  which  have  proved  uni- 
formly successful  aud  free  from  risk  of  any  kind.  I  do  not,  as  a  rule, 
adopt  the  Trendelenburg  or  elevated  position  of  the  hips. 
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PROCEEDINGS  OF  SOCIETIES. 


THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 
Stated  Meeting,  January  3,  1894,  Adolph  Rupp,  M.  D., 
President  pro  tern.,  in  the  Chair. 

Strangulated  Hernia. — Dr.  W.  E.  Cladek  stated  that  his  reason  for 
reporting  an  ordinary  case  of  strangulated  hernia,  was  to  call  atten- 
tion to  the  fact  that  the  statement  of  the  patient  is  not  always  reliable 
and  may  be  misleading  at  times.  The  case  was  that  of  a  woman 
aged  79,  who  had  an  inguinal  hernia  in  her  right  side  for  many  years. 
When  the  speaker  first  saw  her  she  was  in  good  mental  condition,  and 
stated  that  the  rupture  had  come  down  in  the  morning  and  she  bad 
more  or  less  pain  since  then.  Ordinary  attempts  were  made  to  reduce 
the  hernia  by  taxis  and  posturing.  The  speaker,  relying  on  her  state- 
ment that  the  rupture  had  been  down  only  since  morning,  gave  her  a 
dose  of  morphia  and  used  hot  water  externally.  Three  hours  later, 
at  midnight,  the  condition  was  unchanged,  but  there  was  no  pain,  and 
she  was  comfortable.  At  9.30  a.m.  of  the  next  day  an  operation  was 
finally  decided  on,  and  the  contents  of  the  sac  were  found  in  a  gan- 
grenous state.  The  opening  in  the  neck  of  the  sac  was  very  small  and 
the  ring  indurated.  The  lower  end  of  the  gut  could  not  be  drawn  up 
and  it  was  impossible  to  tell  how  far  down  the  gangrene  extended. 
She  made  a  good  recovery  from  the  immediate  effect  of  the  operation, 
but  the  case  terminated  fatally  five  and  one-half  days  after  the  opera- 
tion. The  speaker  learned  subsequently  that  she  had  been  vomiting 
for  twenty-four  hours  previous  to  the  time  he  saw  her,  that  she  had 
intense  pain  after  a  long  walk  two  days  before,  the  trouble  probably 
dating  from  that  time.  The  symptoms  at  first  were  those  of  a  con- 
dition often  met  with,  and  which  are  relieved  by  a  few  hours'  rest  and 
a  dose  of  morphia.  This  case  showed  nothing  to  indicate  its  gravity. 
The  speaker  had  no  reason  to  doubt  her  statements  and  knew  nothing 
about  the  previous  history. 

Discussion. — Dr.  Ralph  Waldo  spoke  of  the  difficulty  of  getting  a 
correct  history  from  patients,  and  said  that  the  dread  of  an  operation 
would  often  cause  them  to  make  misstatements.  Unless  the  physician 
could  have  a  reliable  person  to  watch  a  patient,  he  is  obliged  to  take 
the  history  as  given  him,  and  the  patient  has  to  suffer  the  conse- 
quences.   He  asked  the  previous  speaker  if  he  would  not  think  it 
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well,  in  a  case  of  that  kind,  where  the  coat  is  gangrenous,  to  excise 
that  portion  of  the  coat,  and  possibly  make  an  artificial  anus,  or  do 
some  one  of  the  operations  of  anastomosis,  and  so  prevent  sepsis. 

Dr.  Cladek  said  that  the  woman  died  probably  of  peritonitis.  It 
was  a  question  among  authorities  whether  to  excise  the  gangrenous 
gut  or  to  leave  it.  To  make  an  operation  in  this  case  for  uniting  the 
intestine  would  have  been  very  severe,  and  necessitated  the  free 
opening  of  the  abdominal  cavity,  as  the  lower  end  of  the  gut  could 
not  be  drawn  up. 

Dr.  Adolph  Rupp  spoke  of  a  case  of  his  where  the  patient  did 
not  give  a  true  history.  He  was  called  to  treat  colicky  pains,  and  pre- 
scribed for  them  and  for  acute  indigestion.  Afterward  examined  her 
and  found  that  she  had  an  incarcerated  hernia.  He  tried  to  reduce  it 
by  taxis  and  by  turning  the  woman  upside  down,  but  it  didn't  work. 
She  told  him  then  that  she  had  had  this  pain  for  some  days.  The 
woman  was  taken  to  Roosevelt  Hospital  to  be  operated  upon.  This 
hernia  had  probably  been  incarcerated  in  the  inguinal  canal  for  four 
or  five  days.  She  made  a  good  recovery.  The  speaker  thought  the 
point  Dr.  Cladek  made  a  good  one,  and  thought  it  well  to  make  a 
surgical  examination  in  suspicious  cases,  as  surgeons  do. 

Dr.  Cladek,  in  closing,  spoke  of  another  case  that  he  had,  where  the 
patient,  suffering  from  bronchitis  and  emphysema,  had  an  incarcerated 
hernia.  Taxis  failing,  and  fearing  to  give  her  chloroform,  he 
introduced  a  Sim's  speculum  in  the  vagina  while  the  patient  was  in 
the  knee  chest  position.    The  hernia  was  then  easily  reduced. 

Sarcoma  of  Ovary,  Pyosalpinx,  and  Vesical  Calculus. — Dr.  John 
M.  Kennedy,  for  Dr.  G.  H.  Mallett,  reported  a  case  of  sarcoma  of 
ovary,  and  exhibited  the  specimen,  stating  that  sarcoma  of  the  ovary 
differed  from  sarcomata  general,  in  that  they  frequently  occur  in  both 
ovaries  simultaneously.  The  surface  of  the  sarcoma  is  smooth  and 
of  a  whitish  or  pinkish  white  color.  The  course  and  duration  of  the 
disease  vary  considerably,  some  terminate  in  a  few  months,  while 
others  have  had  a  duration  of  nine  years.  In  three  cases  that  had 
come  under  his  observation,  the  diagnosis  was  not  made  until  after 
the  abdomen  had  been  opened.  The  case  was  that  of  a  woman  aged 
20,  unmarried,  admitted  to  hospital.  Three  months  before  had 
noticed  an  increase  in  the  size  of  waist ;  two  weeks  previous  to  en- 
trance to  hospital  she  had  felt  a  sharp  pain.  Temperature  100°,  pulse 
94.  Temperature  afterward  reached  104^-°.  Physical  examination 
showed  a  large  tumor,  easily  felt  through  the  abdominal  wall,  occupy- 
ing the  right  side  of  the  abdomen,  filling  the  pelvis  and  extending  up 
to  the  liver.    The  tumor  presented  a  large  pedicle.    The  patient  had 
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no  inconvenience  of  any  kind  until  two  weeks  before  admission  to  the 
hospital.  The  general  condition  of  the  patient  was  excellent,  she  not 
having  suffered  at  all  and  was  not  at  all  emaciated.  The  speaker  re- 
ported a  case  of  double  pyosalpinx,  operated  upon  two  weeks  ago  by 
Dr.  Mallett,  where  there  were  a  large  number  of  adhesions  around  the 
ovaries  and  tubes,  and  the  vermiform  appendix  was  removed  at  the 
same  time.  Drainage  through  the  cul-de-sac  was  used.  Patient  made 
good  recovery.  The  speaker  reported  a  case  of  vesical  calculus  where 
there  was  paralysis  for  some  time.  Five  years  ago  the  patient  began 
to  have  vesical  symptoms,  and  eighteen  months  before  she  came  to 
the  hospital  her  urethra  was  under  treatment,  and  one  of  the 
pledgets  of  cotton  formed  the  nucleus  of  the  specimen  presented. 
The  calculus  was  removed  through  the  vagina  and  the  tube  left  in 
place.  This  tube  was  left  in  for  some  months  and  became  incrusted. 
The  patient  returned  to  the  hospital  six  months  later  and  had  the 
fistula  closed. 

Discussion. — Dr.  Yeatman  Wardlow  stated  that  he  had  watched 
the  course  of  the  sarcoma  case  in  the  hospital.  It  was  of  interest  to 
him  because  the  pathologist  had  reported  the  tumor  to  be  of  the 
small  round-cell  variety,  which  he  believed  was  the  most  virulent 
type  of  the  disease ;  whereas  the  convalescence  of  the  patient  after 
the  operation  had  been  remarkable,  and  she  was  yet  in  good  condition. 
In  subsequent  treatment  a  sinus  developed  in  the  abdominal  wound 
following  the  drainage,  or  else  it  developed  from  the  ligature  which 
had  been  left.  This  sinus  was  opened  into  the  vagina,  and  since  that 
time  the  sinus  was  very  much  improved.  About  two  weeks  before 
this  sinus  was  opened  there  was  a  mass  which  appeared  behind  the 
uterus  about  the  size  of  a  man's  fist,  but  when  she  was  put  on  the 
table  for  the  subsecpient  operation,  the  mass  had  gone  down  in  size, 
and  had  since  almost  disappeared,  showing  that  it  was  merely  an  in- 
flammatory exudate,  and  not  a  return  of  the  growth. 

Dr.  Waldo  stated  that,  in  his  opinion,  if  the  abdomen  was  opened 
and  a  growth  could  be  removed  without  killing  the  patient,  that  was 
the  thing  to  do.  He  spoke  of  a  case  of  a  young  woman  on  whom  he 
operated  successfully  last  summer,  the  patient  being  perfectly  well 
ever  since.  In  regard  to  the  calculus,  he  said  that  while  he  did  not 
wish  to  criticise  the  operation  in  the  case  reported,  he  thought  that 
when  you  open  the  bladder  and  want  to  leave  a  fistula,  the  surest  and 
most  surgical  way  was  to  stitch  the  mucosa  of  the  bladder  and  the 
mucosa  of  the  vagina  together.  He  spoke  of  the  rarity  of  stone  in 
the  bladder  in  women,  and  said  the  proportion  varied  from  one  in 
three  thousand  to  one  in  six  thousand  gynecological  patients. 
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Dr.  Kennedy  stated  that  the  temperature  of  the  patient  having  a 
sarcoma  of  the  ovary,  reported  by  him,  was  100°  on  admission  to  the 
hospital,  104i°  following  the  operation,  and  five  hours  after  the  opera- 
tion it  went  up  to  106°,  and  asked  if  the  rise  of  temperature  was  due 
entirely  to  the  necrotic  condition  of  the  tumor. 

Dr.  Brooks  H.  Wells  thought  that  would  certainly  be  reason 
enough  for  the  high  temperature,  and  would  also  be  good  reason 
why  the  temperature  should  continue  to  rise  for  a  time  after  the  tumor 
was  removed,.-  i.e.,  until  the  necrotic  or  septic  particles  remaining  in 
the  peritoneal  cavity  could  be  eliminated. 

Unusual  Arrest  of  Development  of  the  Intestine. — Dr.  Wm.  L.  Stowell 
reported  the  case  of  a  new-born  infant  suffering  from  intestinal  ob- 
struction and  vomiting.  A  teaspoonful  of  castor  oil  was  given  without 
effect.  The  child  nursed  well  and  did  not  vomit  the  mother's  milk 
until  the  fifth  day.  The  child  was  constantly  bearing  down  and 
straining.  It  had  an  emaciated  body,  abdomen  sensitive  to  pressure. 
An  injection  of  warm  water  and  glycerine  brought  away  a  little  blood 
but  nothing  else.  The  vomiting  continued  and  the  abdominal  disten- 
tion increased  to  the  ninth  day,  when  the  child  died.  An  autopsy 
revealed  the  body  in  a  healthy  condition  except  the  intestines,  which 
were  imperfect.  The  stomach  was  normal ;  the  duodenum  was  dilated 
to  one  inch  and  a  third  in  diameter,  except  a  constriction  one  inch 
from  the  pylorus.  Eight  inches  below  this  the  intestine  ended  in  a 
blind  pouch.  The  ileum  was  a  little  cord-like  coil  about  the  size  of  a 
walnut,  not  open  at  either  end.  The  large  intestine  was  half  the  size 
of  a  lead  pencil  in  diameter,  thoroughly  collapsed,  and  more  or  less 
occluded.  The  arrest  of  development  must  have  taken  place  when 
the  foetus  was  about  three  months  along,  because  at  that  time  the 
caecum  is  next  to  the  first  part  of  the  duodenum,  where  he  found  it  in 
this  case.  He  mentioned  several  similar  cases  reported  by  Dr.  Craig, 
of  Edinburgh,  and  others.  Nothing  in  the  way  of  surgery  could  be 
done  in  this  case.  An  interesting  feature  was  that  the  child  lived  fur 
nine  days,  although  the  greater  length  of  the  intestine  was  entirely 
without  any  functions.  The  stomach  and  duodenum  seemed  to  be 
able  to  digest  for  three  or  four  days,  until  it  became  overloaded  with 
the  residue  of  milk,  and  then  the  fecal  vomiting  took  place. 

Discussion. — Dr.  Rupp  spoke  of  the  usefulness  of  the  stomach, 
and  how  long  a  person  may  live  depending  entirely  on  it  when  the  in- 
testines do  not  act.  He  thought  in  this  case  an  examination  could 
have  been  made,  and  that  localization  of  collected  food  would  have 
been  possible. 

Dr.  Stowell  stated  in  closing  that  only  about  six  or  eight  inches 
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of  intestine  were  operating  at  all.  In  the  first  five  days,  until  vomit- 
ing began,  he  supposed  that  would  give  the  appearance  of  a  tumor. 

Observations  on  Nose  Bleed. — Dr.  Samuel  Kohn  read  a  paper  on 
this  subject.  He  stated  that  the  causes  were  classifiable  under  two 
heads  :  local  and  constitutional.  Under  the  local  causes  he  cited 
operations  for  the  removal  of  polypi ;  the  removal  of  septal  defoimities  : 
habitual  picking  of  the  nose  resulting  in  perforation  of  the  septum. 
Congestion,  active  and  passive;  the  first  seem  to  be  due  primarily  to 
the  active  processes  of  growth  and  to  the  vascularity  of  the  mucous 
membrane  of  the  nose.  Nose  bleed  is  frequent  among  girls  at  the 
menstrual  period;  other  causes  of  active  congestion  are  the  overheated 
and  impure  air  of  schoolrooms ;  the  inhalation  of  irritating  powders 
or  vapors  ;  cardiac  hypertrophy  ;  valvular  diseases  of  the  heart,  dis- 
eases of  the  heart  muscles,  of  the  lungs  and  pleurae,  interfering  with 
the  return  circulation"  of  the  heart.  Diseases  which  cause  deteriora- 
tion of  the  blood  ;  measles,  smallpox,  scarlatina,  diphtheria,  rheuma- 
tism. He  advised  most  careful  examination  of  the  nose  and  pharynx, 
and  if  an  erosion  was  found  on  the  septum  to  treat  it  with  a  saturated 
solution  of  chromic  acid.  The  galvano-cautery  was  highly  recom- 
mended, and  was  said  to  be  the  only  radical  method  of  treating  these 
cases.  He  spoke  of  the  success  he  had  found  in  using  the  fluid  extract 
of  hydrastis  canadensis,  and  advised  spraying  the  nostrils  with  a  five 
per  cent,  solution  every  day,  the  mucous  membrane  seeming  to  be 
toned  up  by  this  local  application.  In  preventive  measures,  he  spoke 
of  external  pressure  on  the  bleeding  nostril,  the  hot  nasal  douche,  ice 
in  the  mouth,  etc.,  medicinal  treatment,  tannin,  alum,  acetate  of  lead, 
and  other  astringents;  caustics  ;  chromic  acid,  nitric  acid,  and  the  gal- 
vano-cautery have  been  recommended.  Internal  compression  has 
been  resorted  to  in  some  cases  by  means  of  cotton  pledgets  saturated 
with  tannin  and  packed  in  the  nostrils,  or  strips  of  iodoform  gauze. 
Small  rubber  bags  introduced  into  the  nostril  and  dilated  afterward 
have  been  recmomended.  The  speaker  said  that  the  plugging  of  the 
posterior  uares  by  Bellocq's  tampon  should  never  be  used  until  every 
other  means  has  been  applied,  as  in  his  opinion  it  was  dangerous.  He 
spoke  of  a  case  where  the  plug  could  not  be  removed,  had  been  left  in 
and  become  adherent,  taking  him  two  hours  to  remove  it.  A  ten  per 
cent,  solution  of  cocaine  or  a  twenty  per  cent,  solution  of  antipyrine 
put  upon  pledgets  was  beneficial.  The  aim  was  to  secure  coagulation 
of  the  blood  at  the  point  of  bleeding,  and  to  keep  the  clot  in  place.  He 
then  spoke  of  a  method  that  he  had  tried  with  great  success.  Have 
the  patient  sit  upright  in  a  chair  with  the  head  thrown  back,  then 
breathing  through  the  nose  should  be  entirely  suspended  and  should 
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be  superseded  by  mouth  breathing  entirely.  Have  the  patient  breathe 
more  rapidly  than  normal,  30  or  40  times  a  minute.  The  immediate 
effect  of  this  rapid  breathing  was  to  increase  the  amount  of  oxygen 
supply  and  increase  the  heart's  action,  sending  the  blood  from  the  head 
and  more  evenly  distributing  it  throughout  the  body.  The  fact  that 
blood  was  drawn  from  the  brain  by  this  expedient  was  attested  by  the 
dizziness  most  patients  felt  after  this  breathing.  Have  the  patient 
enunciate  the  broad  vowel  ah  with  each  expiration.  The  effect  of  this 
was  to  bring  the  soft  palate  in  contact  with  the  posterior  wall  of  the 
pharynx,  and  during  the  expiration  the  blood  was  prevented  from 
flowing  down  into  the  esophagus.  The  two  principal  effects  of  this 
simple  method  were  to  place  the  nose  at  as  perfect  rest  as  possible, 
and  to  favor  coagulation  by  keeping  the  posterior  nares  occluded. 

Discission.  —  Dr.  Stowell  spoke  of  nose  bleeding  being  a  symptom 
rather  than  a  disease,  and  said  that  he  had  not  observed  it  in  valvular 
diseases  of  the  heart  in  anything  like  the  frequency  many  books  would 
lead  us  to  expect  to  see  it.  He  said  it  was  quite  common  in  ty- 
phoid fever,  scarlatina,  etc.,  because  there  was  more  or  less  congestion 
of  the  mucous  membrane,  but  not  in  measles  as  stated,  this  being  a 
catarrhal  disease.  He  spoke  of  experiments  made  by  Dr.  W.  G. 
Thomson  of  the  University  in  the  use  of  peroxide  of  hydrogen  on  the 
bleeding,  and  said  that  it  was  very  effective,  producing  precipitation 
of  the  blood  cells  and  favoring  coagulation. 

Dr.  Wilson  spoke  of  the  frequency  of  nose  bleed  in  Blight's  dis- 
ease. He  stated  that  he  had  used  peroxide  of  hydrogen  in  a  recent 
case  of  severe  hemorrhage  of  the  nose  with  little  or  no  good  result.  In 
a  case  of  nose  bleed  he  used  pledgets  of  cotton.  Three  or  four  days 
after  the  man  went  to  some  entertainment  and  blew  on  a  cornet,  forc- 
ing the  blood  into  the  middle  ear  setting  up  a  violent  otitis  media,  and 
he  was  under  the  speaker's  care  for  about  20  days. 

Dr.  Waldo  spoke  of  using  pressure  on  the  nostril,  and  finding  it 
very  effective.  He  plugged  the  posterior  nares  once  in  a  case  of  ty- 
phoid fever,  using  an  ordinary  styptic  cotton,  and  had  no  trouble  in 
removing  the  plug.  He  thought  it  perhaps  advisable  to  have  the 
cotton  impregnated  with  some  astringent,  so  that  it  will  seal  up  the 
nose. 

Dr.  Eupp  spoke  of  hemorrhage  of  the  nose  being  often  caused  by 
some  foreign  substance,  as  a  shoe  button,  being  in  the  nostril,  not  an 
uncommon  cause  in  children.  He  spoke  of  a  case  recently  where  the 
mother  had  tried  to  get  the  button  out  of  the  child's  nose,  only  in- 
creasing the  hemorrhage,  finally  calling  in  a  physician.  He  spoke  of 
the  electro-cautery  being  in  the  hands  of  careless  operators  often  a 
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cause  of  nasal  hemorrhage,  but  thought  hydrastis  canadensis  often  a 
very  good  remedy,  though  not  a  specific.  He  spoke  of  a  method  in 
cases  of  scarlet  fever  and  diphtheria,  where  it  is  necessary  to  clean 
the  nose,  of  injecting  the  nostrils  with  liquid  vaseline,  as  having  a  very 
good  effect  on  the  hemorrhage.  Malaria  is  often  a  cause  of  nosebleed 
in  children'and  can  be  cured  with  quinine  and  arsenic. 

Dr.  Kohn  stated  in  closing,  that  patients  who  have  complete  oc- 
clusion of  the  nostril,  if  they  would  ruu  up  and  down  stairs  two  or 
three  times  they  would  be  able  to  breathe  through  the  nose,  proving 
that  increased  heart  action  seems  to  deplete  the  nasal  mucous  mem- 
brane. In  reference  to  peroxide  of  hydrogen,  he  had  used  it,  some- 
times it  had  worked  admirably,  and  in  others  failed  to  effect  a  cure. 
He  thought  it  advisable,  if  possible,  to  stop  hemorrhage  without  the 
use  of  drugs,  and  in  the  manner  he  described  in  his  papei*.  Every 
case  of  nose  bleed  should  be  thoroughly  examined  for  local  or  general 
disease.  He  believed  that  the  indiscriminate  use  of  the  galvano-cau- 
tery  had  gone  too  far. 

A  Netv  Method  for  the  Direct  Examination  of  the  Female  Bladder. — 
Dr.  Wells  exhibited  the  instruments  which  Dr.  Kelly  of  Baltimore  had 
recently  devised  for  examination  of  the  female  bladder  and  ureters. 
In  employing  the  method  the  patient  was  placed  in  an  exaggerated 
lithotomy  position,  with  the  pelvis  raised  from  twelve  to  sixteen  inches 
above  the  table,  so  that  the  abdominal  viscera  gravitated  away  from 
the  pelvis.  The  urethra  was  then  dilated  by  a  series  of  double  ended 
sigmoid  sounds  to  a  diameter  of  from  twelve  to  sixteen  millimeters. 
Then  when  a  tubular  speculum  of  corresponding  diameter  was  intro- 
duced, the  bladder  became  distended  with  air,  and  after  the  residual 
urine  had  been  removed,  every  part  of  it  could  be  easily  and  perfectly 
examined  by  the  use  of  the  head-mirror  and  reflected  light.  The 
method  was  very  practical  and  though  the  speaker  had  employed  it  so 
far  in  only  three  cases,  he  was  delighted  with  the  results  obtained  and 
felt  certain  that  its  general  adoption  would  greatly  advance  our  knowl- 
edge of  the  diseases  and  therapeutics  of  the  bladder  in  the  female. 

Discussion. — Dr.  Kohn  spoke  of  a  case  where  a  piece  of  a  catheter 
had  been  left  in  the  bladder  eight  or  ten  days  aud  was  removed  by  di- 
lating the  urethra  with  the  index  finger. 

Dr.  Waldo  spoke  of  having  seen  Dr.  Kelly  use  these  instruments 
in  a  hospital  operation,  and  of  having  instruments  made  and  using 
them  himself  in  an  examination  of  the  bladder.  He  stated  that  by  di- 
lating 10  to  12  centimeters,  and  using  a  tube  of  that  size,  you  could 
throw  a  good  light  into  the  bladder  with  a  head  mirror  and  see  dis- 
tinctly. 
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Dr.  Kupp  spoke  of  the  discoverer  of  examinations  of  the  throat 
with  the  throat  mirror,  Turck,  who,  in  using  his  mirror  in  "Vienna  did 
not  think  of  using  artificial  light.  In  the  central  part  of  Europe  the 
days  are  very  short  in  the  winter  time,  and  Turck  remarked  to  Czer- 
mack  that  he  was  about  to  take  a  rest.  Czermack  said,  why  not  use 
artificial  light.  Czermack  then  traveled  through  the  world  introduc- 
ing the  uses  of  reflected  light  and  got  a  good  deal  of  the  credit  for  it, 
which  belonged  to  Tiirck. 

Dr.  Wardlow  spoke  of  a  little  electric  light  which  he  had  seen 
used  by  Dr.  Talbot,  fastened  to  the  head,  and  then  there  was  no  trouble 
about  the  angle  of  refraction. 

Joseph  B.  Bissell,  M.D.,  Kalph  Waldo,  M.D., 

President,  Secretary. 

—4  ♦  ► 
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A  CASE  OF  TUMOR  OF  THE  LUNG. 
By  Graham  Steell,  M.  D.  Ed.,  F.R.C.P.  Lond.,  Physician  to  the 
Manchester  Royal  Infirmary. 

Gentlemen  :  The  case  which  I  am  going  to  relate  to  you  was  a 
peculiarly  instructive  one  and  presented  features  of  great  clinical  in- 
terest. It  was  that  of  a  man  aged  forty -nine  years  who  was  admitted 
to  the  Manchester  Royal  Infirmary  on  Oct.  27,  1893,  for  pains  in 
several  of  his  joints  of  about  a  fortnight's  duration.  He  made  no 
other  complaint  than  of  these  pains,  and  he  did  not  appear  on  admis- 
sion to  be  seriously  ill.  There  was  only  very  slight  febrile  disturb- 
ance and  this  ceased  on  the  administration  of  salicylate  of  soda,  the 
joint  pains  being  relieved  at  the  same  time.  On  the  routine  examina- 
tion of  his  chest  being  made,  however,  a  remarkable  state  of  things 
was  discovered.  The  whole  left  side  of  the  chest  was  dull  on  percus- 
sion and  the  apex  beat  of  the  heart  was  slightly  displaced  to  the  left, 
being  situated  just  outside  the  nipple  line.  The  heart  sounds  were 
normal.  The  vocal  fremitus  was  diminished — annuled  in  fact — over 
the  left  side.  On  auscultation  there  was  pure,  though  by  no  means 
loud,  bronchial  breath  sound  to  be  heard  over  the  upper  lobe  of  the 
left  lung,  while  below  breath  sound  was  absent.  At  no  place  were 
any  bubbling  sounds  audible.  The  patient  had  a  slight  cough  and 
expactorate!  a  little  mucus.    On  careful  inquiry  we  found  that  he  had 
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expectorated  a  little  blood  mixed  with  phlegm  five  or  six  months 
before  admission  to  hospital — he  thought  about  two  teaspoonfuls.  It 
was  noticed  that  he  had  several  "  strumous  "  looking  scars  on  the 
neck,  and  he  told  us  that  the  sores  which  had  given  them  origin  had 
occurred  only  within  the  last  few  years.  He  had  never  had  rheuma- 
tism before  the  present  illness.  The  joint  pains  were  much  relieved 
by  salicylate  of  soda  and  soon  ceased,  and  the  general  condition  of  the 
patient  improved,  so  that  for  a  time  he  seemed  to  be  convalescent. 
Joint  pains,  although  of  no  great  severity,  continued  however,  to  re- 
cur from  time  to  time,  while  the  physical  condition  of  the  chest  re- 
mained unchanged.  The  chest  was  almost  daily  examined,  but  on  no 
occasion  were  moist  soundsaudible.  Owing  to  the  physical  signs  in  the 
chest,  the  patient  was  retained  in  hospital,  and  at  the  end  of  Novem- 
ber he  was  abruptly  seized  with  severe  febrile  symptoms,  which  were 
attributed  to  an  attack  of  influenza,  which  was  prevailing  at  the  time. 
No  additional  physical  signs  were  discovered.  The  general  aching 
and  headache  were  severe.  However,  a  few  days  later  pericardiac  fric- 
tion sound  became  audible  over  the  heart,  chiefly  at  the  apex.  Next  day 
it  had  disappeared,  but  the  patient  was  much  worse  and  indeed  was  evi- 
dently dying ;  the  fever  was  high  and  bronchial  effusion  was  taking 
place  in  the  right  lung  which  was  cedematous.  He  died  on  Dec.  3. 
Before  giving  you  the  result  of  the  post-mortem  examination  of  the 
patient  I  will  try  to  bring  before  you  in  a  summary  as  clearly  as  possi- 
ble the  broad  features  of  the  case  as  they  were  presented  to  us  at  the 
bedside.  We  had  (1)  the  joint  pains  ;  (2)  the  physical  signs  elicited 
on  examination  of  the  left  side  of  the  chest ;  (3)  the  "strumous"  scars 
on  the  neck  ;  and  (4)  the  history  of  the  haemoptysis.  I  have  enumera- 
ted these  features  in  the  order  in  which  they  were  revealed  to  us. 

1.  Joint  Pains. — These  were  the  only  symptoms  when  the  pa- 
tient was  admitted.  It  wras  for  them  that  he  sought  admission.  The 
physical  condition  of  the  chest  was  discovered  by  routine  examina- 
tion, but  it  was  the  discovery  of  this  physical  condition  which  led 
to  inquiries  being  made,  revealing  the  history  of  haemoptysis,  and 
which  led  to  much  importance  being  attached  to  the  scars  on  the 
neck.  It  does  not  require  much  experience  of  clinical  medicine  to 
teach  us  to  avoid  the  popular  error  of  putting  down  as  "  rheu- 
matism "  any  joint  pains  of  which  a  patient  may  complain.  In  this 
case,  while  it  was  difficult  to  define  theif  true  nature,  a  strong  sus- 
picion at  least  of  their  not  being  truly  rheumatic  was  aroused  by  the 
age  of  the  patient  (forty-nine),  an  :tge  at  which  true  rheumatism  is 
seldom  for  the  first  time  developed.  Gout  seemed  to  be  out  of  the 
question,  owing  to  the  distribution  of  the  affected  joints.    There  was 
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no  affection  of  the  ball  of  the  big  toe.  Moreover,  there  were  no  "  tophi  " 
on  the  ear  or  elsewhere.  The  joints  were  neither  red  nor  obviously 
swollen.  Rheumatoid  arthritis  or  osteo-arthritis,  again,  did  not  seem 
to  be  the  cause  of  the  pains  ;  the  joints  were  not  at  all  deformed. 
Gonorrheal  rheumatism  also  was  practically  out  of  consideration  from 
the  circumstances  of  the  case,  and  the  localization  did  not  at  all  sug- 
gest it.  Lastly  there  was  pyaemia  ;  but  the  patient  did  not  seem  to  be 
at  all  gravely  ill  when  he  was  admitted,  and  there  was  no  apparent 
source  of  pyaemia ;  the  fever  was  very  slight,  and  till  the  final  attack 
of  illness  there  was  no  rigor  such  as  is  indicative  of  a  rapid  and  con- 
siderable rise  of  temperature.  The  relief  of  pain  by  salicylate  of  soda 
must  not  be  given  too  much  importance  as  indicating  the  rheumatic 
nature  of  joint  pains,  although  the  result  of  its  administration  often 
helps  in  the  discrimination  between  rheumatoid  arthritis  and  true 
rheumatism,  the  latter  being  usually  relieved  by  it,  the  former  not  at 
all.  Here  is  a  case  in  illustration  of  the  risk  of  basing  an  opinion  as 
to  the  nature  of  a  joint  affection  upon  the  fact  that  pain  is  relieved — even 
satisfactorily  and  quickly — by  salicylate  of  soda.  A  patient  under 
my  care  who  had  had  rheumatic  fever  more  than  once  was  under 
treatment  for  dropsy  and  the  ordinary  symptoms  of  heart  disease. 
While  recovering  from  these  he  had  pains  and  swelling  in  his  joints, 
which,  considering  his  past  history,  I  attributed  to  rheumatism,  and 
for  which  I  ordered  salicylate  of  soda.  The  pain  was  relieved  at  once, 
and  I  was  confirmed  in  my  error  of  regarding  the  joint  affection  as 
rheumatic.  However,  the  tenderness  of  the  congested  liver  did  not 
subside  with  the  other  symptoms  of  circulatory  disturbance.  More- 
over, the  patient  was  much  more  jaundiced  than  simple  heart  cases 
with  congested  liver  usually  are,  and  the  jaundice  persisted.  The  pa- 
tient fell  into  a  "  typhoid  "  condition  and  died  without  there  being 
any  return  of  the  dropsy.  Post-mortem  we  found  the  right  sterno- 
clavicular joint  full  of  pus,  and  the  gall-bladder  also  the  seat  of  sup- 
puration, set  up  by  the  presence  of  gall-stones.  Had  the  salicylate  not 
speedily  relieved  the  joint  pains  I  probably  should  have  had  my  sus- 
picions aroused  and  possibly  might  have  discovered  that  the  tender- 
ness over  the  liver  was  peculiarly  localized  ;  in  short  that  it  was  due 
to  something  more  than  the  venous  stasis  of  heart  disease.  The  case, 
of  course,  was  one  of  pyaemia,  the  source  being  apparently  the  suppu- 
ration of  the  gall-bladder,  which  was  in  its  turn  set  up  by  gall-stones. 
We  cannot,  then,  use  salicylate  of  soda  safely  as  a  "  test  solution  "  for 
rheumatism,  although  it  is  often  useful  in  this  way.  It  seems  probable 
that  rheumatism  is  due  to  a  micro-organism,  and  pyaemia  is  certainly  so, 
and  we  can  understand  that  a  remedy  useful  in  the  former  may  at  least 
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relieve  the  pain  and  lower  the  temperature  in  the  latter  disease.  Tore- 
turn  to  the  case  which  is  th  e  subject  of  this  lecture.  I  was  in  doubt  about 
the  joint  affection  being  truly  rheumatic  because,  as  I  have  said,  the 
patient  was  forty-nine  years  of  age  and  this  was  his  first  attack.  The 
liability  to  heart  disease  among  the  subjects  of  acute  rheumatism, 
varies  greatly  with  age,  young  people  very  seldom  escaping  endocarditis- 
In  our  patient,  supposing  him  to  have  ordinary  rheumatism,  there 
was  nothing  extraordinary  in  his  escaping  endocarditis.  However, 
when  the  pericarditic  friction  sound  became  audible  I  regarded 
it  as  confirmatory  of  the  truly  rheumatic  origin  of  the  joint  pains. 
I  am  very  much  inclined,  however,  to  doubt  whether  both  the 
joint  pains  and  the  pericarditis  were  not  really  septicsemic.  If  I  only 
warn  you  not  to  jump  too  readily  to  the  conclusion  that  joint  pains 
are  rheumatic,  however  likely  the  conclusion  may  seem  to  be,  I  shall 
not  have  related  the  foregoing  facts  in  vain. 

2.  Physical  Signs. — Coming  now  to  consider  the  physical  signs 
presented  by  our  patient  let  us  take  the  condition  of  the  heart  first 
of  all.  The  apex-beat  was  slightly  displaced  to  the  left,  but  there 
was  no  murmur  or  other  indication  of  intrinsic  disease,  while  the 
pleural  or  pulmonary  condition  manifestly  present  seemed  to  account 
for  the  slight  displacement  of  the  apex-beat  to  the  left.  The  whole  of 
the  left  side  of  the  chest  was  dull  from  top  to  bottom,  al- 
though the  dullness  neither  transgressed  nor  fell  short  of  the  middle 
line.  There  was  diminished — rather  annuled — fremitus  over  the 
whole  of  the  left  side.  Over  the  upper  part  there  was  pure  bronchial 
breath  sound  and  over  the  lower  part  no  breath  sound  at  all.  There 
was  no  trace  of  moist  sound  with  the  bronchial  breath  sound,  and 
this  statement  held  true  throughout  the  period  daring  which  the  pa- 
tient was  under  observation.  Indications  of  pressure  on  the  large 
venous  trunks  were  entirely  absent. 

Such,  then,  were  briefly  the  physical  signs  and  from  them  and 
the  symptoms  already  related  what  was  the  inference  to  be  drawn? 
What  was  the  diagnosis  of  the  case  to  be?  Before  I  saw  the  patient 
Dr.  Brockbank,  our  resident  medical  officer,  had  aspirated  the  chest 
and  drawn  off  a  small  quantity  of  serum  with  a  hypodermic  syringe, 
so  that  from  the  first  I  was  aware  that  there  was  fluid  in  the  left 
pleura,  but  I  soon  came  to  the  conclusion  that  we  had  something 
more  than  pleuritic  effusion  to  deal  with.  The  history  of  haemopty- 
sis and  the  strumous  scars  on  the  neck  suggested  tubercle.  The  dis- 
placement of  the  apex-beat  of  the  heart  to  the  left  of  the  nipple  line, 
seemed  to  me  to  be  evidence  against  the  explanation  of  the  absolute 
dullness  which  extended  to  the  supra-clavicular  region,  by  pleuritic 
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effusion  alone,  and  I  came  to  the  conclusion  that  the  upper  lobe  of  the 
left  lung  was  consolidated — notwithstanding  the  absence  of  fremitus 
over  it — and  the  lower  lobe  compressed  by  fluid,  if  not  itself  more  or 
less  consolidated.  I  was  inclined  to  regard  the  case,  indeed,  as  one 
of  "fibroid  phthisis"  complicated  with  pleuritic  effusion,  but  as  time 
went  on  and  I  never  heard  moist  sounds,  although  I  auscultated  the 
patient  almost  daily,  I  had  considerable  misgiving  as  to  the  correct- 
ness of  this  diagnosis,.  Tubercle  bacilli  were  never  found  in  the 
scanty  sputa  brought  up.  I  constantly  remind  you  in  the  wards 
never  to  come  to  the  conclusion  that  you  are  dealing  with  a  case  of 
simple  pleurisy  or  simple  bronchitis,  without  carefully  examining  for 
evidence  of  disease  possibly  lying  behind  these  conditions.  In  this 
case  I  thought  I  found  evidence  of  tuberculous  disease  in  the  history 
of  haemoptysis  and  in  the  strumous  scars  on  the  neck.  There  seemed 
to  be  no  indication  of  pressure  by  a  tumor  in  the  mediastinum  ;  there 
were,  for  instance,  no  enlarged  veins.  There  was,  again,  no  dullness 
to  the  right  of  the  middle  line  at  the  upper  part  of  the  chest.  More- 
over, the  distinct  bronchial  breathing  over  the  upper  lobe  of  the  left 
lung  was  opposed  to — in  fact,  negatived — the  consolidation,  suppos- 
ing it  to  exist,  being  associated  with  compression  of  the  main  bron- 
chus. Complete  dullness  of  a  lung,  with  absence  of  breath  sound  and 
fremitus,  is  a  common  result  of  intra-thoracic  tumor  compressing  the 
root  of  the  lung,  but  in  most  of  such  cases  there  are  some  pressure 
symptoms,  as  enlarged  veins,  to  guide  us.  In  this  case  there  were  no 
pressure  symptoms ;  moreover  the  bronchi  of  the  upper  lobe  were 
manifestly  patent,  and  yet  this  lobe  was  absolutely  dull  on  percus- 
sion. 

3.  Strumous  Scars  on  Neck. — The  scars  on  the  neck  already  no- 
ticed seemed  to  be  of  the  ordinary  "  strumous  "  kind,  which  is  so 
common  in  this  region,  though  their  comparatively  recent  origin 
was  noteworthy,  considering  the  patient's  age ;  but  cervical  adenitis 
is  met  with  occasionally  in  middle  age.  Two  examples  have  fallen 
under  my  notice  within  the  last  few  years,  in  one  of  which  stru- 
mous spinal  disease  developed  later  and  proved  fatal.  The  other 
case  was  a  very  remarkable  one,  and  I  will  briefly  describe  it.  In 
the  spring  of  1892,  the  man,  who  was  about  50  years  of  age,  came 
into  Yates  Ward  suffering  from  vomiting  and  abdominal  pain  It 
was  found  that  he  had'  a  very  distinct  stomach  tumor  and  his  vomit 
contained  no  hydrochloric  acid.  There  seemed  to  be  no  doubt  that 
he  had  cancer  of  the  stomach.  However,  under  treatment,  chiefly 
by  feeding  with  peptonized  milk,  his  symptoms  almost  disappeared 
and   he   actually  gained  a  considerable  amount  in    weight ;  but 
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during  his  stay  in  hospital  he  developed  cervical  adenitis,  the 
lymphatic  glands  in  the  neighborhood  of  the  angles  of  the  jaw  be- 
coming swollen  and  tender.  There  was  also  some  febrile  movement. 
This  adenitis  subsided  and  the  patient  left  the  hospital  very  much 
improved  in  general  health  and  relieved  of  his  stomach  symptoms. 
I  saw  no  more  of  him  for  several  months,  when  he  again  sought 
admission  to  the  hospital.  It  was  evident  at  once  that  he  was  now 
very  ill — in  fact,  a  dying  man.  He  was  emaciated  and  cachectic 
looking,  and  had  a  large  glandular  mass  at  each  angle  of  the  jaw,  but 
over  the  right  tumor  there  was  the  most  perfect  "  strumous  "  abscess 
■one  could  wish  to  see.  I  repeatedly  remarked  at  the  bedside  the  typ- 
ical tuberculous  character  of  this  abscess.  You  know  that  the  old- 
fashioned  phrase  "  strumous"  may  now  be  translated  into  tuberculous. 
In  spite  of  my  recognition  of  the  tuberculous  character  of  this  abscess 
— it  was  small,  superficial  and  situated  on  a  mass  of  solid  new  growtli 
— I  thought  it  necessary  to  try  to  associate  the  glandular  tumors  with 
the  stomach  tumor  which  we  knew  to  exist,  and  it  so  happened  that  I 
had  had,  several  months  before,  a  case  of  the  rare  condition,  a  lym- 
phoma of  the  stomach,  so  I  was  inclined  to  regard  this  case  also  as  an 
example  of  lymphomatous  growth — of  hTmpho-sarcoma.  The  typical 
strumous  abscess  on  the  neck,  however,  caused  me  some  misgiving, 
but  I  unfortunately  did  not  seek  for  confirmatory  evidence  of  its  tuber- 
culous nature  where  it  might  have  been  found — namely,  in  the  lungs. 
I  had  examined  the  patient's  lungs  in  the  spring  with  a  negative  re- 
sult, and  did  not  re-examine  them  after  his  second  admission.  Post- 
mortem examination  proved  the  stomach  tumor  to  be  colloid  cancer, 
and  the  lymphatic  tumors  which  were  present  in  the  abdomen  as  well 
as  on  the  neck,  to  be  tuberculous.  There  was  very  early  tuberculous 
disease  of  the  apex  of  the  right  lung.  Since  I  have  referred  to  this 
case  I  will  take  the  opportunity  of  relating  to  you  another  remarkable 
circumstance  which  it  presented.  In  the  spring  the  cancerous  tumor 
of  the  stomach  had  been  so  easily  felt,  that  the  patient  was,  one  may 
say,  a  "  show  case  "  in  the  wards,  but  on  his  re-admission  I  could  not 
feel  any  tumor  at  all,  and  it  was  only  several  days  later  that  I  felt 
something  which  I  thought  must  be  the  stomach  tumor.  I 
doubt  if  it  was  not  merely  a  fa?cal  mass  which  I  felt  this 
time.  The  necropsy  explained  why  the  tumor  could  not  be 
felt  on  the  patient's  re-admission.  The  colon  had  become  greatly 
distended  and  occupied  the  whole  anterior  aspect  of  the  abdo- 
men by  forming  a  great  descending  loop  of  intestine.  The  stomach 
tumor  was  thus  thrust  upward  and  backward  quite  out  of  reach.  If 
one  had  had  more  faith  in  the  typical  clinical  characters  of  the  small 
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abscess  on  the  large  cervical  glandular  mass,  and  insisted  on  its  tuber- 
culous nature  in  spite  of  the  other  circumstances  of  the  case,  one  would 
have  been  right  in  arriving  at  the  double  diagnosis  of  cancer  and  tu- 
bercle in  the  same  individual.  I  may  add  that  even  if  the  disease  of 
the  lung  had  been  detected  by  physical  signs,  it  would  not  have  proved 
absolutely  that  the  disease  was  tubercle,  for  I  once  had  a  case  in  which 
lympho-sarcoma  occurred  at  the  apex  of  the  lung  and  became  exca- 
vated. The  discovery  of  bacilli  in  the  sputa  would  of  course  have 
settled  the  question,  but  the  patient  did  not  expectorate. 

4.  Haemoptysis. — The  patient  whose  case  forms  our  subject  to-day, 
you  will  remember,  had  had  a  slight  haemoptysis  five  or  six  weeks  be- 
fore admission,  but  the  quantity  of  blood  expectorated  seemed  to  have 
been  very  small.  A  history  of  hoemoptysis,  even  slight,  should  always 
be  considered  of  importance.  Of  course,  tubercle  is  its  most  common 
cause,  but  it  occasionally  occurs  in  malignant  tumor  of  the  lung,  as,  for 
instance,  in  the  case  of  excavated  tumor  of  the  lung  to  which  I  have  re- 
ferred and  in  which  hnemoptysis  was  the  first  symptom.  The  case  is 
fully  reported  in  The  Lancet  of  Oct.  27,  1888. 

I  will  now  read  you  Dr.  Kelynack's  report  of  the  post-mortem  ex- 
amination of  our  present  case  and  will  conclude  by  making  a  few  com- 
ments upon  the  explanations  of  its  clinical  features,  which  the  results, 
found  post-mortem,  afford. 

Necropsy. — The  body  was  that  of  a  well-built  and  well-nourished 
man.  The  pericardium  contained  an  increased  amount  of  fluid,  with 
a  few  shreds  of  flaky  lymph.  The  cavities  of  the  heart  were  a  little 
dilated  ;  there  was  no  endocarditis  ;  there  was  left  sero-fibrinous  pleu- 
risy. The  right  lung  was  congested,  deeply  pigmented  and  crepitant 
throughout ;  there  was  no  tubercle  or  new  growth ;  it  weighed  1  lb.  8 
ozs.  The  left  lung  was  diminished  in  size,  and  compressed  by  surround- 
ing pleuritic  effusion  ;  it  weighed  3  lbs.  2  ozs.  On  section,  the  upper 
lobe  was  collapsed  ;  the  central  portion  was  infiltrated  with  nodules  of 
soft,  white,  new  growth,  evidently  of  a  sarcomatous  nature.  The  lower 
part  of  the  lung  was  in  a  state  of  acute  suppurative  pneumonia.  The 
larger  divisions  of  the  bronchi  going  to  the  lower  lobe  contained  large, 
white,  soft,  polypoid  masses  of  new  growth,  which  almost  completely 
obstructed  their  lumen.  The  growth  was  apparently  primary  in  the 
bronchial  glands  or  peri-bronchial  glandular  tissue.  The  mediastinal 
glands  were  not  enlarged.  There  was  no  new  growth  in  the  mediasti- 
num. Microscopical  examination  showed  that  the  tumor  consisted  of 
a  fibrous  stroma,  with  abundant  large  round  cell  infiltration,  and  was, 
in  fact,  a  lympho-sarcoma. 

Remarks. — This  patient,  then,  was  admitted  to  hospital  ostensibly 
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for  his  joint  pains.  He  made  no  complaint  of  chest  symptoms,  and  it 
was  only  by  our  routine  habit  of  examining  patients  generally,  that  we 
discovered  the  physical  signs  of  lung  disease  that  were  present.  These 
having  been  discovered,  inquiry  elicited  a  fact  to  which  the  patient 
attached  little  importance — so  little  that  we  should  have  heard  noth- 
ing of  it  without  inquiry — namely,  spitting  of  blood.  Pressure  symp- 
toms, you  know,  are  the  great  indication  of  tumor  within  the  chest,  but 
in  our  patient  they  were  apparently  absent.  We  generally  include 
physical  signs  when  we  use  the  term  "  pressure  symptoms,"  and  if  this 
be  permissible  in  our  case,  then  we  had  a  pressure  sign — namely,  the 
condition  of  the  lower  lobe  of  the  lung,  which  obviously  depended  on 
the  obliteration  of  its  large  bronchus,  a  common  result  of  intrathor- 
acic new  growth  ;  but  I  do  not  think  we  could  have  ascertained  this 
condition  during  life  in  the  presence  of  the  pleuritic  effusion.  There 
is  some  doubt  as  to  the  lower  level  of  the  fluid.  I  am  inclined  to  think 
it  did  not  extend  over  the  lower  lobe  and  I  think  one  can  see  in  the 
false  membrane  of  the  pleura  immediately  below  the  upper  margin  of 
the  lower  lobe  a  line  of  demarcation  which  seems  to  me  to  define  the 
lower  fluid  level.  It  is  quite  certain,  however,  that  if  the  fluid  did  ex- 
tend to  the  base  of  the  pleura,  it  did  so  only  in  a  thin  layer  over  the 
surface  of  the  lung  and  it  is  almost  as  certain  that  the  lung  consolida- 
tion had  preceded  the  pleuritic  effusion.  The  physical  signs — absence 
of  breath  sound  and  fremitus,  and  dullness — were  just  as  explicable  by 
consolidation  of  the  lung  with  obliteration  of  its  bronchi  as  by  pleural 
effusion.  The  slight  displacement  of  the  apex-beat  to  the  left  was  a 
point  in  favor  of  my  view.  Supposing  that  the  effusion  extended  to 
the  base,  then  the  only  feasible  explanation  of  the  displacement  of  the 
apex-beat  was  that  the  effusion  had  diminished  and  was  subsiding,  an 
explanation  which  the  extent  of  the  effusiou  above,  it  seems  to  me, 
hardly  bore  out ;  but  it  is  only  fair  to  note  that  even  above  the  effusion 
did  not  extend  to  the  right  of  the  middle  line.  It  is  an  extremely  rare 
condition  to  find  an  effusion  limited  to  the  upper  portion  of  the  pleura 
and  consolidation  of  the  lung  below.  Granting  in  this  case  that  the 
fluid  did  extend  to  the  bottom  of  the  pleural  cavity,  no  one  cau  deny 
that  the  essential  condition  present  in  our  case  was  consolidation  of 
the  lower  lobe  of  the  left  lung  with  obliteration  of  its  bronchial  com- 
munication and  compression  of  the  upper  lobe  of  the  same  lung  by 
pleuritic  effusion.  There  can  be  no  dispute  as  to  these  two  facts.  Now, 
what  was  the  state  of  the  breath  sound  over  the  left  lung  ?  We  had 
pure  bronchial  breath  sound  always  over  the  upper  lobe  and  no  breath 
sound  at  all  over  the  lower  lobe.  It  is  difficult  to  imagine  a  more  in- 
structive (Case  in  relation  to  the  cause  of  bronchial  breath  sound  over 
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the  chest.  You  know  that  I  hold  Skoda's  belief  with  regard  to  bron- 
chial breath  sound  in  so  far  as  he  held  it  to  be  the  communicated 
glottic,  sound.  Occasionally,  though  rarely,  we  hear  the  whispered 
voice  over  the  chest  when  bronchial  breath  sound  is  present ;  but  the 
whispered  voice  is  the  articulated  expiratory  breath  sound,  and  the 
articulation  takes  place  above  the  glottis,  therefore  the  possibility  of 
the  glottic  breath  sound  being  conducted  to  the  surface  of  the  chest 
cannot  be  denied.  What  is  the  condition  which  renders  this  possible  ? 
I  answer,  the  consolidation  of  the  vesicular  structure  of  the  lung  for  a 
certain  depth  round  the  bronchial  tubes ;  but  such  consolidation  is 
brought  about  equally  by  compression  of  the  lung  by  pleural  effusion, 
and  by  exudation  into  the  air  cells  themselves,  as  in  pneumonia.  In 
neither  of  these  conditions  can  there  be  movement  of  air  in  the 
bronchi  of  the  compressed  or  consolidated  lung  ;  such  breath  sound  as 
may  be  heard,  must  be  communicated  from  elsewhere.  I  say  it .  is 
from  the  glottis.  If  from  any  cause  in  consolidation  or  compression 
of  the  lung  the  patient's  bronchial  tubes  become  occluded  and  this 
theory  be  correct,  then  we  should  hear  no  bronchial  breath  sound.  In 
a  case  related  to  you  last  session  I  adduced  evidence  to  show  you  that 
we  may  have  a  "  silent  "  pneumonia  from  obstruction  of  the  bronchi 
by  tough  exudation.  This  morning  I  have  brought  before  you  a  case 
which,  on  the  one  hand,  proves  that  bronchial  breath  sound  may  be 
heard  over  a  pleuritic  effusion,  provided  that  the  tubes  of  the  airless 
lung  are  patent,  aud,  ou  the  other  hand,  that  over  the  consolidation  of 
the  lung  no  bronchial  or  other  breath  sound  is  heard,  provided  that 
the  bronchial  communication  is  occluded. 

The  diagnosis  of  "  fibroid  phthisis  and  pleuritic  effusion  "  was 
made  on  the  day  of  admission  of  the  patient;  but  the  entire  absence 
of  moist  sounds  soon  threw  this  diagnosis  into  question,  while  the  ap- 
parent entire  absence  of  pressure  symptoms,  in  the  ordinary  sense,  was 
evidence  against  intra-thoracic  tumor,  had  such  been  suggested.  Had 
the  absence  of  breath  sound  extended  all  over  the  left  lung,  tumor 
would  have  been  reasonably  suggested,  and  this,  too,  notwithstanding 
the  presence  of  pleural  effusion ;  but  the  concurrence  of  bronchial 
breath  sound  over  the  upper  lobe  and  silence  over  the  lower  lobe  was 
a  condition  which  I  have  never  met  with  before  in  intra-thoracic  tumor 
and  one  which  must  be  very  rare.  Its  cause  in  this  case— namely, 
consolidation  of  the  lower  lobe  with  compression  of  the  upper  lobe  by 
pleural  effusion — must  be  an  equally  rare  condition.  I  have  stated  that 
the  consolidation  of  the  lower  lobe  by  a  pneumonic  process  was  really 
a  pressure  symptom,  although  it  could  not  be  recognized  as  such  at 
the  bedside.     Such  consolidation  is  well  known  to  be  frequently  asso- 
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ciated  with  intra-thoracic  growth  comprising  the  bronchi  passing  to 
the  affected  portion  of  the  lung.  From  the  first  the  absolute  dullness 
extending  over  the  whole  of  the  left  lung,  and  yet  not  passing  beyond 
the  middle  line,  together  with  the  slight  displacement  of  the  apex-beat 
of  the  heart  to  the  left,  told  of  some  unusual  condition.  We  knew  also 
from  the  first  that  there  was  pleural  effusion  present,  but  evidently 
this  was  not  all.  "  Fibroid  phthisis"  seemed  to  me,  as  I  have  said,  to 
be  the  most  likely  explanation.  In  its  favor  were  the  history  of 
haemoptysis  and  the  "  strumous  "  scars  on  the  neck  ;  but  opposed  to  it 
were  the  entire  absence  of  moist  sounds  over  the  diseased  lung  during 
the  whole  period  of  observation — five  weeks — and  the  almost  entire 
absence  of  cough  and  expectoration — in  short,  of  lung  symptoms. 
Anomaly  of  symptoms  and  signs  should  always  lead  us  to  suspect  the 
presence  of  some  unusual  condition  or  combination,  and  so  make  it  in- 
cumbent upon  us  to  investigate  the  case  as  a  whole  with  the  utmost 
care. — Lancet. 

 ■*  ♦  »•  
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VALUE  OF  COUGHING-TAXIS  IN  THE  REDUCTION  OF 

HERNIA. 

By  George  Wherry,  M.B.  Camb.,  F.  R.  C.  S.  Eng.,  etc.,  University 
Lecturer  on  Surgery,  Cambridge. 

That  cough  which  so  often  produces  a  hernial  protrusion  may  be 
used  with  the  greatest  advantage  during  reduction.  The  abdominal 
parts  concerned  are  in  the  most  favorable  position  for  reduction  of 
hernia  while  the  patient  is  coughing ;  the  taxis  should  then  be  applied 
by  careful  fingers  after  the  following  method.  On  beginning  the  at- 
tempt at  reduction  the  surgeon  places  himself  and  his  patient  in  the 
most  comfortable  and  favorable  position  for  gentle  continuous  man- 
ipulations ;  the  patient  should  be  recumbent,  with  the  buttocks  rather 
raised  and  the  thigh  flexed  on  the  abdomen,  while  the  surgeon  would 
usually  prefer  to  sit  by  the  bedside.  During  the  whole  of  the  time 
that  taxis  is  used  the  patient  must  cough,  only  stopping  for  rest  or 
retelling ;  the  operator's  efforts  should  be  continuous  even  during 
these  pauses,  and  his  gentle  but  firmly  applied  pressure  will  be  aided 
by  every  cough  of  the  patient ;  also  during  retching  I  have  thought 
some  advantage  has  been  gained.  In  this  method  the  sensation  to  the 
surgeon  is  that  the  hernia  is  reduced  rather  by  the  coughing  of  the 
patient  than  by  the  working  of  the  fingers  of  the  manipulator.    I  have 
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during  several  years  past  so  often  succeeded  in  reducing  hernise  of  all 
varieties,  that  I  can  strongly  advise  this  plan,  feeling  sure  that  it  only 
requires  to  be  known  and  practised  to  be  appreciated.  The  last  case 
which  occurred  to  me  I  was  called  to  see  at  the  hospital  at  two  o'clock 
in  the  morning,  "  very  cross  and  dogged,"  as  the  spiritual  Diarist 
records.  I  found  a  middle-aged  woman  with  a  femoral  hernia  with 
urgent  signs  of  strangulation.  She  had  been  under  the  care  of  two 
medical  men,  who  had,  with  taxis,  used  chloroform.  The  patient 
coughed  during  ten  or  fifteen  minutes  while  my  quite  gentle  but  con- 
tinuous taxis  was  used;  the  hernia  was  first  gradually  reduced  in  bulk, 
and  the  last  little  button  returned  with  a  jump  into  the  abdominal 
cavity.    A  good  recovery  followed. 

The  fiuger  placed  in  the  healthy  abdominal  ring  while  coughing 
is  practised  by  the  person  under  examination,  will  enable  the  operator 
to  realize  that  the  alternating  contractions  and  relaxations  of  the 
boundaries  of  the  ring  are  most  favorable  for  the  return  of  the  her- 
nia, if  pressure  be  skillfully  practised.  In  commending  this  plan  I 
have  only  my  own  experience  to  go  upon,  but  it  is  now  sufficiently 
large  to  enable  me  to  express  myself  with  confidence  in  its  favor. 
Coughing-taxis  as  well  as  tussio-taxis  would  be  a  name  as  good  as  any 
other  hyphened  hybrid  for  this  maneuver,  which  I  hope  may  prove 
as  useful  in  other  hands  as  it  has  done  in  mine. 


WATER  PRESSURE  IN  THE  TREATMENT  OF  STRICTURES 

OF  THE  URETHRA. 

In  cases  of  strictures  of  the  urethra  that  completely  resist  the 
introduction  of  even  the  finest  catheter,  and  consequently  accom- 
panied by  a  more  or  less  complete  retention  of  urine,  Dr.  Chas.  J. 
Smith  (London)  has  met  with  considerable  success  with  a  treatment, 
which  consists  in  subjecting  the  stricture  to  the  pressure  of  a  column 
of  water  raised  to  a  considerable  height.  The  only  apparatus  needed 
for  this  proceeding  is  a  soft  catheter  open  at  the  point,  instead  of  on 
the  side,  and  a  cistern  to  hold  the  water,  to  which  is  fitted  a  long 
indiarubber  tube  with  a  nozzle,  provided  with  a  stopcock  and  capable 
of  being  inserted  in  the  top  of  the  catheter  in  such  a  manner  as  to 
form  a  tight  joint.  The  patient  reclining  on  a  couch,  the  catheter  is 
introduced  in  the  urethra  as  far  as  the  stricture  will  permit,  the  nozzle 
of  the  tube  is  fitted  to  the  catheter,  and  the  cistern  filled  with  water, 
is  raised  to  the  highest  point  in  the  room,  immediately  above  the 
couch.  The  stricture  is  by  this  means  subjected  to  a  continued  pres- 
sure, acting  like  an  elastic  wedge,  which  after  a  certain  lapse  of  time, 
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varying  from  half  an  hour  only  to  several  repetitions  of  the  process, 
effects  a  dilitatiori  of  the  obstruction  sufficient  to  pass  a  No.  1  catheter. 
In  case  this  result  is  not  attained  at  the  first  trial,  the  patient  is  made 
to  take  warm  baths  in  the  intervals  between  each  application,  which 
materially  contribute  to  the  success  of  the  treatment. 

To  our  certain  knowledge,  this  method  of  treating  impermeable 
urethral  strictures  by  water  pressure  has  already  been  used  with  gratify- 
ing results  by  several  French  practitioners,  among  others  by  Dr. 
Bassette,  of  Angouleme.  This  procedure  is,  however,  still  unknown  to 
the  medical  profession  at  large,  though  it  appears  to  be  well  worth  a 
serious  trial. 

At  the  beginning  of  last  year,  we  also  mentioned  a  similar  method 
of  procedure,  but  less  complete  as  regards  the  application  of  the 
water  power. — Sem.  Med. 


SUEGICAL  TREATMENT  OF  GOITEE  BY  EXOTHYEOEEXY. 

At  the  late  meeting  of  the  Academy  of  Medicine  (Earis),  Erof. 
Eoncet  in  his  own  and  Dr.  Jaboulay's  name,  described  a  new  method 
of  treatment  of  goitre,  to  which  he  gave  the  name  of  exothyropexy. 

This  operation  consists  in  luxating  toward  the  exterior,  and  main- 
taining in  this  position,  a  part  of  the  whole  of  the  thyroid  body, 
tainted  with  goitre,  for  the  purpose  of  bringing  about  its  atrophy. 

Frof.  Poncet  and  Dr.  Jaboulay  have  practised  exothyropexy  14 
times  ;  all  of  these  in  cases  of  thyroidal  tumors  which  had  resisted 
medical  treatment  and  were  causing  various  functional  troubles  call- 
ing for  active  surgical  interference.  Of  these  cases,  5  were  of  the 
parenchymatous,  and  9  of  the  cystic  variety  of  goitre. 

The  atrophy  of  the  parenchymatous  goitres  was  accomplished 
in  five  or  six  weeks,  but  the  cystic  goitres  required  a  longer  time. 
Nevertheless,  all  of  these  14  exothyropexies  ultimately  resulted  in  the 
cure  of  the  affection. 

As  soon  as  the  thyroid  body  with  its  infiltration  of  goitre  is  ex- 
posed to  the  air,  a  serous  liquid  immediately  appears  on  its  surface  ; 
the  veins  swell,  and  very  soon  the  color  of  the  goitre  is  modified  by 
its  becoming  blackish. 

On  the  morrow  the  veins  begin  to  grow  smaller  ;  audit  is  possible 
to  follow  from  day  to  day  their  gradual  shrinkage,  thrombosis  and 
ultimate  atrophy,  an  event  which  generally  takes  place  about  the 
eighth  day. 

At  the  same  time  the  wound  takes  on  a  granular  aspect,  and  the 
skin  adheres  to  the  goitre  along  the  edges.    With  regard  to  the 
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atrophy  of  the  goitre  itself,  it  is  difficult  to  explain  its  cause  ;  still  it 
may  be  supposed  that  it  is  owing  to  the  suppression,  by  the  exothy- 
ropexy,  of  the  thyroid  venous  circulation. 

Besides  these  local  phenomena,  other  general  modifications  of  a 
special  character  are  manifested,  which  may  be  summed  up  in  im- 
proved intelligence  and  a  notable  impulse  given  to  the  general  vitality 
of  the  patient. 

Among  the  more  remote  local  results  deserve  to  be  mentioned 
the  reconstruction  of  the  normal  type  of  veins  and  arteries,  and  the 
formation  of  cutaneous  adhesions,  which  become  stratified  or 
ultimately  constitute  a  serous  bursa  with  interior  septa. 

As  to  the  goitre  itself,  it  either  entirely  disappears  or  is  trans- 
formed, mainly  by  one  of  two  processes,  viz. :  The  formation  of 
nodules  or  the  production  of  cysts.  This  evolution,  which  is  the 
natural  course  of  goitres,  is  consequently  hastened  by  exothyropexy. 

The  operation  may  be  performed  in  all  the  different  anatomical 
varieties  of  goitre ;  vascular  (which  gives  way  to  no  other  method, 
especially  when  it  is  large),  parenchymatous,  noduled,  polycystic, 
large  or  small,  retro-sternal  or  cervical.  It  is  also  applicable  to  all 
the  clinical  varieties ;  simple  and  exophthalmic  goitre,  and  cretinism. 

It  is  possible,  moreover,  that  exothyropexy  may  also  be  found 
useful  in  Basedow's  disease,  without  hypertrophy  of  the  thyroid 
body. 


A  New  Method  of  Examining  the  Kidney,  Especially  for  Stone. 
— At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society, 
Dr.  Charles  P.  Noble  reported  the  case  of  a  woman,  thirty-seven 
years  old,  in  which  the  kidney,  its  pelvis,  and  perhaps  an  inch  of  the 
ureter,  were  examined  through  an  exploratory  incision  in  the  loin. 
During  a  period  of  six  years  there  had  been  three  attacks  of  hema_ 
turia,  accompanied  with  "  renal  colic,"  good  sized  stones  being  passed 
on  two  occasions,  and  the  last  coming  from  the  left  kidney.  There  had 
been,  besides,  milder  attacks  of  paroxysmal  pain  referred  to  the  right 
inguinal  region,  the  pain  being  perhaps  most  acute  just  above  the 
greater  trochanter  of  the  right  femur. 

These  attacks  had  become  of  daily  occurrence,  and  were  brought 
on  when  the  woman  was  on  her  feet.  She  was  usually,  though  not 
always,  comfortable  when  in  bed,  but  the  pains  came  on  shortly  after 
attempts  at  walking.  The  sexual  organs  were  normal,  with  the  ex- 
ception of  a  trifling  tear  in  the  perineum.  The  urine  was  examined 
many  times,  and  had  a  very  uniform  composition.  Its  specific  gravity 
varied  between  1013  and  1020,  and  the  reaction  was  acid  ;  it  contained 
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pus,  vesical  and  ureteral  epithelium,  but  none  from  the  pelvis  of  the 
kidney.  The  urine  from  each  kidney  was  examined  separately,  being 
obtained  by  means  of  the  ureteral  catheter,  and  was  found  much  the 
same,  the  pathologic  elements  being  somewhat  more  numerous  on 
the  right  side.  The  urine  from  the  left  kidney  always  flowed  through 
the  ureteral  catheter  freely  and  regularly  :  that  from  the  right  kidney 
did  not.  Upon  two  occasions  the  ureteral  catheter  remained  in  position 
upon  the  right  side  upward  of  twenty  minutes,  and  not  more  than 
one  or  two  drops  of  urine  flowed  out.  Upon  another  occasion,  after 
waiting  thirty  minutes  with  the  same  result,  suddenly  120  minims 
poured  out. 

The  conclusion  was  reached  that  there  was  a  stone  in  the  pelvis 
of  the  right  kidney.  Several  attempts  were  made  to  pass  a  ureteral 
sound  along  the  ureter  toward  the  kidney,  but  it  was  not  possible  to 
make  the  sound  reach  above  the  brim  of  the  pelvis.  It  was  therefore 
proposed  that  an  incision  be  made  in  the  loin  for  the  purpose  of 
examining  the  kidney  and  the  upper  portion  of  the  ureter  from 
above. 

Accordingly  the  usual  incision  in  the  loin  was  made  down  to  and 
through  the  peri-renal  fat,  exposing  the  lower  end  of  the  kidney. 
With  the  index  finger  the  kidney  was  then  separated  from  it^  connec- 
tive-tissue attachments,  and  gradually  drawn  down  into  and  out 
through  the  wound,  so  that  it  was  entirely  outside.  It  was  now  a  very 
simple  matter  to  explore  the  kidney  by  thumb-and-finger  pressure, 
and  to  make  certain  that  it  was  in  a  normal  condition.  It  was  equally 
easy  to  examine  the  pelvis  of  the  kidney  and  to  determine  that  this 
contained  no  stone.  Perhaps  one  inch  of  the  ureter  also  was  within 
reach. 

As  nothing  abnormal  could  be  felt,  the  kidney  was  replaced  with- 
in the  abdomen  and  the  incision  was  sutured  in  the  usual  way — buried 
silkworm-gut  sutures  being  placed  in  the  muscular  layer,  and  super- 
ficial silkworm-gut  sutures  in  the  skin.  No  unfavorable  reaction 
followed  this  operation,  and  so  far  as  the  operation  itself  was  con- 
cerned the  patient  made  an  uninterrupted  recovery.  Unfortunately 
the  operation  produced  no  effect  whatever  on  the  symptoms. 

The  opinion  is  expressed  that  it  should  be  a  simple  and  safe 
matter  in  the  hands  of  a  skilful  surgeon,  who  has  had  some  experience 
in  kidney  work,  to  remove  through  an  incision  in  the  loin  all  non- 
suppurating  kidneys  having  approximately  the  normal  size,  for  the 
purpose  of  a  careful  examination.  The  procedure  is  certainly  not  one 
of  much  gravity,  and  when  done  under  the  conditions  laid  down 
should  have  no  mortality.    Tentatively  the  adoption  of  this  method 
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of  exploring  the  kidney  is  recommended  whenever  the  symptoms  point 
to  the  presence  of  stone  in  the  kidney  or  its  pelvis,  and  when  these 
symptoms  are  of  sufficient  gravity  to  invalid  the  patient. 

Upon  theoretic  grounds  this  procedure  would  not  be  applicable 
in  cases  of  abscess  of  the  kidney.  Under  these  conditions  the  kidney 
would  supposedly  be  fixed  and  not  easily  separated  from  its  connec- 
tive-tissue bed.  Moreover,  it  would  be  enlarged,  and  in  addition  to 
this  there  would  be  the  risk  of  rupturing  the  pus-sac,  perhaps  into 
the  peritoneal  cavity.  —Med.  Neios. 

Value  op  Stretching  the  Sphincter  Ani  in  Chloroform  Col- 
lapse.— In  the  long,  sad  lists  of  deaths,  says  Dr.  Alexander  Duke 
[Lancet),  from  chloroform  in  which  the  various  means  adopted  for  re- 
suscitation (unfortunately  ineffectual)  are  enumerated,  I  observe  no 
mention  of  one  of  the  most  valuable,  in  my  opinion,  viz.  :  dilatation 
of  the  sphincter  ani. 

This  proceeding  has  been,  I  understand,  in  use  in  America  for 
some  time  past,  and  is  highly  spoken  of  by  Dr.  Daily  (N.  Y.  3/<<l. 
'fiines)  as  effective  in  case  of  morphine  poisoning. 

I  had  lately  an  opportunity  of  putting  to  the  test  this  plan  of 
treatment  in  the  case  of  a  patient  almost  moribund  after  chloroform 
administration.  The  usual  means  having  failed  to  obtain  any  response, 
I  introduced  my  thumb  into  anus,  and  forcibly  drew  the.  sphincter  to- 
ward coccyx.  This  had  the  immediate  effect  of  rousing  the  patient 
sufficiently  to  gasp  and  cry  out,  and  when  repeated  later  on,  as  she 
showed  signs  of  relapsing  into  the  former  condition,  she  so  far  recovered 
as  to  protest  in  a  marked  way  against  its  repetition. 

Dr.  Daily's  plan  is  to  use  a  bivalve  rectal  speculum,  and  by  its 
expansion  to  stretch  the  sphincter.  As  the  speculum  may  not  always 
be  at  hand,  I  think  the  finger  (or  thumb  being  stronger)  will  be  found 
to  effect  the  desired  result. 

Of  course,  one  case  does  not  prove  much,  but  my  observation  of 
its  immediate  effect  in  stimulating  the  respiratory  functions,  as  stated 
in  this  paper,  leads  me  to  think  it  a  most  valuable  and  harmless  pro- 
ceeding. 

The  sphincter  ani  being  the  last  portion  of  the  body  to  give  up 
its  sensibility,  the  converse  must  be  equally  true ;  hence  the  impor- 
tance, to  my  mind,  of  adopting  this  plan  when  the  patient,  after  an 
anaesthetic,  shows  signs  of  collapse. 

Treatment  op  Kecurrent  Tonsillitis. — Leland  (Boston  Med.  and 
Surg.  Journal)  describes  a  method  of  dealing  with  tonsils  in  recurrent 
tonsillitis.    He  divides  the  tissues  between  the  crypts  by  knife,  scis- 
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sors  and  books,  removing  tabs  of  tissue,  and  painting  tbe  surface  with 
iodine  and  glycerine  (Maudl's  solution).  This  operation  is  frequently 
repeated,  and,  in  tbe  autbor's  bands,  is  uniformly  successful ;  it  is  es- 
pecially of  service  wben  tonsillotomy  is  objected  to.  He  describes 
two  somewbat  scythe-shaped  knives,  which  are  introduced  at  one  and 
brougbt  out  at  anotber  crypt,  cutting  tbe  tissue  between. 

New  Operation  for  Prolapse  of  the  Uterus. — Freund  (Central- 
blatt  fur  Gyn.)  proposes  simply  to  narrow  tbe  vagina  to  any  desired 
extent  by  encircling  it  with  a  series  of  permauent  sutures,  wbicb  begin 
just  below  tbe  utero-vaginal  junction,  and  are  placed  one  after  another 
down  to  tbe  external  orifice.  Freund  bas  used  for  tbe  suture  material, 
silver-wire,  but  Edebobls,  who  bas  tried  tbe  operation,  and  recom- 
mends it  {Medical  Record),  prefers  to  employ  silkworm-gut. 

 ■*  ♦  *■  

BACTERIOLOGY. 


ANGIOCHOLITIS    AND    CHOLECYSTITIS    DUE    TO  THE 
ACTION  OF  THE  BACTERIUM  COLI  COMMUNE. 

At  a  meeting  of  tbe  Biological  Society  of  Paris,  Drs.  Gilbert  and 
Dominici  stated  that  attention  bad  been  called  by  them  to  tbe  part 
played  by  Escbericb's  bacillus  in  tbe  production  of  purulent  angio- 
cbolitis  and  cholecystitis.  Tbe  fact  bas  since  been  verified  by  several 
observers.  In  tbe  space  of  a  single  year  they  bave  succeeded  in  col- 
lecting three  new  cases  of  suppuration  of  tbe  biliary  passages,  appar- 
ently due  to  infection  by  tbe  same  micro-organism. 

Tbe  first  case  was  that  of  a  woman,  aged  53,  who  died  of  purulent 
angiocbolitis  as  tbe  result  of  tbe  impaction  of  a  calculus  in  tbe  am- 
pulla of  Yater  of  tbe  common  bile  duct.  In  addition  to  tbe  angio- 
cbolitis a  sub-hepatic  peritoneal  abscess  was  found,  about  the  size  of 
tbe  closed  fist. 

In  tbe  second  case,  tbe  patient  was  a  woman,  aged  33,  who  devel- 
oped cancer  of  the  gall-bladder  after  a  long  series  of  attacks  of  biliary 
colic.  Tbe  fatal  termination  was  accelerated  by  purulent  angiocbolitis 
complicated  by  generalized  septic  peritonitis  and  vegetative  endocar- 
ditis of  tbe  mitral  valve. 

A  bacteriological  examination  was  made,  in  the  case  of  tbe  first 
patient,  of  tbe  pus  from  tbe  biliary  and  sub-hepatic  abscesses,  as  well 
as  of  tbe  blood  from  tbe  spleen ;  tbe  same  was  done  in  tbe  second  case 
with  regard  to  tbe  pus  from  tbe  biliary  passages  and  tbe  blood  from 
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the  myocardium.  On  each  occasion  a  pure  culture  of  the  bacterium 
coli  commune  was  obtained.  Inoculation  experiments  were  made  on 
mice  with  these  cultures  ;  the  animals,  which  were  inoculated  under 
the  skin,  succumbed  within  twenty-four  hours,  and  culture  experim<  nts 
made  with  their  blood  revealed  the  presence  therein  of  the  same  bacil- 
lus. Lastly,  on  microscopical  section  the  liver  tissue  was  found  to 
contain  a  number  of  bacilli  presenting  all  the  morphological  charac- 
ters of  the  bacillus  in  question.  Only  a  few  of  these  organisms  could 
be  discovered  in  the  liver  from  the  first  case,  while  tbey  were  present 
in  large  numbers  in  the  affected  portions  of  the  liver  of  the  second 
patient. 

The  third  observation  refers  to  a  woman,  aged  28,  who  was  admit- 
ted to  the  hospital  suffering  from  chronic  jaundice.  On  aspirating  the 
liver  a  small  quantity  of  blood  was  drawn  off  which  yielded  a  tolerably 
lai-ge  number  of  colonies  of  Escherich's  bacillus. 

Cholecystostomy  having  been  performed  by  Dr.  Tuffier,  the  bile 
was  collected  directly  from  the  gall-bladder.  It  contained  a  few  pellets 
of  inspissated  pus  and  on  culture  experiments  colonies  of  the  bacter- 
ium coli  commune  were  likewise  obtained. 

It  would  appear,  therefore,  that  this  organism  is  not  only  to  be 
met  with  in  post-mortem  specimens,  obtained  from  individuals  who 
have  died  of  purulent  inflammation  of  the  biliary  passages,  but  also  in 
the  living  subject  and  in  the  form  of  pure  cultivations,  as  we  had  already 
•demonstrated.  Moreover,  it  is  so  frequently  present  under  these  cir- 
cumstances that  it  may  be  regarded  as  the  most  common  parasite  of 
the  biliary  passages. 

At  a  meeting  of  the  Biological  Society  of  Paris,  Drs.  Gilbert 
and  Djaiinici  presented  the  following  researches  as  to  the  number  of 
microbes  in  the  digestive  tube. 

The  number  of  micro-organisms  contained  in  the  gastro-intestinal 
canal  varies  with  the  segment  examined. 

The  stomach  is  very  richly  provided  with  microbes,  at  least  as 
far  as  the  dog  is  concerned.  On  killing  this  animal  from  two  and  a 
half  to  three  and  a  half  hours  after  the  ingestion  of  food,  at  a 
time  when  the  so-called  microbicidal  action  of  the  gastric  juice  ought 
to  have  had  full  sway,  the  chyme  is  found  to  contain  nearly  50,000 
bacteria  per  milligramme. 

The  duodenum,  on  the  other  hand,  of  all  the  different  portions  of 
the  digestive  tube,  is  the  poorest  in  germs  of  all  kinds.    The  explica- 
tion of  this  fact  is,  no  doubt,  to  be  found  in  the  dilution  of  the  con- 
tents of  the  duodenum  by  the  abundant  juices  furnished  by  the  liver 
the  pancreas  and  the  intestine  itself. 
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From  the  pylorus  to  the  ileo-caecal  valve  the  micro-organisms  in- 
crease more  and  more  in  number.  The  proportion  is  larger  in  the 
jejunum  than  in  the  duodenum,  in  the  ileum  than  in  the  former.  In 
the  ileum  of  the  dog,  the  number  of  microbes  to  a  milligramme  is  as 
high  as  100,000. 

Beginning  with  the  caecum,  on  the  contrary,  the  number  of 
microbes  falls  rapidly;  while  always  larger  than  in  the  duodenum, 
the  figure  is  considerably  below  that  expressing  the  number  to  be 
found  in  the  stomach.  In  the  large  intestine  of  a  dog,  as  well  as  in 
the  faecal  discharges,  there  are  from  20,000  to  30,000  bacteria  to  the 
milligramme.  The  liquid-producing  colonies,  very  numerous  in  the 
stomach,  and  still  present  in  considerable  quantities  in  the  gut.  dis- 
appear almost  entirely  in  the  large  intestine.  This  decrease  in  the 
number  of  bacteria  depends  in  all  probability  upon  the  contents  of  the 
intestine  getting  more  and  more  impoverished  in  nutritive  matters. 
It  is  to  be  supposed  that  the  struggle  for  existence  among  the  different 
germs  thus  becomes  gradually  more  pronounced,  resulting  in  the  dis- 
appearance of  the  weaker  species  and  individuals. 

The  number  of  microbes  not  only  varies  from  one  segment  ta 
another  of  the  digestive  tube,  but  differs  also  greatly  in  different 
species  of  animals. 

The  digestive  tube  of  the  rabbit,  for  instance,  contains  only  a 
comparatively  small  number  of  micro-organisms,  not  more  than  35  to 
45  in  one  milligramme  of  faeces. 

On  the  contrary,  the  digestive  apparatus  in  man  is  exceptionally 
rich  in  bacteria.  In  the  human  faeces  there  exist  70,000  to  80,000 
germs  to  a  milligramme,  and  no  less  than  12  to  15  milliards  of 
microbes  are  eliminated  daily  by  way  of  the  intestinal  canal. 

Dbopst  of  Bacterial  Origin. — H.  J.  Hamburger  (IVeekblad  van  het 
Nederh/ndsit  Tydschri/t  voor  Geneeskunde)  found  in  ascitic  fluid  taken 
from  a  dropsical  patient  a  micro-organism,  hitherto  unknown,  which 
he  calls  bacterium  lymphagogon.  To  the  pathogenic  action  of  this 
organism  on  the  capillary  endothelium  he  ascribes  the  excessive 
increase  of  lymph  which  produces  the  ascites.  This  power  is  de- 
stroyed in  the  organisms  by  exposing  them  for  two  hours  to  a  temper- 
ature of  56°.  In  form  the  microbes  resemble  micrococci ;  they  are  only 
moderately  motile  ;  the  average  size  is  from  0.5  to  0.8  p .  They  are 
easily  colored  by  the  usual  methods  and  require  a  large  amount  of 
oxygen.  Cultures  in  beef,  veal  and  horseflesh  broth  were  unsuccess- 
ful. The  growth  of  the  organisms  is  exceedingly  rapid  in  liquid 
human  serum  and  in  sterilized  ascitic  fluid.    Hamburger  points  out 
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the  fallacy  of  relying  on  the  liquefaction  of  gelatine  as  a  distinctive 
feature  of  special  kinds  of  bacteria.  In  his  cultures  he  found  this  to 
vary  in  accordance  with  the  use  of  fresh  made  gelatine  or  of  such  as 
had  been  in  stock  for  some  time.  He  opposes  the  view  of  Cohnheim 
(Vorlesungen  liber  allgemeine  Pathologie  2dAufl.  Th.  I,  p.  491),  who  main- 
tains that  every  form  of  dropsy  is  caused  either  by  excessive  venous 
hypemomia  or  by  the  increased  permeability  of  the  walls  of  the  cap- 
illaries. Hamburger  points  to  a  third  form — stimulation  of  the  cap- 
illary endothelium  by  a  substance  produced  b}r  bacteria. 

Sulphuretted  Hydrogen  as  a  Bacterial  Product.— A.  A.  Orlovsky 
(Vratch,  No.  48,  1893,  p.  1324),  continuing  Fromme's  interesting  re- 
searches on  the  subject  (Inaugural  Dissertation,  Erlangen,  1893),  has 
made  a  very  large  number  of  elaborate  experiments  on  the  following 
bacteria:  typhoid  bacillus,  B.  coli  communis,  Emerich's  bacillus,  chol- 
era vibrio,  Finkler-Prior's  vibrio,  Deneke's  vibrio,  Mueller's  vibrio, 
glanders  bacillus,  B.  anthracis,  microbe  of  malignant  oedema,  B.  meg- 
atherius,  B.  fluorescens,  B.  dendroideus,  B.  prodigiosus,  Friedlaen- 
der's  microbe,  microbe  of  rhinoscleroma,  micrococcus,  tetragenes,  and 
staphylococcus  aureus, and  albus.  In  each  instance  a  pure  culture  was 
taken  and  inocculated  in  gelatin  or  agar  containing  either  nitro-prus- 
side  of  sodium  or  lactate  of  iron,  sulphate  of  copper,  iodide  of  lead,  and 
such  like  compounds  employed  as  reagents  for  H,,S.  Of  all  the  bacterial 
species  examined,  only  four — typhoid  bacillus,  B.  coli  communis,  Em 
merich's  rod  and  the  microbe  of  malignant  oedema — proved  to  elaborate 
the  sulphide,  the  typhoid  bacillus  and  B.  coli  communis  being  the  most 
energetic  producers  of  the  four  and  Emmerich's  microbe  the  weakest. 
The  author  emphasizes  the  fact  that  typhoid  bacillus  develops  the  S 
most  abundantly  when  growing  in  the  presence  of  Fe  and  Pb  salts, 
while  bacillus  coli  communis  is  most  active  in  media  containing  nitro 
prusside  of  sodium,  which  biological  difference  is  thought  to  settle 
the  question  concerning  identity  of  the  two  bacterial  species. — 
Br.  Med.  Jul. 

The  Influenza  Bacillus. — Neisser  (Deutsche  med.  Woch.)  ex- 
amined the  bronchial  sputum  from  twent}'  patients  suffering  from 
influenza.  The  sputum  was  received  in  a  dry  sterile  vessel,  and  a 
small  quantity  diluted  with  sterile  bouillon  used  for  inoculating  blood- 
agar  tubes.  In  every  case  a  growth  was  obtained  which  corresponded 
with  the  microscopical  and  cultural  characters  described  by  Pfeiffer. 
Secondary  cultivations  could  not  be  obtained.  In  bouillon  to  which 
a  drop  of  pigeon's  blood  had  been  added,  the  bacillus  grew  freely, 
reaching  its  maximum  on  the  second  day,  aud  causing  a  slight  cloudi- 
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ness.  Inoculation  of  animals  was  without  result.  The  sputum  of  nine 
patients  sufferiug  from  tuberculosis  or  bronchial  catarrh  was  also  ex- 
amined with  a  negative  result,  except  in  the  case  of  one  phthisical 
patient,  who  was  in  the  same  ward  as  the  influenza  patients  ;  in  this 
case  two  colonies  of  the  influenza  bacillus  developed.  One  patient 
who  at  first  presented  symptoms  of  influenza,  and  whose  sputum  yielded 
pure  cultures  of  the  influenza  bacillus,  subsequently  developed  mild 
typhoid  fever.  In  her  case  cultivations  of  the  influenza  bacillus  were 
obtained  eight  days  after  the  first  experiment.  One  case  of  aortic 
aneurysm  died.  At  the  post-mortem  examination  a  small  pneumonic 
area  was  found  ;  the  bronchi  were  everywhere  filled  with  thick  pus, 
which  contained  enormous  numbers  of  influenza  bacilli,  and  yielded 
on  cultivation  the  influenza  bacillus  almost  alone. 

A  New  Streptococcus. — At  a  recent  meeting  of  the  Biological  So- 
ciety of  Paris,  MM.  Doleris  and  Bourges  presented  notes  on  a  new  strep- 
tococcus, occurring  in  chain  form  and  found  in  the  pus  of  a  pelvic  ab- 
scess. This  organism  does  not  liquefy  gelatine  or  change  bouillon.  It 
is  inoffensive  when  injected  into  the  rabbit.  It  is  thus  analogous  to 
the  coccus  recently  described  by  Marot. 

 -♦  ►  

PHARMACY  AND  THERAPEUTICS. 


The  Inspection  of  Urine  as  an  Element  of  Diagnosis. — A  Swiss 
physician,  Dr.  A.  Peyer  {La  Semaine  Medicale},  has  lately  drawn  at- 
tention to  the  important  indications  from  the  point  of  view  of  diag- 
nosis, which  may  be  derived  from  the  simple  inspection  of  the  urine, 
a  proceeding  that  is  generally  omitted  by  the  practitioner,  at  any 
rate  when  there  exists  no  reason  for  suspecting  an  affection  of  the 
kidneys  or  bladder. 

Dr.  Peyer  is  of  opinion  that  such  an  inspection  should  never  be 
omitted  the  first  time  a  patient  is  seen,  and  he  advises  a  careful  ex- 
amination by  transparency,  before  a  well-lighted  window,  of  the  urine 
freshly  passed  in  a  test  tube. 

The  elements  of  information  as  to  the  state  of  the  patient,  obtain- 
able from  the  urine,  are  drawn  from  its  color  and  its  odor,  as  well  as 
from  its  limpidity  or  opacity. 

The  urine  in  its  normal  state,  as  is  well  known,  is  yellow  in  color, 
with  a  more  or  less  marked  reddish  reflection. 

It  may  be  very  pale,  straw-colored,  or  even  altogether  colorless. 
Such  pale  urine,  which  is  always  very  abundant,  indicates,  if  it  does- 
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not  occur  after  an  exaggerated  ingestion  of  beverages,  a  case  of  what 
is  known  as  nervous  urine  (urina  spastica),  and  clearly  justifies  certain 
diaguostic  deductions  It  shows  in  the  first  place,  with  almost 
absolute  certainty,  that  there  exists  no  serious  febrile  condition. 
When  the  excretion  of  this  pale  urine  is  only  a  transitory  symptom, 
it  indicates  a  temporary  functional  disturbance  in  the  kidneys,  of  very 
frequent  occurrence  in  neuropathic,  hysterical,  or  neurasthenic 
patients.  But  if  this  phenomenon  continues  for  a  more  or  less 
considerable  period,  without  there  beim;  at  the  same  time  any  reason 
for  suspecting  the  existence  of  diabetic  polyuria,  it  is  to  be  considered 
either  as  a  reflex  disturbance,  caused  by  an  affection  of  the  genito- 
urinary apparatus,  or  as  the  result  of  an  anaemic  condition,  induced  by 
such  affections  as  neurasthenia,  hysteria,  Basedow's  disease,  organic 
lesions  of  the  brain,  cerebellum,  medulla  oblongata,  and  the  spinal 
cord  (syphilis,  tuberculosis). 

A  deeply-colored  urine  may  be  passed  by  a  healthy  person  after 
a  copious  repast  or  abundant  perspiration,  but  ordinarily  it  appears  in 
febrile  affections,  constituting  a  very  important  symptom  of  this  con- 
dition. 

The  urine  assumes  a  color  varying  from  a  bright  red  to  black,  in 
which  case  it  contains  coloring  matter  of  the  blood.  The  presence  of 
biliary  pigment  stains  it  a  greenish-yellow  or  dark-green.  Lastly,  the 
urine  may  show  various  discolorations  under  the  influeuce  of  the 
ingestion  of  sundry  medicinal  preparations  and  the  coloring  matter 
contained  in  certain  articles  of  food  ;  facts  which  are  too  well  known  to 
require  further  elucidation. 

In  its  normal  condition,  the  urine  exhales  an  odor  similar  to  that  of 
bouillon.  In  catarrhal  cystitis,  the  odor  is  ammoniaca).  Everybody 
knows  the  characteristic  odor  imparted  to  the  urine  by  the  ingestion 
of  certain  substances,  such  as  turpentine  (scent  of  violets),  copaiba, 
asparagus,  etc.  But  of  all  the  special  odors  which  may  belong  to 
the  urine  in  morbid  conditions,  the  most  distinctive,  according  to 
Dr.  Peyer,  is  the  one  due  to  bacte.riuria.  In  this  case,-  there  exists 
a  certain  dull,  extremely  repulsive,  odor,  which  has  invariably  enabled 
him  to  arrive  at  a  diagnosis  with  absolute  certainty. 

It  is  well  known  that  normal  urine,  when  recently  passed,  is  gen- 
erally clear.  It  may,  however,  rapidly  become  cloudy,  as  soon  as  it 
cools  a  little,  by  the  formation  of  a  precipitate  of  urates.  This  phe- 
nomenon is  particularly  observable  in  urine  of  a  dark  color,  passed  im- 
mediately after  a  meal  or  resulting  from  abundant  perspiration,  but 
also  during  the  crises,  accompanied  by  hypersudation,  which  terminate 
certain  maladies,  as  well  as  in  gastro-intestinal  affections.    The  opacity 
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due  to  urates  is  easily  recognized  by  the  deep  reddish  or  yellowish 
tint  of  the  urine,  and  also  by  a  characteristic  sign,  consisting  in  its 
disappearance  when  the  urine  is  heated. 

Phosphaturia  is  still  more  frequent  cause  of  opacity  of  the  urine, 
and  is  of  importance  as  an  index  of  pathological  disturbances.  Dr. 
Peyer  comes  to  the  conclusion,  from  his  own  observations,  that  it 
generally  points  to  the  existence  of  an  affection  of  the  genito-urinary 
organs.  He  has  rarely  seen  any  cases  of  neurasthenia  or  chronic 
gonorrhoea,  in  which  the  urine  was  not  now  and  then  clou  led  by  the 
presence  of  phosphates.  It  is  possible  to  diagnose  phosphaturia  from 
the  circumstance  that  the  patient  passes  a  urine  which  is,  or  imme- 
diately becomes,  opaque,  while  in  the  case  of  urates  the  precipitate  is 
not  formed  until  the  urine  cools,  it  being  entirely  clear  at  first.  The 
grayish-white  tint  is  another  sign,  which  assists  in  distinguishing 
phosphatic  deposits  from  urates,  the  reflection  of  which  is  reddish. 

The  urinary  deposits  caused  by  cystitis  are  distinguished  by  their 
muco-purulent  character,  which  may  frequently  be  detected  by  simple 
inspection,  and  by  the  peculiar  odor  exhaled  by  the  urine. 

The  diagnostic  symptom  of  bacteriuria,  in  addition  to  the  pathog- 
nomonic odor  already  mentioned,  is  furnished  by  the  fact  that  the 
opacity  of  the  urine,  which  it  produces,  does  not  disappear  on 
filtration. 

In  addition  to  the  more  or  less  abundant  deposits,  which  are 
responsible  for  the  markedly  muddy  appearance  of  the  urine,  there 
may  be  less  marked  degrees  of  opacity,  causing  merely  a  slight  opal- 
escence, which  is  only  perceived  by  examining  the  urine  against  the 
light.  According  to  Dr.  Peyer,  such  barely  perceptible  opacity  is  a 
sure  sign  of  the  genital  organs  being  in  a  state  of  irritation,  produced 
either  by  masturbation  or  incomplete  sexual  intercourse,  or  by  neuras- 
thenic manifestations.  In  a  woman,  an  opalescence  of  this  kind  fre- 
quently indicates  a  leucorrhoea  of  vaginal  or  uterine  origin. 

Another  important  point,  to  which  Dr.  Pe}er  calls  attention,  is  the 
presence  in  the  urine  of  filaments,  which  are  generally  considered  as 
due  solely  to  chronic  gonorrhoea,  but  in  reality  are  of  frequent  occur- 
rence even  in  the  absence  of  this  affection.  He  has  often  found  them 
to  exist  iu  the  urine  of  neurasthenic  patients,  who  never  had  a  trace  of 
gonorrhoea,  and  then  they  are  merely  the  result  of  irritation  in  the 
prostatic  portion  of  the  urethra. 

Lastly,  there  are  sometimes  found  in  the  urine  of  male  patients 
clots  of  solid  matter,  which  gravitate  to  the  bottom  of  the  glass. 
These  consist  of  agglomerated  fragments  of  smegma  and  their  presence 
in  the  urine  of  a  patient  ought  to  warn  the  physician  to  be  on  the 
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alert  for  one  of  those  cases  of  phimosis,  with  accumulation  of  smegma, 
which  are  so  frequently  the  origin  of  reflex  phenomena,  sometimes  of 
a  very  painful  nature. 

On  the  Use  of  Sugar  in  the  Treatment  of  Uterine  Inertia 
during  Confinement. — Two  Italian  physicians,  Drs.  U.  Mosso,  Pro- 
fessor Extraordinary  of  Materia  Medica  and  Pharmacology  at  the 
Medical  Faculty  of  Genoa,  and  L.  Paoletti  (La  Sem.  Med.),  advanced 
lately  an  hypothesis,  according  to  which  the  internal  use  of  sugar, 
which  is  known  to  have  a  stimulating  effect  on  the  voluntary  muscles, 
may  therefore  be  reasonably  supposed  to  exercise  a  similar  action  on 
the  muscles  of  the  uterus.  Dr.  L.  Bossi,  Privat-docent  of  Obstetrics 
and  Gynaecology  at  the  Medical  Faculty  of  Genoa,  has  put  this  theory 
in  practice  by  administering  sugar  in  cases  of  feeble  contraction  of 
the  uterus  during  labor.  He  has  found  that  this  substance,  as  far  as 
he  is  able  to  judge  from  the  limited  number  of  cases  in  which  it  has 
been  tried  as  yet,  seems  to  really  possess  the  power  of  stimulating  in 
a  satisfactory  manner  the  contractions  of  the  uterus,  while,  at  the 
same  time,  it  is  free  from  the  inconveniences  resulting  from  the  use  of 
ergot  in  its  various  preparations. 

In  eleven  cases  of  uterine  inertia  during  confinement  he  adminis- 
tered 80  grammes  (1  ounce)  of  sugar  dissolved  in  250  grammes 
(8  ounces)  of  water  with  a  most  favorable  effect,  in  ten  of  these  cases, 
on  the  contractions  of  the  uterus.  The  abortive  action  of  the  sugar 
was  perceptible  in  from  twentv-five  to  forty-five  minutes  and,  in  many 
of  his  cases,  was  sufficiently  prolonged  to  bring  about  the  expulsion 
of  the  infant.  At  other  times  he  was  obliged  to  administer  a  second 
dose  of  30  grammes  of  sugar  one  hour  after  the  first,  in  order  to  real- 
ize this  effect. 

The  contractions  induced  by  the  ingestion  of  sugar  were  always 
perfectly  regular,  without  any  trace  of  tetanic  spasm. 

If  these  results  should  be  confirmed  by  subsequent  experiments, 
sugar  would  indeed  be  a  valuable  therapeutic  agent  in  the  hands  of 
the  accoucheur,  especially  in  rural  districts. 

On  the  Treatment  of  Some  Cutaneous  Affections  in  Children  — 
Dr.  Th.  Escherich,  Professor  Extraordinary  of  Paediatrics  at  the  Medi- 
cal Faculty  at  Gratz,  and  his  assistant,  Dr.  G.  Loos,  recommend  the 
following  treatment  of  infantile  prurigo,  pemphigus  and  urticaria  : 

In  cases  of  prurigo  resulting,  as  it  generally  does,  in  a  more  or  less 
considerable  thickening  of  the  skin,  but  not  attended  with  extensive 
excoriations  of  the  tegumants,  the  affected  parts  are  rubbed  each 
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night  with  soft  potassium  soap,  followed  on  the  morrow  by  a  tepid 
bath  lasting  from  ten  to  fifteen  minutes. 

If  the  existence  of  numerous '  excoriations  on  the  skin  prevents 
the  use  of  this  remedy,  it  is  replaced  by  daily  swathings  of  the  whole 
body  in  a  sheet,  moistened  with  an  aqueous  solution  of  salicylic  acid 
in  the  proportion  of  1  to  1,000,  and  covered  with  a  woolen  blanket. 
The  child  is  left  for  several  hours  in  this  wrapping,  which  soon  pro- 
duces abundant  perspiration. 

The  internal  treatment  should  be  looked  after  at  the  same  time. 
It  consists  in  the  administration  of  arsenic,  preferably  in  the  form  of 
pellets  according  to  the  following  formula  : 

Ijfc.   Arseniateof  sodium  0  grm.  2  centigrms.  gr.  T37r 

Mucilage  of  acacia  } 

Powdered  licorice  j"  q"  s <J-  s' 

Mix  and  divide  into  40  pellets. — One  or  two  pellets  dailv. 
In  case  the  affection  does  not  subside  under  the  influence  of  these 
various  means  of  treatment,  the  arsenic  may  be  associated  with  hypo- 
dermic injections  of  pilocarpine,  which  are  frequently  attended  with 
good  results.    The  solution,  recommended  for  this  purpose,  is  : 
1$.  Hydrochlorate  of  pilocarpine 

0  grm.  10  centigrms.  gr.jss. 

Distilled  water  10  grammes.  3  ijss. 

F.  S.  A. — For  hypodermic  injections. 

Of  this  solution  from  one  to  twenty  drops,  according  to  the  age  of 
the  child,  are  injected  each  day.  Immediately  after  each  injection  the 
child  is  wrapped  in  a  sheet  moistened  with  salicylic  acid  solution,  as 
described  above. 

In  pemphigus,  Prof.  Escherich  and  Dr.  Loos  prescribe  one  or 
two  tepid  starch  baths  daily.  They  open  the  most  voluminous  bullae 
and  apply  to  the  wound  one  of  the  following  ointments  : 

1$.   Dermatol  5  grammes.  3jss. 

Vaseline  50  grammes.  3  ij. 

Mix. — For  external  use  only. 

I£.    Salicylic  acid  1  gramme,    gr.  xix. 

Lanoline    50  grammes.  §  ij. 

Mix. — For  external  use  only. 

In  urticaria  it  is  stated  that  the  most  rational  treatment  consists 
in  suppressing  the  cause  of  the  disease,  and  for  this  purpose  a  strict 
hygienic  diet  is  principally  to  be  employed.  The  local  treatment 
should  be  directed  mainly  against  the  most  distressing  symptom  of 
urticaria,  which  is  the  intolerable  itching.    The  best  means  of  sup- 
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pressing  this  pruritus,  according  to  Prof.  Escherich  and  Dr.  Loos,  con- 
sists in  applying  with  a  brush  to  the  urticarial  eruptions  the  following 
solution  : 

II.   Salicylic  acid   1  gramme,    gr.  xix. 

Alcohol  50  grammes.    1  ij. 

F.  S.  A. — For  external  use  only. 

— Med.  Week. 

Peroxide  of  Hydrogen  in  the  Treatment  op  Gonoiu;h(Ea. — 
My  recent  experience  with  peroxide  of  hydrogen  in  the  treatment  of 
gouorrhtea  has  led  me  to  believe  that  we  have  in  this  agent  a  most 
prompt  and  efficacious  remedy.  There  is  no  doubt  that  peroxide  of 
hydrogen  thoroughly  destroys  the  gonococci  and  promptly  renders 
the  urethral  canal  aseptic  and  free  from  pathogenic  germs. 

Acting  upon  the  theory  that  antiseptics  have  the  effect  of  maintain- 
ing any  cavity  or  canal  in  a  state  of  asepsis  (without  being  deleterious 
to  healthy  tissues),  which  is  the  condition  most  favorable  for  the  cure 
of  suppuration,  I  have  found  by  the  use  of  this  drug  that  the  danger 
of  an  extension  of  the  inflammatory  process  into  the  posterior  urethra 
is  lessened,  the  course  of  disease  is  decidedly  shortened,  and  gonor- 
rhceal  complications  avoided. 

The  following  plan  of  treating  acute  gonorrhoea  has  proved  very 
gratifying  in  my  experience.  I  instruct  the  patient  to  use  as  an  injection 
three  times  a  day  : 

IjL   Hydrogen  peroxide,  Marchand's  (medicinal),  1  oz. 
Aquae  dist.,  6  ozs. 

I  present  a  brief  history  of  two  cases  treated  according  to  this 
method : 

CASE  I. 

M.  S.,  a  married  man,  aged  forty-five  years,  came  to  me  in  great 
perturbation  of  mind,  stating  that  he  had  recently  contracted  gonor- 
rhoea from  a  prostitute.  He  had  all  the  characteristic  symptoms  of 
acute  gonorrhoea.  I  gave  him  the  above  preparation,  requesting  him 
to  use  it  three  times  a  day,  and  told  him  to  call  again  in  the  course  of 
three  days,  which  he  did,  when  I  found  him  completely  cured. 

CASE  II. 

The  second  case  was  that  of  a  young  man  (unmarried),  twentj'-four 
years  of  age,  who  came  with  a  gonorrhoea  of  six  weeks'  duration.  He 
had  tried  a  host  of  remedies  prescribed  by  druggists  for  his  trouble, 
but  in  vain.  It  had  gone  from  bad  to  worse,  and  made  him  feel  in  a 
very  despondent  frame  of  mind.  An  examination  revealed  the  tissues 
of  the  penis  to  be  in  a  very  swollen  and  painful  condition,  with  a  pro- 
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fuse  purulent  discharge  from  the  meatus,  the  lips  of  which  were  much 
inflamed  and  angry  looking.  He  complained  of  great  pain  on  urina- 
tion, and  was  restless  at  night.  I  gave  him  the  peroxide  of  hydrogen 
as  above,  directing  him  how  to  use  it,  and  requested  him  to  call  again 
in  the  course  of  five  or  six  days.  When  he  again  presented  himself  five 
days  later,  I  found  that  the  inflammatory  process  was  subdued,  the 
pain  on  urination  had  disappeared,  and  the  patient  expressed  himself 
as  feeling  in  every  way  comfortable.  *  Ten  days  after  this  he  had  re- 
ported himself  entirely  cured. 

It  will  be  understood,  of  course,  that  in  these  cases  I  have  directed 
the  patients  to  observe  the  usual  rules  for  diet  and  internal  treatment. 
— Medical  Summary. 

Indications  for  the  Administration  of  Chloralamid. — As  a  result 
of  a  study  of  more  than  one  hundred  cases,  in  which  chloralamid  was 
administered,  Egbert  reports  as  follows  :  In  preparing  patients  for 
operation,  refreshing  sleep  is  of  great  importance.  With  a  view  to 
obtaining  calm,  refreshing  sleep  prior  to  operation  (and  especially 
operation  upon  the  e}re,  when  no  anesthetic  is  employed),  and  other- 
wise preparing  the  mind  of  the  patient  for  the  ordeal,  we  have  lately 
administered  full  doses  of  chloralamid  at  bedtime  for  two  or  three 
nights  before  the  operation.  The  results  have  been  uniformly  grati- 
fying— immunity  from  surgical  shock  has  been  secured.  In  the  in- 
somnia sometimes  following  operation,  chloralamid  is  strongly  indi- 
cated, when  the  condition  is  not  dependent  upon  physical  pain.  Rest- 
lessness and  insomnia  of  typhoid  fever  are  indications  for  the  exhibi- 
tion of  chloralamid,  not  only  when  muscular  movements  interfere 
with  sleep,  but  systematically  as  curative  of  disease.  In  insomnia 
with  unpleasant  dreams  following  alcoholic,  tobacco  or  sexual  ex- 
cesses, chloralamid  has  a  special  field  of  usefulness.  Give  in  full 
doses  at  bedtime.  In  mania  and  melancholia  chloralamid  is  supe- 
rior to  chloral  and  bromides. — Revieiv  of  Nervous  arid  Mental  Diseases. 

The  Action  of  Permanganate  of  Potassium  in  Rendering  Mor- 
phia Inert. — At  a  meeting  of  the  medical  and  surgical  staff  of  the 
West  Side  German  Clinic,  42d  street,  New  York,  Dr.  William  Moor, 
one  of  the  physicians  to  the  clinic,  recently  gave  a  demonstration  on 
his  own  person  of  the  efficacy  of  permanganate  of  potassium  as  an 
antidote  for  morphia.  Against  the  earnest  protestations  of  those 
present  he  swallowed  three  grains  of  sulphate  of  morphia  in  solu- 
tion, and  immediately  afterwards  he  drank  a  solution  of  four 
grains  of  the  permanganate  in  four  ounces  of  water.  He  was  care- 
fully watched,  but  none  of  the  ordinary  effects  of  morphia  on  the  sys- 
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tern  were  observed,  and  he  has  since  stated  that  he  experienced  no 
ill  effect  whatever  from  the  poisonous  dose  taken. 

Dr.  Moor,  who  has  made  a  special  study  of  therapeutics  and  toxi- 
cology, is  twenty-eight  years  of  age,  and  an  Austrian  by  birth.  He 
studied  two  years  in  Berlin  and  one  in  Paris,  and  is  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  New  York.  He  states  that  pre- 
vious to  the  demonstration  mentioned  he  had  experimented  with  rab- 
bits, and  also  on  his  own  person.  He  at  first  took  an  eighth  of  a  grain 
of  morphia,  then  a  quarter  of  a  grain,  then  half  a  grain,  and  finally 
three-quarters  of  a  grain  ;  and  when  he  took  permanganate  of  potas- 
sium afterwards  there  was  no  apparent  toxic  effect  from  the  mor- 
phia. 

In  his  demonstration  at  the  German  Clinic  he  would  have  been 
perfectly  willing,  he  says,  to  take  six  grains  of  morphia,  instead  of 
three.  Morphine,  or  any  of  the  salts  of  opium,  he  claims,  is  immedi- 
ately rendered  harmless  by  contact  with  the  permanganate.  The  an- 
tidote at  once  seeks  the  poison,  passing  by  the  other  substances  in 
the  stomach.  The  soluble  salt  is  acted  upon  by  the  permanganate 
75,000  times  more  quickly  than  albumen,  and  several  thousand  times 
more  quickly  than  peptone.  Of  course,  the  antidote  should  be  ad- 
ministered as  promptly  as  possible  after  the  morphia  is  taken. 

Since  this  demonstration  it  has  been  claimed  that  the  honor  of  the 
discovery  is  really  due  to  Dr.  William  Condy  of  London,  and  that  Dr. 
J.  B.  Mitchell  and  other  writers  have  referred  to  the  efficacy  of  per- 
manganate of  potassium  as  an  antidote  ;  but,  at  all  events,  it  is  cer- 
tainly true  that  its  action  in  this  regard  has  never  been  generally 
recognized  by  the  profession.  Lacerda  recommended  permanganate 
as  an  antidote  to  serpents'  poison.  Experiments  indicate  that  it  de- 
stroys the  constitution  of  such  poisons  when  brought  into  direct  con- 
tact with  them,  but,  when  introduced  into  the  general,  system,  does  not 
control  their  action. 

Dr.  Moor  is  now  engaged  in  making  a  series  of  experiments  to  test 
the  power  of  the  permanganate  as  an  antidote  against  strychnia, 
cocaine  and  other  poisons.  In  the  case  of  the  first  named,  its  action 
is  said  to  be  much  slower  than  upon  morphia. 

Morphia  is  well  known  to  be  a  powerful  reducing  agent,  and  it  is 
doubtless  by  oxidation  that  the  permanganate  acts.  As  with  serpent 
poison,  so  with  morphia,  it  is  undoubtedly  essential  that  the  per- 
manganate should  enter  into  direct  contact  with  it.  After  the 
morphia  has  been  absorbed  the  permanganate  can  have  no  action  upon 
it.  This  physiologic-chemical  restriction  necessarily  limits  very  much 
any  value  as  an  antidote  which  it  may  be  proved  that  it  possesses. 
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Really,  as  we  have  already  hinted,  the  most  surprising  thing  about 
this  incident  which  has  attracted  much  attention  in  the  daily  press,  is 
the  fact  that  the  action  upon  each  other  of  two  substances  whose 
properties  are  so  well  known  as  are  those  of  morphia  and  perman- 
ganate, should  not  long  since  have  been  accurately  determined  and  de- 
scribed and  been  generally  recognized.  As  a  matter  of  fact,  the  usual 
therapeutic  text-books  and  toxicologies  are  silent  on  this  subject. — 
Boston  31.  &  S.  Journal. 

Neubolia  is  the  name  of  a  drug  recently  introduced  to  the  pro- 
fession from  the  west  coast  of  Africa,  partaking  of  the  nature  of 
ipecac  and  coto.  Eastman  (Provincial  3Iedical  Journal)  found  it  of 
great  use  in  the  malarial  troubles  of  that  region,  and  of  especial 
service  in  dysentery,  where  it  seemed  to  act  not  only  as  an  astringent, 
but  as  a  tonic  to  the  muscular  coat  of  the  arteries  and  to  the  entire 
intestinal  tract.  The  first  stage  of  dysentery  was  met  by  castor  oil 
or  a  saline  purge,  after  which  the  neubolia  was  given,  from  15  to  60 
minims  of  the  fluid  extract,  frequently  repeated  at  first,  and  as  the 
dysenteric  symptoms  abated,  at  longer  intervals,  until  the  cure  was 
completed. —  Times. 
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"  Essentials  of  Practice  of  Medicine." — Arranged  in  the  form  of 
questions  and  answers.    Prepared  especially  for  students  of 
medicine.    By  Henry  Morris,  M.D.,  Late  Demonstrator  Jeff- 
erson Medical  College,  Philadelphia.    With  a  very  Complete 
Appendix,  on  the  Examination  of  Urine,  by  Lawrence  Wolff, 
M.D.,  Demonstrator  of  Chemistry.  Jefferson  Medical  College. 
Colored  (Vogel)  Urine  Scale  and  numerous  illustrations.  Third 
Edition,  revised  and  enlarged  by  some  Three  Hundred  Form- 
ulae, selected  from  the  Writings  of  the  Most  Eminent  Author- 
ities of  the  Medical  Profession.    Collected  and  Arranged  by 
William  M.  Powell,  M.D.,  Attending  Physician  to  the  Mercer 
House  for  Invalid  Women  at  Atlantic  City.    Philadelphia  :  W. 
B.  Saunders,  925  Walnut  street,  1891.  (Saunders'  Question 
Compends.)    (Pp.  x\.,  367.)    Price,  cloth,  $2. 
This  is  a  double  number  of  the  well-known  question  compends. 
It  follows  the  order  of  all  the  works  of  the  series,  being  arranged  in 
the  form   of  questions   and  answers.    They  are   designed  for  the 
use  of  medical  students  almost  exclusively.    It  is  understood  that 
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they  are  not  intended  to  replace  the  larger  text-books  in  general  use. 
The  work-is  well  done  and  covers  a  wide  range  of  subjects.  If  prop- 
erly used  by  the  student  it  cannot  fail  to  be  of  material  help  to  him  ; 
improperly  used  it  will  prove  a  lasting  detriment. 

The  advisability  of  introducing  fifty  pages  of  formulae  is  question- 
able. They  are,  however,  well  selected  and  but  little  criticism  is  to  be 
passed  upon  the  makeup  of  this  part  of  the  work.  The  section  de- 
voted to  urinary  analysis  is  deserving  of  especial  commendation. 
It  is  purely  clinical  in  its  bearing  and  it  is  not  designed  to  aid  the 
student  in  his  chemical  work.  It  is  concise  and  contains  essentially 
what  he  should  know  upon  this  very  important  subject. 

"  A  Manual  of  Practical  Hygiene,"  Designed  for  Sanitary  and  Health 
Officers,  Practitioners,  and  Students  of  Medicine.    By  W.  M. 
L.  Coplin,  M.D.,  Adjunct  Professor  of  Hygiene,  Demonstrator 
of  Pathology,  and  Curator  of  the  Museum,  Jefferson  Medical 
College,  and  D.  Bevan,  M.D.,  Instructor  in  Hygiene  and  Clin- 
ical Microscopy,  Jefferson  Medical  College.    With  an  Intro- 
duction by  H.  A.  Hare,  M.D.,  Professor  of  Therapeutics,  Mate- 
ria Medica,  and  Hygiene,  in  Jefferson  Medical  College,  Phila- 
delphia.   With  140  illustrations,  man}-  of  which  are  printed 
in  colors.    Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut street,  1893.    (Pp.  xiv.,  441.)    Price  $4.00,  cloth. 
Among  'the  various  advances  made  in  the  medical  sciences  during 
recent  years,  none  is  more  marked  than  that  in  the  direction  of  pre- 
ventive medicine.    The  great  importance  attached  to  the  subject  of 
the  cause  of  disease  has  in  the  last  few  years  revolutionized  nearly  all 
branches  of  medicine.    Sanitary  science  has  been  made  a  compulsory 
study   in  many  medical  schools.    With  these  points  in  view,  the 
authors  of  this  manual  have  endeavored  to  prepare  a  text-book  upon 
practical  hygiene.    It  is  the  first  complete  American  work  on  this 
subject.    It  is  therefore  a  work  of  very  great  practical  importance. 
One  main  idea  has  been  carried  through  the  whole  work,  the  causes 
of  disease,  their  methods  of  ingress,  arid  available  means  for  their 
prevention.    Every  subject  is  considered  in  relation   to  disease  pro- 
duction, and  preventive  measures  have  been  carefully  pointed  out. 
The  work  is  in  every  sense  a  practical  treatise,  with  a  minimum  of 
theory  and  a  maximum  of  applicable  fact.    Illustrations  have  been 
used  wherever  they  would  more  fully  elucidate  the  text,  and  add  very 
materially  to  the  value  of  the  book. 

A  brief  review  of  the  table  of  contents  at  once  shows  the  great 
importance  of  the  work.    The  first  chapter  is  devoted  to  a  general 
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discussion  of  hygiene  and  health  and  the  causes  and  prevention  of 
disease.  Various  bacteria  are  described  in  a  clear,  concise  way,  and 
their  actions  are  explained.  The  subject  of  quarantine  is  most  ad- 
mirably discussed,  and  the  period  and  method  of  isolation  for  each  of 
the  infectious  diseases  is  considered.  Methods  for  the  disinfection  of 
the  various  diseases  are  also  described  in  detail.  The  second  and 
third  chapters  are  devoted  to  personal  hygiene  and  clothing.  In  the 
fourth  chapter  eighty  pages  are  devoted  to  food.  Milk  receives  the 
first  attention.  Methods  of  examining,  preservation  and  care  are  con- 
sidered in  detail.  Meat  inspection  is  very  satisfactorily  discussed,  as 
well  as  the  various  diseases  and  parasites  that  may  be  conveyed  by 
animal  food.  Fruit,  vegetables,  and  tinned  foods  are  considered,  and 
many  important  facts  are  given  regarding  various  beverages. 

Water  and  air  are  considered  in  the  next  two  chapters.  Full 
directions  are  given  for  examining  both. 

The  subject  of  climate  occupies  considerable  space,  and  much 
valuable  information  is  given  regarding  the  climate  of  each  State 
Soil  is  also  considered  in  another  chapter.  A  very  important  chapter, 
is  that  devoted  to  "Habitations."  The  subject  of  ventilation,  heat- 
ing, plumbing,  drainage,  cellars,  and  roofs  all  are  treated.  A  brief 
chapter  on  the  disposal  of  the  dead  is  of  especial  interest.  The 
authors  have  a  preference  for  incineration.  Next  to  incineration  they 
believe  burial  is  best. 

It  is  true  that  several  very  excellent  works  on  hygiene  are  extant, 
but  thus  far  a  real  want  has  been  felt  for  a  book  on  hygiene  which  should 
recognize  the  needs  of  the  physician,  the  student,  and  the  public  of- 
ficial. Too  often  the  recommendations  of  writers  on  this  subject  are 
founded  on  theory  and  are  not  practically  useful.  The  busy  practi- 
tioner has  neglected  it  in  relation  to  practical  life  because  reliable 
books  are  mostly  based  on  military  needs.  The  architect  has  too 
often  found  that  the  scientific  facts  of  the  hygienist  clashed  with  the 
utility  of  his  building.  It  was  to  meet  such  cases  that  this  book  was 
planned  and  written,  and  the  success  of  the  authors  in  their  under- 
taking is  unquestioned. 

"  The  Modern  Climatic  Treatment  of  Invalids  with  Pulmonary  Con- 
sumption in  Southern  California."  By  C.  P.  Remondino,  M.D., 
Member  of  the  American  Medical  Association  and  President  of 
the  Board  of  Health  of  the  City  of  San  Diego.  1893.  George 
S.  Davis,  Detroit,  Mich.  The  Physician's  Leisure  Hour  Series. 
Single  copies,  25  cents. 
This  little  monograph  is  an  excellent  one  and  will  prove  of  great 
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practical  value  to  the  physician  who  must  decide  upon  the  proper 
climate  to  which  his  patients  are  to  be  sent.  No  one  now  doubts  the 
great  value  of  climate  in  the  management  of  certain  diseases.  Many 
pulmonary,  renal  and  rheumatic  diseases  require  for  their  most  suc- 
cessful management  suitable  change  of  climate.  An  error  in  selection 
may  prove  fatal.  Too  much  care  cannot  be  exercised  in  advising  a 
patient  to  leave  home  with  its  comforts  to  go  at  a  distance  away  from 
friends  and  congenial  surroundings.  Much  unnecessary  suffering  has 
resulted  from  thoughtless  or  ignorant  advice.  The  physician  who  ad- 
vises a  patient  to  go  to  a  certain  place  should  not  only  know  what  the 
climate  of  that  place  is  but  what  will  be  the  chances  of  securing  those 
comforts  and  conveniences  without  which  life  is  a  burden  even  to  the 
well  and  strong. 

This  little  book  is  a  good  one  because  it  supplies  just  the  informa- 
tion that  is  needed  regarding  a  very  important  locality.  The  author 
is  a  strong  believer  in  Southern  California  as  a  health  resort,  and 
some  grains  of  allowance  must  perhaps  be  made  for  certain  enthusiastic 
statements.  The  first  chapter  contains  many  interesting  facts  regard- 
ing this  region  and  some  very  wise  things  regarding  the  general  man- 
agement of  the  sick.  The  chapter  on  cost  of  living,  hotels,  boarding 
places  and  rents  and  clothing  required,  and  the  diet  to  be  obtained  is 
of  the  greatest  practical  importance  to  one  considering  the  advisabil- 
ity of  going  to  this  region.  The  chapters  on  peculiarities  of  climate 
and  weather  are  also  of  great  importance  and  contain  the  facts  which 
the  physician  wishes  to  know.  The  effect  of  climate  on  various  dis- 
eased conditions  is  discussed  at  considerable  length  and  the  appendix 
contains  numerous  tables  regarding  weather  and  allied  subjects. 

"Longevity,"  with  a  list  of  persons  who  have  lived  100  years  or  more, 
by  Archie  Atkinson,  M.D.,  101  Maryland  avenue,  Baltimore, 
late  Prof.  Practice  Medicine,  ex-member  Maryland  Medico- 
Chirurgical  Society,  ex-member  Maryland  Academy  of 
Science,  member  Baltimore  Microscopical  Society,  and  late 
resident  physician  to  the  Greenbrier  White  Sulphur  Springs, 
West  Virginia. 

We  have  seen  no  more  curious  little  pamphlet  than  the  above. 
It  treats,  as  its  title  signifies,  of  old  age  and  gives  a  list  of  over  250 
persons  who  have  reached  the  age  of  100  years.  It  should  be  read  by 
all  students  of  Natural  History.  Copies  25  cents,  to  be  had  of  the 
author. 

"  Syllabus  of  Lectures  "  on  the  Practice  of  Surgery.  Arranged  in 
Conformity  with  the  American  Text  Book  of  Surgery.    By  N. 
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Senn,  M.D.  Ph.D.,  LL.D.,  Chicago,  Professor  of  the  Practice 
of  Surgery  and  Clinical  Surgery  in  Push  Medical  College ; 
Professor  of  Surgery  in  Chicago  Polyclinic  ;  Attending  Surgeon 
to  Presbyterian  Hospital  ;  Surgeon-in-Chief  St.  Joseph's 
Hospital ;  President  Association  of  Militarj7  Surgeons  of  the 
United  States  Philadelphia:  W.  B.  Saunders,  925  Walnut 
street,  1894.  (Pp.  6,  221.) 
The  medical  student  during  his  whole  college  course  is  more  or 
less  bewildered  by  what  he  hears  and  reads.  Medical  science  has  be- 
come so  broad,  and  especially  surgery  with  its  various  subdivisions, 
that  it  is  with  the  greatest  difficulty  that  the  student  is  able  to  separate 
the  chaff  from  the  wheat — to  distinguish  the  theoretical  from  the  prac- 
tical. He  often  experiences  a  want  of  something  which  will  aid  him 
not  only  to  memorize  the  facts  which  each  subject  presents  but  also  to 
separate  the  practical  and  important  facts  from  the  unimportant  and 
subordinate  points.  Certain  great  and  important  facts  stand  out  in 
each  subject,  around  which  those  of  less  importance  should  be 
grouped.  It  is  the  ability  to  distinguish  these,  and  to  marshal  the 
minor  points  about  them  which  makes  the  great  difference  in  medical 
men.  It  is  observed  among  medical  teachers  that  some  allow  all  facts 
to  appear  to  the  student  on  a  dead  level,  minor  details  being  made 
as  important  as  Axe  great  central  truths.  Every  student  has  noticed 
this,  and  every  successful  teacher  feels  the  need  of  some  sure  guide  to 
aid  him  in  the  lecture  room  in  presenting  the  various  subjects  in  a 
clear,  concise,  and  practical  manner.  This  little  book  has  been  written 
to  meet  these  requirements.  Its  contents  have  been  arranged  in  con- 
formity with  the  American  Text  Book  of  Surgery,  which  has  obtained 
an  extraordinary  popularity  among  teachers  and  students.  In  some 
places  where  the  text  book  was  defective,  facts  have  been  added, 
while  in  others  subjects  not  strictly  within  the  limits  of  surgery  have 
been  excluded.  The  work  has  been  designed  with  especial  reference 
to  the  gradually  increasing  tendency  to  displace  didactic  lectures  by 
clinical  and  class  instruction.  The  fact  that  Dr.  Senn  is  the  author  is 
a,  warrant  for  the  excellence  of  the  work.  It  has  been  carefully  and 
conscientiously  done  and  must  prove  a  decided  aid  to  the  medical 
student.  It  may  also  prove  a  very  excellent  work  for  ready  reference 
by  the  practitioner. 

4t  The  Technique  of  Post-Mortem  Examination."  By  Ludwig  Hektoen, 
M.D.,  Pathologist  to  the  Cook  County  Hospital,  Chicago, 
Professor  of  Pathologic  Anatomy  in  the  College  of  Physicians 
and  Surgeons  of  Chicago.  With  forty-one  illustrations.  Chicago: 
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The  W.  T.  Keener  Company,  1894.  (Pp.  viii.,  166.  Trice 
$1.75  net.) 

This  is  a  unique  and  very  practical  little  book.  Heretofore  no  in- 
dependent work  has  been  devoted  to  this  subject.  Numerous  works 
on  pathological  anatomy  have  contained  directions  for  making  an 
autopsy.  The  doctor  in  general  practice  makes  such  examinations  but 
rarely,  and  feels  the  need  of  concise  and  definite  instructions.  In  a 
case  of  medico-legal  complications  it  is  important  that  he  should  do 
his  work  properly  and  thoroughly.  In  this  work  the  subject  has  been 
considered  with  especial  reference  to  technique.  It  is  in  no  sense  a 
work  on  pathological  anatomy.  The  directions  for  the  removal  and 
examination  of  the  various  organs,  are  given  in  detail  but  so  concisely 
as  to  be  entirely  practical. 

"Manual  of  Physical  Diagnosis"  for  the  use  of  students  and  physi- 
cians.   By  James  Tyson,  M.D.,  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania  and  Physician  to  the  Uni- 
versity Hospital  ;  Physician  to  Rush  Hospital  for  Consumptives 
and  Allied  Diseases.    Fellow  of  the  College  of  Physicians  of 
Philadelphia:    Second  edition,  revised  and   enlarged.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.,  1012  Walnut  street,  1893. 
(Pp.  xi.,  237     Price  $1.50.) 
It  cannot  be  said  that  a  new  work  on  physical  diagnosis  is  de- 
manded by  reason  of  the  fewness  of  existing  treatises  on  the  subject. 
It  is,  however,  quite  natural  and  proper  that  the  author  should  wish  a 
work  of  his  own  preparation  to  aid  him  in  his  teaching.    The  first 
edition  was  published  two  years  ago  and  was  so  excellent  that  it  met 
at  once  with  the  favor  of  other  teachers  and  a  new  edition  is  now  de- 
manded.   The  second  edition  has  therefore  been  enlarged  and  covers 
most  fully  the  field  of  physical  diagnosis.    An  appendix  has  been 
added  in  which  several  subjects  are  included  which,  strictly  speaking, 
are  not  a  part  of  the  physical  diagnosis.    Directions  are  given  for  the 
examination  of  the  blood  and  sputum,  counting  blood  corpuscles, 
staining  numerous  common  bacilli,  chemical  examinations  of  the 
gastric  contents,  and  the  making  of  an  autopsy.    All  of  these  subjects 
are  becoming  more  and  more  important  to  the  physician.    With  their 
introduction,  the  author  has  added  greatly  to  the  value  of  his  work. 
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MISCELLANEOUS. 


A  Case  of  Pyosalpinx  Due  to  an  Unusual  Cause.  (Under  the  cave 
of  Dr.  Elder.) — "  Most  cases  of  salpingitis  are  septic;  the  result  of  in- 
flammations of  the  endo-metrium,  gonorrliceal  or  puerperal.  Some 
cases  originate  in  leucorrhcea;  a  few  are  caused  by  syphilis;  some  ai-e 
tubercular.  Sanger  has  found  actinomycosis  as  a  cause  of  suppura- 
tion."1 The  very  exceptional  causation  of  the  following  cise  of  pyosal- 
pinx is  alone  a  sufficient  reason  for  placing  it  on  record. 

A  single  woman  thirty-five  years  of  age  was  admitted  into  the 
Samaritan  Hospital  for  Women,  Nottingham,  on  Oct.  11,1893,  with 
the  appended  history.  Last  April,  while  on  a  visit  to  some  friends  at 
Lincoln,  she  felt  very  ill  and  suffered  from  sickness,  diarrhoea  and 
feverishness.  Although  these  symptoms  persisted,  she,  on  medical 
advice,  went  to  Melton  Mowbray  toward  the  end  of  May  as  a  house- 
keeper in  a  place  of  business.  Her  condition  becoming  worse,  Mr 
Willan  was  sent  for  and  diagnosed  the  case  as  one  of  typhoid  fever 
with  the  result  that  for  a  month  she  was  confined  to  her  bed.  The 
clinical  features  were  those  of  enteric  fever — viz.,  feverishness,  gastric 
and  intestinal  disturbance,  successive  crops  of  rose-colored  spots, 
abdominal  tenderness,  and  distension  and  great  general  prostration. 
Toward  the  end  of  her  stay  in  bed  the  left  leg  swelled,  and  in  the 
left  iliac  region  a  somewhat  prominent  and  tender  tumor  appeared. 
When  she  began  to  get  about  the  swelling  interfered  with  her  move- 
ments by  the  pain  occasioned,  although  its  size  did  not  visibly 
increase  much  and  her  recovery  from  this  fever  was  only  very  partial. 
Most  of  her  time  was  spent  resting  till  she  was  admitted  into  hospital. 
The  conditions  then  existing  locally  were  as  follows:  Per  vaginam 
the  uterus  was  felt  wedged  against  the  pubis  by  inflammatory  exuda- 
tion, which  occupied  the  pelvic  floor  behind,  andin  the  left  iliac  region 
there  existed  an  elastic,  tender  ^welling  which  could  be  followed  on 
to  the  hypogastrium.  In  addition  to  the  pain  and  inability  to  get 
about  the  patient  complained  of  a  frequent  desire  to  micturate,  pro- 
gressive loss  of  flesh  despite  her  marvelously  good  appetite,  and  night 
sweats.  During  the  week  preceding  operation  (which  had  to  be 
delayed  owing  to  menstruation  supervening)  the  temperature  never 
rose  above  99.8°  F.  There  had  at  no  time  been  purulent  discharges 
from  the  bowel,  vagina  or  urethra.  The  case  was  diagnosed  as  one 
of  probable  pyosalpinx,  and  abdominal  section  was  performed  on  Oct. 
'Greig  Smith  :  Abdominal  Surgery,  p.  185. 
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19.  On  opening  into  the  cavity  the  omentum — much  thickened  and 
indurated — was  found  plastered  upon  the  pelvic  contents,  off  which 
it  was  peeled  without  difficulty.  Thus  exposed  and  occupying  the 
main  part  of  the  pelvic  cavity,  there  lay  a  fleshy  looking,  somewhat 
elongated  and  bulging  tumor,  evidently  the  hypertrophied  left  Fal- 
lopian tube,  firmly  adherent  all  round,  but  most  seriously  so  to  a  con- 
siderable length  of  the  small  bowel.  To  have  attempted  enuclea- 
tion would  undoubtedly  have  been  disastrous,  so  after  protecting  the 
general  peritoneal  cavity  with  sponge  packed  round  I  withdrew  with 
an  aspirator  fifteen  ounces  of  most  offensively  smelling  pus  and  then 
made  the  abscess  extra-peritonea1  by  stitching  round  the  opening,  at 
the  lowermost  part  of  the  parietal  peritoneum,  closing  the  upper  part 
of  the  abdominal  wound  in  the  usual  way.  For  the  first  four  days 
drainage  was  effected  by  means  of  a  glass  tube,  and  for  five  days  more 
by  means  of  gra'dually  shortened  rubber  tubing,  using  daily  cotton 
wool  soaked  in  tincture  of  iodine  as  a  disinfectant  to  the  sac  interior. 
The  wound,  except  where  the  tube  was,  healed  by  first  intention,  and 
this  part  soon  afterwards  granulated  up,  so  tl:at  on  the  dismissal  of 
the  patient  on  Nov.  16,  all  of  it  had  soundly  united.  Subsequently 
to  the  operation  the  temperature  never  rose  above  9l).2°  or  the  pulse 
above  88. 

In  the  etiology  of  this  case  there  is  much  to  interest  and  instruct. 
As  is  wall  known,  gonorrhoea  and  puerperal  infection  stand  in  the  fore 
front  of  causes  of  inflamed  uterine  appendages.  This  patient  had 
certainly  not  been  pregnant  nor  was  there  any  suspicion  of  gonorrhoea. 
The  pelvic  mischief  was  not  antecedent  to  the  fever,  but  came  toward 
its  close  and  owes  its  origin  to  it.  As  a  result  of  peritonitis  with  or 
without  a  minute  intestinil  perforation,  adhesions  were  formed  be- 
tween the  affected  bowel  and  the  Fallopian  tube,  leading  to  septic  in- 
fection. This  is  the  most  probable  solution  of  this  puzzling  case. — 
Lancet. 

A  dog  deprived  of  its  stomach  was  recently  presented  to  the 
Societe"  de  Biologie  by  M.  Pachon  (Le  Progres  Medicale,  December  9, 
1893).  The  removal  of  the  stomach  was  made  with  the  assistance  of 
M.  Carvallo.  M.  Pachon  presented  at  the  same  time  several  anatomi- 
cal preparations,  from  which  it  was  seen  that  the  resection  of  the 
stomach  was  very  extensive,  indeed,  almost  complete.  The  animals 
thus  deprived  of  so  much  of  their  digestive  organs  survived,  a  fact 
which  was  shown  in  1878  by  Czerny;  this  proves  that  the  stomach  is 
not — in  those  cases — absolutely  necessary  for  life.  The  results  of  such 
experiments  will  be  to  afford  opportunity  for  many  interesting  physi- 
ological experiments  regarding  digestive  agents. 
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From  the  results  thus  obtained  the  authors  have  been  able  to 
show  that  an  exclusively  milk  diet  is  insufficient ;  it  became  necessary 
to  feed  animals  with  soup  and  other  articles  from  the  beginning  of  the 
experiments.  At  the  end  of  about  three  weeks  a  panada  of  bread 
and  cooked  meats  can  be  given;  cooked  meat  is  well  digested,  raw 
meat  but  imperfectly.  The  animal  vomits  often,  so  that  it  is  easy  to 
determine  the  fact  that  the  contents  of  the  duodenum  are  in  general 
acid.  The  urine  remains  acid  during  the  entire  period  of  the  experi- 
ments. Decayed  meat  given  as  food  does  not  cause  any  disorder  in 
the  digestion. 

A  New  Treatment  for  Epilepsy. — It  is  believed  that  a  prolonged 
treatment  by  opiates  renders  the  organism  extremely  susceptible  to 
the  action  of  the  bromides.  This  in  mind,  Flechsig;  of  Leipsic,  has 
administered  opium  at  the  beginning  of  the  treatment  of  epilepsy,  in 
ascending  quantities  of  from  15  centigrammes  to  75  centigrammes,  and 
even  1.05  grammes,  in  three  doses,  during  six  consecutive  weeks. 
About  this  time  he  has  stopped  abruptly  the  administration  of  the 
drug,  and  prescribed  then,  during  a  period  of  about  two  months,  bro- 
mide of  potassium  in  doses  of  7.50  grammes,  gradually  reducing  the 
amount  to  2  grammes  per  day.  The  convulsive  seizures  disappeared 
as  if  by  magic  on  the  suspension  of  the  opium  and  the  beginning  of 
the  ingestion  of  the  bromide  of  potassium.  This  instantaneous  effect 
"was  produced  in  two  patients  of  the  author,  in  whom  all  other  medica- 
tion employed  for  several  years  had  utterly  failed  to  do  any  good. — 
Gaz.  Med.  de  Liege. 

At  the  late  meeting  of  the  Obstetrical  Society  of  London  a  pa- 
per by  Dr.  Gow,  entitled  "  A  Note  on  Vaginal  Secretion,"  was  read. 
He  summed  up  as  follows :  The  secretion  is  whitish,  opaque  and  re- 
sembles in  appearance  thick  starch  mucilage.  The  opacity  is  due  to 
the  presence  in  it  of  numerous,  flat  nucleolated  cells.  The  fluid  is 
albuminous  in  nature,  and  there  is  no  evidence  of  the  presence  of 
mucin.  The  reaction  is  acid,  but  the  fluid  when  secreted  is  alkaline  ; 
the  acidity  depends  -on  decomposition.  The  president  thanked  Dr. 
Gow  for  his  interesting  contribution  to  physiological  knowledge,  and 
expressed  his  admiration  both  of  the  trouble  Dr.  Gow  had  taken  to 
get  a  correct  result  and  of  his  ingenuity  in  devising  experimental 
methods  of  solving  the  problem  he  had  approached.  Dr.  Lewers 
said  he  had  noted  that  after  extirpation  of  the  uterus  the  vagina 
was  not  less  moist  than  normal.  Dr.  Horrocks  had  always  thought 
the  vagina  secreted,  but  he  considered  it  had  yet  to  be  proved  that 
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the  secretion  was  alkaline  at  first.  Dr.  Gow,  in  a  brief  reply,  at- 
tributed the  acidity  of  the  secretion  to  the  presence  of  bacteria. 

Kohler  reports  a  case  of  complicated  fracture  of  the  upper 
maxilla.  A  young  man  received  a  blow  in  the  face  from  a  horse's 
hoof,  after  which  he  vomited,  and  was  oarried  in  a  highly  ansemic  con- 
dition, without,  however,  having  lost  consciousness,  into  the  presence 
of  the  speaker.  There  was  detachment  of  a  flap  from  the  conjunctiva 
and  sclerotic  of  the  right  eye,  the  lip,  and  of  the  entire  limbus  of  the 
upper  jaw.  Union  by  means  of  bone-sutures  being  impossible,  extir- 
pation of  the  fractured  portions,  comprising  both  the  upper  maxillfe, 
was  practiced,  with  suture  of  the  conjunctiva  and  the  wound  upon  the 
upper  eyelid.  Cured  after  twenty-five  days.  In  order  to  permit  of 
the  administration  of  solid  food,  an  artificial  jaw  was  inserted,  which 
was  easily  borne  by  the  patient,  and  which  fully  met  the  require- 
ments. 

Infantile  Convulsions. — Jules  Simon  recommends  emptying  the 
digestive  tract  by  an  enema,  and  provoking  vomiting  by  tickling  the 
fauces.  If  the  attack  continues,  resort  to  ether  or  chloroform  on  a 
handkerchief.  Administer  by  mouth,  or  enemata,  repeated  doses  of 
chloral  hydrate  and  bromide  of  potassium,  each  fifteen  grains  ;  syrup 
of  codeine,  ten  drops  ;  tincture  of  musk,  ten  drops  ;  tincture  of  aconite, 
ten  drops  ;  orange-flower  water,  three  ounces  and  a  half — this  quantity 
suffices  for  twenty-four  hours.  When  the  attack  is  very  grave,  give  a 
warm  bath  and  apply  a  blister  to  the  back  of  the  neck  or  the  epigas- 
trium, leaving  it  iu  place  three  hours. — Age. 

Hemophilia. — -The  gravity  of  this  disease  is  in  reverse  proportion 
the  age. — "Warren. 

The  Faculty  of  the  Medico-Chirurgical  College  of  Philadel- 
phia has  created  three  new  clinical  chairs,  viz.:  One  of  Genito-urin- 
ary  Surgery,  one  of  Orthopedic  Surgery,  and  one  of  Otology.  These, 
together  with  the  vacancy  in  the  chair  of  Clinical  Medicine,  will  be 
filled  permanently  at  the  close  of  the  present  session. — News. 

Limitations  of  Cesarean  Section. — Dr.  Eobert  A.  Murray,  in  the 
American  Journal  of  Obstetrics,  declares  Csesarean  section  should 
always  be  performed  where  the  conjugata  vera  is  below  2|  inches  ;  it 
should  be  done  in  the  Roberts  or  Naegele  pelvis  with  marked  deform- 
ity, or  where  there  is  fixation  of  one  or  both  sacro-iliac  synchondroses 
from  disease — cases  in  which  pubiotomy  would  be  ineffective.    It  is 
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the  best  operation,  with  diameters  even  larger  than  2|  inches,  when  a 
living  child  could  not  probably  pass  if  a  pubiotomy  were  done. 
Where  tumors  or  exostoses  are  present  the  section  or  Porro  operation 
is  the  best.  In  cases  of  cancer  of  the  cervix  it  should  be  chosen 
rather  than  pubiotomy,  and  be  done  before  labor  sets  in,  so  that  no 
sepsis  may  result.  The  size  of  the  child's  head,  in  moderate  con- 
tractions at  the  superior  strait,  will  oftentimes  be  the  determining 
factor  as  to  whether  an  elective  Cesarean  section  or  a  pubiotomy  is  the 
best  operation. 

Invaluable  Cure  for  Cancer. — The  following  is  a  prescription 
for  the  cure  of  malignant  neoplasms  by  a  famous  Chinese  physician 


in  San  Francisco  : 

1$.    Dragons' hearts' blood    1  ounce. 

Pickled  lizards   2  ounces. 

Corea  ginseng  root   4  drachms. 

Willow  cricket  skins     12  ounces. 

Rattlesnakes'  tails   3  ounces. 

Sweet-potato  vine   6  drachms. 

Black  dates     2  ounces. 

Red  bark     1  ounce. 

Devil-fish  suckers   3  ounces. 

Reindeer's  horns,  ground  210  grains. 

Birds'  claws   12  drachms. 

Lotus  leaves   6  ounces. 

White  nuts   5  ounces. 

Old  coffin  nails   8  drachms. 


Boil  the  whole  in  two  quarts  of  water.  A  tablespoonful  every 
three  hours. 

The  most  remarkable  fact  about  this  prescription,  says  the  Pacific 
Medical  Journal,  is  that  a  fairly  well  educated  and  nob-hill  society 
idiot  paid  $100  dollars  for  it  and  lived  long  enough  to  take  several 
gallons  of  the  vile  decoction. 

At  the  last  meeting  of  the  Medical  Society  of  Berlin,  Dr.  Lehman 
reported  a  case  of  tuberculosis  of  the  placenta.  He  said  :  I  wish  to 
show  you  the  placenta  of  a  woman  who  was  delivered  on  December 
12  last.  The  organ  is  remarkable  inasmuch  as  it  is  the  seat  of 
typical  tubercular  lesions,  an  extremely  rare  occurrence.  The  child 
died  ten  days  after  birth,  but  no  evidence  of  tuberculosis  could  be 
found  in  any  of  the  organs  on  post-mortem  examination. 
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I  believe,  however,  that  it  is  easier  for  tubercle  bacilli  to  reach 
the  bones  and  lymphatic  glands  of  the  foetus  from  the  chorion  than 
through  the  respiratory  passages. 

The  Identity,  of  Glaucoma  and  Ocular  Lymphangitis. — Dr.  Gale- 
zowski  read  a  paper  before  the  Academy  of  Medicine  (Paris)  on  this 
subject,  of  which  the  following  are  the  conclusions  : 

(1)  Disease  of  the  ocular  lymphatics,  and  especially  of  the  canal 
of  Schlemm,  is  undoubtedly  among  the  most  constant  changes  found 
in  cases  of  glaucoma. 

(2)  Simple  glaucoma  is  due  to  obliteration  of  the  canal  of 
Schlemm  and  subsclerotic  lymphatics;  the  nutritive  supply  of  the  op- 
tic nerve  being  interfered  with,  the  nerve  becomes  excavated  and 
at  rophied. 

(3)  The  same  remark  applies  to  all  the  varieties  of  glaucoma, 
whether  the  affection  be  acute  or  chronic,  simple  or  hemorrhagic. 

(4)  In  some  of  the  varieties  of  this  affection  there  is  such  a  slight 
degree  of  cupping  of  the  disk  that  the  appearances  are  more  those  of 
optic  atrophy  of  medullary  origin. 

(5)  The  conclusion  to  be  drawn  from  these  etiological  considera- 
tions, from  the  point  of  view  of  the  treatment  of  glaucoma,  is  that  the 
oculist  should  endeavor  to  relieve  the  obstruction  of  the  ocular  lym- 
phatics. 

Hemorrhagic  Emissions. — Dr.  G.  Frank  Lydston  reports  five  cases 
illustrating  various  types  of  this  affection.  With  regard  to  the  indi- 
cations for  treatment  he  states  that  they  vary  somewhat  in  the  several 
cases  :  In  the  case  of  stricture  of  the  urethra,  which  is  producing 
hemorrhage  at  the  time  of  emission,  the  treatment  should  be  the  same 
as  in  cases  of  stricture  which  are  free  from  such  hemorrhagic  mani- 
festations. Some  cases  will  yield  very  readily  to  dilatation,  urethrot- 
omy, however,  being  required  in  quite  a  considerable  proportion  of 
cases.  Where  there  exists  seminal  vesiculitis,  the  cases  are  very  stub- 
born to  handle  when  the  urethral  inflammation  settles  down,  so  to 
speak,  to  a  condition  of  chronicity.  Even  in  these,  however,  cure  of 
the  ejaculatory  hemorrhage  usually  results.  Careful  attention  to 
sexual  hygiene,  the  irrigation  of  the  rectum  by  hot  water," and  the  in- 
ternal administration  of  ergot  and  bromides,  have  appeared  of  some 
value  in  these  cases.  It  is  well  to  remember  the  practical  point,  that 
in  any  case  of  urethritis  which  is  followed  and  attended  by  painful 
and  hemorrhagic  emissions,  seminal  ^vesiculitis  with  or  without  pos- 
terior urethritis  is  likely  to  exist.    It  is  obviously  a  very  difficult  mat- 
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ter  to  apply  any  topical  remedy  whatsoever  to  the  seat  of  the  hem- 
orrhage-producing disease.  It  is  impossible  to  apply  antiseptics  or 
astringents  to  the  posterior  urethra  in  such  a  manner  that  the  prostate 
will  be  anything  more  than  superficially  affected.  Personally  Dr. 
Lydston  inclines  toward  irrigations  of  the  deep  urethra  by  means  of 
he  short  urethral  nozzle  as  being  the  most  effective  plan  of  medicat- 
ing the  posterior  urethra. — Jour,  of  Cutan.  and  Vener.  Diseases. 

New  Treatment  of  Syphilis. — Bonatluce  has  recently  been  making 
some  investigations  on  the  effect  of  blood  serum  upon  syphilis.  Blood 
was  taken  from  children  with  hereditary  syphilis.  The  serum,  after 
being  aseptically  prepared  and  heated  to  destroy  the  toxines,  was  in- 
jected into  a  patient  with  primary  syphilis. 

He  reports  a  complete  cure  after  several  months'  treatment. 

The  principle  of  the  treatment  seems  to  be  that  micro-organisms 
produce  a  substance  which  is  toxic  to  themselves  and  which  is  able  to 
render  the  soil  in  which  they  grow  immune  against  new  infection. 
This  anti-toxine  or  immunizing  substance  is  found  in  the  blood  and 
tissues  together  with  the  toxic  element. 

Heat  destroys  the  toxine,  but  does  not  affect  the  anti-toxine,  so 
that  the  serum  can  be  freed  from  its  toxic  elements  by  heat  and  still 
preserve  the  immunizing  material. 

By  injecting  this  material  from  cases  of  hereditary  syphilis  in 
which  there  is  supposed  to  be  the  greatest  amount  of  the  anti- 
toxine,  the  resistance  to  the  disease  is  increased  in  the  subject 

The  Duration  of  Life  of  the  Diphtheria  Bacillus. — In  a 
case  of  diphtheria  occurring  in  a  child,  Abel  (Centralbl.f.  BakL,  Decem- 
ber 9,  1893)  had  an  opportunity  of  examining  bacteriologically  the 
article  (a  wooden  toy)  suspected  of  harboring  the  contagium.  Por- 
tions of  the  article  were  washed  in  sterilized  broth,  and  from  this 
serum  and  agar  tubes  were  inoculated,  and  guinea-pigs  injected  subcu- 
taneously.  The  tubes  showed,  in  addition  to  various  organisms, 
bacilli  which  in  all  respects  resembled  those  of  diphtheria.  The  ani- 
mals died  with  all  the  symptoms  of  that  disease,  and  diphtheria  bacilli 
were  found  at  the  seat  of  inoculation.  This  is  the  first  time,  as  far  as 
Abel  is  aware,  that  the  specific  organism  has  been  found  in  the  object 
suspected  of  conveying  diphtheria  contagion.  Circumstances  proved 
that  the  article  could  have  been  infected  only  on  two  occasions,  nine 
years  and  six  months  respectively  before  the  investigation.  A  review 
of  published  observations  on  the  subject  shows  that  the  former  is  far 
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too  long  a  period  for  the  duration  of  infection  in  diphtheria.  Especi- 
ally valuable  in  this  respect  is  the  experience  of  Norwegian  physicians, 
since  in  Norway,  with  its  scattered  population  and  limited  traffic,  the 
sources  of  error  which  obtain  in  more  densely  populated  countries  can 
be  in  large  measure  excluded.  Norwegian  records  bear  out  the  most 
reliable  observations  made  elsewhere  in  fixing  one  year  as  the  longest 
period  during  which  the  contagium  of  diphtheria  can  exist  in  fomites. 
Abel  observes  that  the  fact,  pointed  out  by  Loeffler  and  others,  that 
virulent  diphtheria  bacilli  are  to  be  found  in  the  fauces  of  patients 
during  the  first  month  of  convalescence  from  the  disease,  points  to  the 
possibility  of  infection  of  objects  some  time  after  the  subsidence  of  the 
actual  malady.  In  conclusion,  he  emphasizes  the  necessity  for  thor- 
ough disinfection  of  the  patient's  secretions  and  excretions,  and  of  all 
objects  which  have  come  into  contact  with  him. — Br.  Med.  JvJ. 

Pfeiffer's  Influenza  Bacillus. — Borchard  reports  the  result  of 
the  examination  of  the  sputum  from  a  number  of  cases  of  influenza  in 
the  Urban  Hospital,  Berlin.  The  expectoration  was  washed  and  then 
stained  with  dilute  Ziehl's  solution  ;  in  the  great  majority  of  cases 
both  with  bronchitis  and  with  broncho-pneumonia,  the  bacillus  of 
Pfeiffer  was  found  ;  in  some  instances  it  was  found  together  with  other 
micro-organisms,  and  in  others  in  almost  pure  culture.  By  spreading 
small  portions  of  sputum  on  blood-agar  Borchardt  succeeded  in  ob- 
taining characteristic  cultures  of  the  bacillus.  The  attempt  to  get 
cultures  of  the  bacillus  from  the  blood  of  patients  suffering  from 
influenza  was  not  successful.  In  one  case  where  the  diagnosis 
between  typhoid  fever  and  influenza  was  doubtful  a  micro- 
scopic examination  of  the  sputum  showed  Pfeiffer's  bacillus,  and  the 
course  of  the  case  justified  the  diagnosis  of  influenza,  which  was  made 
on  the  strength  of  the  microscopical  examination.  In  the  same  com- 
munication Borchardt  reports  that  the  resrdt  of  a  similar  examination 
of  the  sputum  from  cases  of  acute  lung  disease  at  a  time  when  no  in- 
fluenza was  prevalent  was  to  show  the  complete  absence  of  the  bacil- 
lus which  Pfeiffer  has  described  as  characteristic  of  influenza. 

The  Poison  of  Tetanus. — Fermi  and  Celli  {Gazz.  d.  Osp.) 
record  the  results  of  some  researches  made  by  them  on  this  subject, 
They  confirm  the  observation  of  Kitasato  that  the  serum  of  different 
animals  has  no  action  on  the  poison.  Egg  albumen  is  also  devoid  of 
action,  and  so  are  extracts  made  from  the  organs  of  animals,  whether 
susceptible  or  not  to  tetanus.  Bile,  too,  has  no  destructive  action, 
and  the  poison  may  remain  in  the  urine  for  several  days  without  los- 
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ing  its  power.  It  is  unaffected  by  saliva,  but  is  destroyed  by  the  acid 
of  the  gastric  juice.  Pancreatic  juice  does  not  affect  it,  neither  do  a 
number  of  microbes,  such  as  the  B.  prodigiosus,  B.  subtilis,  etc.  The 
poison  may  remain  active  in  the  body  of  a  fowl  for  seven  days,  and  in 
meat  dried  or  preserved  in  glycerine  as  long  as  two  months.  It  has 
no  action  on  the  economy  even  when  introduced  in  large  amounts  by 
the  mouth  or  rectum.  It  is  not  absorbed  either  by  the  skin,  the  con- 
junctiva, or  the  nasal  mucosa  if  these  are  intact.  It  is  destroyed  by 
about  eight  hours'  exposure  to  direct  solar  light. 

Cholera  germs  in  contact  with  the  rind  of  oranges  or  lemons  die 
in  twenty-four  hours ;  in  contact  with  the  cut  surface  they  die  in  a  few 
hours. —  Times. 

Amenorrhea  in  4.  Fertile  Woman. — Terrier  {Annales  de  Gynec.  et 
d'Obstet.)  publishes  the  following  case  :  A  girl,  aged  fourteen,  men- 
struated in  May,  1874.  The  catamenia  appeared  for  the  second  time 
in  September,  in  the  same  year,  for  the  third  in  August,  1875,  and  for 
the  fourth  in  September,  1876.  After  the  last  date  they  were  sup- 
pressed for  twenty-three  months,  and  recurred  in  August,  1878,  after 
hydropathic  treatment.  They  did  not  reappear  till  November,  1879. 
Once  more  they  ceased,  and  did  not  recur  till  May,  1831,  on  her  wed- 
ding day.  But  they  did  not  return,  and  she  became  pregnant  in  Sep- 
tember, 1881,  and  was  delivered  in  June,  1882.  In  March,  1883,  the 
catamenia  appeared  for  the  eighth  time  in  the  life  of  the  patient  now 
aged  twenty-three.  A  month  later  she  became  pi'egnant,  and  was 
delivered  at  term  in  January,  1881.  The  ninth  occurrence  of  men- 
struation was  under  precisely  the  same  circumstances  as  the  eighth, 
pregnancy  following  a  month  later  (June,  1885j.  She  was  delivered 
of  her  third  child  in  March,  1886.  On  February  10,  1887,  the  cata- 
menia appeared  for  the  tenth  time,  and  once  more  was  followed  by 
pregnancy ;  the  patient  was  delivered  at  term,  for  the  fourth  time  in 
December,  1887.  Since  that  date  she  has  not  become  pregnant,  but 
after  hydropathic  treatment  the  period  was  seen  in  January,  July  and 
October,  1888,  January  and  April,  1889,  January  and  October,  1890, 
and  April  andj  June,  1891.  Since  the  last  date  no  period  has  been 
seen.  Thus  this  woman,  free  from  hysteria  or  ill 'health,  has  only  seen 
her  period  nineteen  times  in  eighteen  years,  yet  has  borne  four 
healthy  children. — Brit.  Med.  Jour. 

A  New  Method  for  Assuring  the  Immediate  Union  of  Superficial 
Wounds  without  Suturing. — This  procedure,  invented  by  Dr.  Lignac 
(La  Sent.  Med.),  and  which  he  recommends  especially  for  the  treat- 
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ment  of  face-wounds,  is  based  on  the  use  of  collodion  and  silver  spring- 
clasps,  each  branch  of  which  is  provided  with  three  eetl),  the  middlet 
one  being  pointed  and  the  two  latei'al  ones  arranged  so  as  to  keep  in 
close  contact  the  skin  flaps  pierced  by  the  middle  tooth. 

After  having  cleansed  the  wound  thoroughly  with  an  antiseptic 
solution,  Dr.  Lignac  approximates  as  closely  as  possible  the  edges  of 
the  wound  and  fastens  them  together  by  means  of  these  clasps,  placed 
in  such  a  manner  as  to  form  a  straight  line.  Any  hemorrhage  that 
may  exist  is  soon  suppressed  in  this  way.  The  edges  of  the  wound 
are  then  carefully  wiped  with  absorbent  cotton,  after  which  pieces  of 
fine  lint  soaked  in  collodion  are  applied  at  right  angles  with  the  direc- 
tion of  the  wound,  so  as  to  completely  cover  the  space  left  between 
the  clasps.  As  soon  as  the  collodion  has  become  solid,  the  clasps  are 
removed  one  by  one,  and  the  place  occupied  by  each  is  filled  up  with- 
similar  pieces  of  lint  and  collodion.  Lastly,  a  small  quantity  of  Col- 
lodion is  spread  with  the  finger  over  the  whole  dressing.  When  the 
layer  of  lint  and  collodion  begins  to  peel  off  in  a  few  days,  a  sound 
linear  cicatrix  is  found  to  have  replaced  the  open  wound. 

American  Medical  Association. — The  Committee  of  Arrange- 
ments has  secured  Odd  Fellows'  Hall  Building,  corner  Market  and 
Seventh  streets,  for  the  meeting  June  5th,  1894. 

Assembly  Hall,  for  the  general  meeting,  has  a  capacity  of  1,500  ; 
the  twelve  smaller  halls  for  section  work,  range  in  capacity  from  500 
downward,  with  committee  rooms  adjacent. 

The  engagement  carries  three  of  these  rooms  on  Monday  for 
accommodation  of  associate  organizations,  as  that  of  the  editors, 
colleges,  etc. 

The  banquet  room  on  the  ground  floor,  65  x  95  feet,  will  be  de- 
voted to  exhibition  purposes,  for  which  it  is  admirably  adapted,  and 
has  been  secured  for  the  entire  week  that  exhibitors  may  have  Mon- 
day in  which  to  place  their  goods,  and  Saturday  in  which  to  remove 
them.  Nearly  half  of  the  space  is  already  taken,  and  others  who  de- 
sire to  make  a  display  of  their  goods  under  the  most  auspicious  cir- 
cumstances ever  presented  on  the  Pacific  coast  should  lose  no  time 
in  applying  to  the  chairman  for  space. 

Headquarters  for  the  association  have  been  located  at  the  Palace 
Hotel,  corner  Market  and  Montgomery  streets,  only  four  blocks  from 
the  place  of  meeting.  Here  we  have  "  Marble  Hall,"  30  x  40  feet, 
as  a  registration  room,  where  work  will  begin  on  Monday,  and  "  Parlor 
A,"  for  committee  work. 

The  following  hotels,  centrally  situated  and  convenient  to  the 
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place  of  meeting,  have  quoted  special  rates,  for  members  and  their 
families,  which  will  apply  during  the  entire  stay  of  the  guests,  who 
should,  upon  registering,  signify  that  they  are  in  attendance  upon  the 
meeting  of  the  association. 

The  rates  quoted  are  for  single  persons,  the  variation  depending 
upon  the  size,  situation,  and  appurtenances  of  the  rooms,  ?s  single,  en 
suite,  with  private  bath,  etc.;  special  arrangements  will  be  made  for 
families  or  parties  on  timely  notice. 

Some  of  the  hotels  entertain  upon '  the  American  )lan  only, 
some  upon  the  European  plan  only,  and  some  upon  either  plan  to 
suit  guests. 

Palace  Hotel  (headquarters)  American  plan  (rooms  and  board), 

s3. 50  to  $5.50  per  day 


European  plan  (rooms  only), 

1.50  to  3.50 

Baldwin  Hotel,  American  plan, 

3.50  to  5.00 

"          "     European    "  . 

1.03  to  3.03 

California  Hotel,  American  "... 

3.50  and  up 

"            "     Eui*opean  " 

1.50 

Lick  House,         American  "... 

2.50 

«       "             European  " 

1.00 

Buss  House,        American  "... 

2.50  to  3.50 

•'       "             European  "  . 

.50  to  2.00 

Occidental  Hotel,  American  "  (only) 

2.50  and  up 

Hotel  Pleasanton,       "       "  " 

2.50  to  5.00 

Grand  Hotel,  connected  with  the  Palace  by 

a 

glass  enclosed  bridge,  across  New  Montgomery 

street,  European  plan  only  .        .     .     1.00  to  2.00 

In  addition  there  are  many  other  hotels,  boarding  houses,  lodg- 
ing houses,  and  restaurants  contiguous  to  the  place  of  meeting, 
where  one  can  be  made  happy  and  comfortable  at  less  cost. 

Post  Office  Section  K.  is  located  in  the  Palace  Hotel  on  the 
office  floor  adjacent  to  the  registration  room  where  members  can 
receive  all  mail  matter  by  having  it  so  addressed. 

More  anon, 

B.  H.  Plummeb, 

Chairman. 
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Physicians  in  the  Virginia  Legislature. — It  is  a  little  unusual 
to  find  physicians  actively  engaged  in  politics  ;  but  there  are  eight 
physicians  in  the  present  legislature  of  Virginia.  Seven  of  them  are 
Fellows  of  the  State  Medical  Society. 

Should  medical  professors  practice  is  a  question  which  is  agitat- 
ing the  medical  faculty  at  Paris.  Some  think  they  may  legitimately 
do  so,  and  others  contend  that  the  physician  in  active  practice  cannot 
do  justice  to  his  classes,  as  he  is  not  able  to  equip  himself  sufficiently. 
In  order  to  be  most  satisfactory  as  a  teacher,  he  must  be  a  studious 
and  scientific  man,  and,  if  true  to  his  trust,  will  have  no  time  for  out- 
side distractions.  If  it  were  a  rule  in  this  country  that  medical  pro- 
fessors should  not  practice,  we  would  have  either  no  professors  or  no 
practitioners.  In  the  majority  of  cases  the  doctor  needs  the  income, 
whatever  it  may  be,  from  his  teaching  to  eke  out  his  professional  in- 
take, and  the  reverse  of  this  obtains  equally. 

The  Hand  as  an  Inciter  of  Labor  Pains. — Van  Waters  (N.  Y. 
Medical  Journal)  recommends  the  introduction  of  the  hand  into  the 
vagina  in  uterine  inertia.  When  the  case  has  so  far  progressed  that 
we  are  satisfied  it  is  time  for  delivery  to  take  place,  and  inertia  has 
supervened,  instead  of  resorting  to  forceps,  try  this  method.  Thor- 
oughly asepticize  the  hand  and,  after  administering  a  little  chloroform 
introduce  it  gradually  into  the  vagina.  In  a  few  moments  pains  will 
start  up  and  increase  in  severity,  sometimes  to  such  an  extent  that  the 
hand  has  to  be  quickly  withdrawn. 

The  Evolution  of  Medical  Journalism. — It  is  extremely  profitable 
to  watch  the  gradual  implantation  of  the  methods  of  modern  lay  jour- 
nalism upon  current  medical  literature.  A  regular  feature  of  some 
monthlies  is  now  a  picture  of  some  celebrated  local  physician,  accom- 
panied with  a  flattering  biography  and  an  appreciative  editorial  notice 
for  which  fifty  copies  are  subscribed;  a  conundrum  column  where  the 
guesser  gets  a  prize;  an  .  illustrated  humorous  column  adorned  with 
strictly  medical  wit;  a  urinary  chart  or  a  hypodermic  to  each  new  sub- 
scriber. All  these  are  new  features  which  unite  to  add  to  the  attract- 
iveness of  our  science,  the  purity  of  our  literature  and  the  gayety  of 
our  art. 

An  Ohio  journal  has,  however,  quite  outstripped  its  competitors 
recently  by  devising  a  system  of  periodical  rewards  and  continuous, 
though  ectopic  attractions,  which  indicate  an  apt  and  fertile  mind.  To 
every  subscriber  there  will  be  sent  a  "  surprise  package  "  every  three 
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months,  these  packages  to  consist  of  some  modest  but  useful  article 
that  is  sure  to  prove  valuable  to  the  physician.  But  this  is  not  all  nor 
even  half.  The  editor  proposes  to  provide  a  new  form  of  literature 
for  his  readers  in  the  shape  of  prize  stories,  of  which  the  incidents 
will  be  grouped  in  a  familiar  professional  atmosphere.  A  standing 
offer  is  made  of  various  sums  of  money  to  be  given  for  first,  second 
and  third  prize.  Ourc  ontemporary  bids  fair  to  create  a  new  litera- 
ture of  medical  realism.  It  wants  seven  thousand  subscribers,  but  it 
is  too  modest. — Record. 

A  New  Method  op  Discovering  Bile  Pigments  in  Urine. — This 
method,  due  to  Dr.  A.  Jolles  (of  Vienna),  is  described  as  follows: 

Into  a  glass  cylinder,  25  centimeters  (10  inches)  in  height  and  3 
centimeters  (1  3-16  inch)  in  diameter,  provided  with  a  glass  stopper 
and  ending  at  the  lower  extremity  in  a  narrower  glass  tube  with  a 
stop-cock,  are  introduced  50  cubic  centimeters  (13  fluid  drachms)  of 
urine,  to  which  are  added  a  few  drops  of  a  10  per  cent,  solution  of  hy- 
drochloric acid  and  5  cubic  centimeters  (1  3-10  fluid  drachm)  of  pure 
chloroform.  The  whole  is  well  shaken,  after  which  it  is  left  to  settle 
for  five  minutes,  when  there  will  be  found  a  precipitate  of  chloroform 
and  sediment.  The  stop-cock  is  then  opened,  allowing  the  chloroform 
and  sediment  to  run  off  into  a  test-tube,  which  is  put  in  a  water  bath 
of  80°C.  At  this  temperature  all  the  chloroform  evaporates  in  from 
five  to  eight  minutes,  after  which  the  test-tube  is  left  for  a  few  mo- 
ments to  fall  to  the  temperature  of  the  room.  The  sediment,  precipi- 
tated at  the  bottom  of  the  test-tube,  shows  a  very  decided  coloring, 
even  when  the  quantity  of  bile  contained  is  extremely  small.  By 
the  addition  of  3  drops  of  concentrated  nitric  acid  containing  a  third 
part  of  fuming  nitric  acid,  the  characteristic  biliary  pigment  rings 
appear. 

This  reaction  is  said  to  surpass  all  others  in  sensitiveness,  mak- 
ing it  possible,  as  it  does  according  to  Dr.  Jolles,  to  recognize  the 
presence  of  biliary  pigments  in  the  urine,  even  when  they  exist 
only  in  as  small  a  proportion  as  one-tenth  per  cent. — Medical  Week. 

Single  Ligature  or  the  Cord. — Nguyen  Khac  Can  (Algeria.  Arch, 
de  Toe.  et  de  Gyn.,  Boston  Med.  Journal)  bases  his  opinion  of  the 
superiority  of  a  single  ligature  upon  his  observation  that  out  of  68 
cases  of  labor  with  double  ligature  of  the  cord,  there  were  four  cases 
of  retention  of  the  placenta ;  and  out  of  116  cases  with  single 
ligature,  only  two  cases  of  retention.  The  duration  of  the  third  stage 
with  the  double  ligature  averaged  61  minutes,  while  with  the  single  it 
was  but  27  minutes. 

The  author  believes  that  a  rapid  diminution  in  the  size  of  the 
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placenta,  due  to  the  free  escape  of  the  intra-placental  blood,  favors 
retro-placental  hemorrhage,  and  consequent  complete  separation  of 
the  placenta,  and  that  it  further  lessens  the  obstacle  to  its  escape  from 
the  uterus  and  vagina  by  the  resulting  decrease  in  size.  He  recom- 
mends that  double  ligature  of  the  cord  should  be  reserved  for  cases 
of  twin  pregnancy.  While  we  think  that  there  is  a  question  as  to  the 
correctness  of  the  author's  reasoning  on  the  first  point,  there  can  be 
no  doubt  as  to  the  advantage  of  diminishing  the  size  of  any  body 
which  is  to  pass  the  os  uteri,  and  we  think  that  we  have  ourselves 
noticed  a  greater  ease  of  delivery  of  the  placenta  in  cases  in  which  but 
one  ligature  had  been  applied. 

The  suggestion  of  Nguyen  Khac  Can  is  certainly  of  value.  It 
should  be  easy  to  prevent  untidiness  by  catching  all  the  intra-placen- 
tal blood  in  a  suitable  basin,  but  the  determination  not  to  check  intra- 
placental  hemorrhage,  of  course,  implies  a  careful  palpation  of  the 
uterus  before  the  cord  is  cut,  and  an  absolutely  positive  elimination  of 
the  possibility  of  a  twin  pregnancy. 

The  Decline  of  Ovariotomy. — There  is  a  quiet  but  rapidly  grow- 
ing feeling  against  the  reckless  resort  to  ovariotomy  in  female  disor- 
ders. 

Dr.  William  Goodell  of  Philadelphia,  the  well  known  authority 
upon  gynecology,  has  recently  published  two  articles  upon  the  sub- 
ject, entitled  "  the  Effect  of  Castration  on  Women,  and  Other  Prob- 
lems in  Gynecology,"  and  "  The  Great  Medical  Error  of  the  Day." 
Both  of  these  articles  leave  the  impression  upon  one's  mind  that  the 
profession  (especially  the  younger  members)  is  on  the  verge  of  an  al- 
most criminal  abuse  regarding  the  surgical  treatment  of  female 
diseases.  The  time  has  come  when  we  must  give  up  the  belief,  which 
with  many  amounts  to  a  creed,  that  woman  is  woman  because  she  has 
a  womb,  and  that  the  womb  is  at  the  bottom  of  nearly  every  female 
ailment." 

Supernumerary  Breasts  without  Nipples. — Dr.  Bue  attended  a 
woman  in  her  third  confinement,  which  occured  at  term,  in  December, 
1892.  Two  days  later  a  swelling  developed  in  the  anterior  part  of  each 
axilla,  especially  on  the  right  side.  These  swellings  gave  rise  to  prick- 
ing sensations.  The  patient  noted,  during  the  previous  night,  a  feel- 
ing of  tension  in  each  axilla.  The  normal  breasts  were  full  of  milk. 
The  swelling  on  the  right  side  was  situated  on  the  border  of  the  pec- 
toralis  major  and  on  the  thoracic  wall  in  the  adjacent  part  of  the  axilla. 
It  measured  two  and  a  quarter  inches  in  diameter  and  over  six  in  ci.i- 
cumference,  and  was  separated  by  a  groove  from  the  normal  gland. 
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Its  center  lay  four  and  a  quarter  inches  from  the  right  nipple.  "When 
the  child  was  put  to  the  right  breast  a  distinct  diminution  in  the  size 
of  the  supernumerary  gland  was  observed.  Afterward  it  again  en- 
larged. The  skin  over  the  extra  gland  was  not  reddened,  but  bore 
enlarged  veins,  as  on  the  normal  breast.  There  was  no  trace  of  any 
nipple,  nor  was  the  presence  of  dilated  sebaceous  ducts  reported. 
The  left  supernumerary  mamma  lay  in  the  same  position  as  the  right 
but  was  much  smaller.  On  the  day  after  its  appearance  it  vanished. 
Its  fellow  on  the  right  side  remained  stationary  all  the  time  that  the 
patient  suckled. — Record. 

Cigars  and  Infection. — The  smoking  community  must  feel  grate- 
ful to  Dr.  Kerez  of  Rome  for  alleviating  their  not  unnatural  alarms 
as  to  the  possibility  of  becoming  infected  with  tuberculosis  from 
smoking  cigars  in  the  manufacture  of  which  the  saliva  of  the  work- 
people is  so  often  made  use  of.    The  well  known  fact  that,  possibly 
from  the  lightness  of  the  work  being  attractive  to  such  people,  large 
numbers  of  cigar  makers  are  more  or  less  affected  with  consumption 
makes  the  risk  from  this  source  all  the  more  obvious.    Dr.  Kerez, 
however,  has  had  cigars  made  by  the  ordinary  method,  with  this  ex- 
ception, that  in  each  part  of  the  process  where  the  operative  usually 
applies  his  mouth  or  wets  the  tobacco  with  his  saliva,  the  leaves  were 
moistened  with  saliva  known  to  contain  the  germs  of  tuberculosis. 
The  cigars  thus  made  were  then  dried  and  packed  in  the  ordinary 
way.    At  various  dates  afterward  inoculation  experiments  were  made 
with  these  cigars  with  the  result  of  showing  that  while  they  retained 
their  infective  property  as  regards  tuberculosis  for  ten  days,  they 
were  found,  when  kept  for  any  longer  time,  to  have  lost  the  power  of 
c  jmmunicating  the  disease,  and  the  guinea-pigs  employed  suffered  no 
ill  effects  whatever  from  their  inoculations. — Br.  Med.  Jour. 

An  Ovarian  Mamma. — In  an  article  in  the  Quarterly  Medical 
Journal  for  Yorkshire  and  Adjoining  Counties  (N.  Y.  Med.  Jour.)  says 
that  Mr.  Bland  Sutton,  in  the  course  of  an  abdominal  section  upon  a 
woman  aged  twenty-six  who  had  been  admitted  into  the  Middlesex 
Hospital,  suffering  from  what  was  supposed  to  be  peritonitis,  opened 
into  a  cyst  which  proved  to  be  dermoid  in  its  nature,  and  on  the  wall 
of  which,  when  the  contents  of  the  cavity  had  been  cleared  out,  he 
discovered  a  well-formed  ovarian  mamma,  presenting  the  usual  char- 
acteristics of  that  gland  in  the  virgin.  It  was  somewhat  larger  than  a 
tangerine  orange,  had  a  well-formed  nipple,  but  no  ai*eola,  and  was 
composed  of  fat  in  the  center  of  which  was  a  cluster  of  glandular  ma- 
terial the  ducts  of  which  traversed  the  nipple.    In  the  course  of  his 
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remarks  made  at  the  time  Mr.  Sutton  pointed  out  that  this  special 
form  of  abnormity  was,  comparatively  speaking,  rare,  as  in  his  own  ex- 
perience he  had  only  met  with  three  examples  of  it.  Nipple-like  and 
mammary  projections  in  which  no  glandular  structure  is  present  are 
of  frequent  occurrence.    The  patient  made  an  excellent  recovery. 

The  Latest  Wrinkle. — At  the  execution  of  a  negro  rapist  in 
Texas,  not  long  ago,  the  sheriff  permitted  the  friends  of  the  criminal 
to  hold  religious  services  under  the  gallows. 

The  spectators  were  assured  by  the  negro  minister  officiating  that 
Nichols'  soul  had  been  "  washed  in  the  blood  of  the  Lamb  and  made 
clean,"  and  that  he  was  "  going  straight  to  the  bosom  of  God."  (Sic  ! !) 
"  Nearer  my  God,  to  Thee,"  was  sung  as  an  accompaniment  to  fixing 
tlie  noose  and  adjusting  tin-  black  cap,  and  the  ghoul-like  spectators, 
perched  like  buzzards  on  adjacent  roofs  and  walls,  were  requested  to 
"  join  in." 

Oslek  says  that  pneumonia  is  a  self-limited  disease,  and  runs  its 
course  uninfluenced  in  any  way  by  medicine  ;  that  it  can  neither  be 
aborted  nor  cut  short  by  any  known  means  at  our  command. 

Hysteria  and  Marriage. — The  belief  is  as  old  as  Hippocrates 
that  hysteria  is  cured  by  marriage.  But  Dr.  Wythe  Cook  {American 
Journal  of  Obstetrics,  December,  1893)  finds  from  his  experience  that 
in  most  c  ises  of  dysmenorrhoea  and  hysteria  among  single  women 
marriage  aggravates  the  disease.  Hysteria  is  by  no  means  cured  by 
marriage,  dysmenorrhea  olten  returns  after  pregnancy. — lioord. 

Faith  is  sometimes  personified  as  a  drenched  female  clinging  to  a  ' 
sea-washed  rock  ;■  but  a  better  personification  would  be  a  bald-headed 
man  buying  a  bottle  of  patent  hair  restorer  from  a  bald-headed  bar- 
ber.— Peoria  Medical  Monthly. 

A  German  medical  man,  Dr.  P.  Furbinger,  has  been  investigating 
peanuts,  and  finds  that  they  contain  47  per  cent,  of  albumen,  19  per 
cent,  of  fat  and  non-nitrogenous  extractive  matter.  He  recommends 
their  use  as  a  food  on  account  of  their  cheapness,  and  finds  that  they 
possess  medicinal  qualities  which  make  them  suitable  for  employment 
in  corpulence,  diabetes,  and  certain  kidney  diseases  where  foods  rich 
in  animal  albumen  must  be  avoided. 

Dr.  Emory  Lanphear  of  Kansas  City  will  be  pleased  to  cor- 
respond with  any  physician  who  has  a  charity  case  requiring  hyster- 
otomy, radical  cure  of  hernia  or  extirpation  of  cancer  of  the  breast. 
He  has  at  his  disposal  a  few  free  beds  for  these  operations. 
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The  Rehabilitation  of  Calomel. — Recent  discussion  in  our 
medical  societies  points  to  the  awakening  of  the  profession  to  the 
value  of  the  historical  element  in  therapeutics.  The  instability  of 
remedies  employed  in  various  epochs  of  medical  'history  has  long 
been  an  opprobrium.  Just  as  in  the  more  primitive  periods  prominent 
men  like  Hippocrates,  Celsus,  Galen  and  Antonius  Musa  founded 
schools  whose  doctrines  governed  practice,  so  in  later  periods 
the  dogmatic  doctrine  of  some  occupant  of  a  professional  chair 
gave  the  cue  to  conception  of  diseases  and  to  the  remedies  applied 
against  them.  These  men,  having  a  large  following  whose  reverence 
for  authority  exceeded  their  individual  judgment,  prevented  broad 
and  profitable  discussion,  which  would  have  been  regarded  as  icono- 
clastic and  subversive  of  high  authority.  In  more  recent  times  the 
republican  idea  has  invaded  the  ranks  of  medical  men  with  the  result 
that  we  are  now  threatened  with  a  reversal  of  extremes.  From  all  sides 
and  sources  come  positive  opinions,  theories,  and  modes  of  practice. 
Men  who  have  scarcely  escaped  from  the  swaddling  clothes  of  medical 
training  vie  with  those  of  riper  years  and  experience  in  the  eftbit  to 
increase  the  line  of  medical  knowledge  or  at  least  the  line  of  medical 
opinion.  Consequently  we  are  threatened  with  an  embana  des 
richesses,  bewildering  by  its  immensity  and  contradictory  character. 

It  is,  indeed,  high  time  to  pause  and  reflect  wThither  the  profession 
is  drifting — to  ascertain  what  remedies  have  proven  by  their  retention 
in  the  physician's  armamentarium  their  worthiness  of  confidence.  In  a 
late  discussion  on  the  subject  of  the  section  on  practice  of  the  New 
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York  Academy  of  Medicine  it  was  brought  out  that  the  only  remedies 
which  have  survived  from  the  days  of  Hippocrates  are  diet,  exercise, 
baths  and  climate.  Throughout  all  the  fluctuations  of  opinion  result- 
ing in  the  building  up  of  sects  and  pathies,  these  remedies  have 
remained  unscathed.  Of  remedies  discovered  in  more  recent  times  many 
like  mercury,  veratrum  viride,  opium,  and  others  of  lesser  importance, 
have  risen  and  fallen  upon  the  wave  of  professional  opinion,  until  but 
little  is  left  of  them  except  their  value  as  symptomatic  agents. 

One  of  these  remedies  stands  out  in  bold  relief. 

Time  was  when  calomel  was  the  sheet  anchor  in  many,  indeed,  in 
most,  acute  diseases.  This  view  was  shared  by  men  like  Geo.  B.  Wood 
of  Philadelphia;  Eli  Geddings  of  Charleston,  Thomas  Watson  of 
England,  and,  indeed,  the  large  majority  of  teachers  of  practice.  To 
"  clear  the  priinae  viae  "  was  the  watchword,  and  right  faithfully  did 
those  who,  like  the  writer,  received  their  medical  training  from  these 
practical  and  most  capable  teachers,  ply  this  noble  drug.  But  a  re- 
action came.  To  the  writer  the  awakening  was  rather  abrupt  and  sur- 
prising. As  a  surgeon  in  the  Southern  army,  he  had  ample  oppor- 
tunity to  observe  the  good  effects  of  a  full  dose  of  calomel  in  prepar- 
ing the  system  for  battling  with  acute  diseases.  When,  as  a  prisoner 
of  war  at  Gettysburg,  he  was  ordered  by  the  genial  medical  director 
of  the  Union  forces  to  make  requisition  for  medical  supplies,  he 
looked  in  vain  for  his  favorite  drag.  Calomel  was  tabooed,  banished 
from  the  printed  form  of  supplies.  A  visit  to  this  medical  center  a 
few  years  later  revealed  the  fact  that  in  civil  practice  also  calomel 
had  lost  caste  and  was  avoided  by  the  rising  young  men  of  the  day  as 
a  dangerous  remedy.  Ptyalism  was  the  terrible  bugbear  of  these 
post-bellum  teachers.  This  prejudice  continued  for  many  years. 
But,  tempora  mutautur,  to-day  calomel  has  again  risen  into 
favor. 

Some  of  the  very  men  who  formerly  twitted  the  writer  upon  his 
"  Southern  therapeutic  rjroclivities  "  advocate  now  its  free  use.  Emi- 
nent teachers  advise  it  in  twenty  grain  doses  in  pneumonia,  in  ten 
grain  doses  in  typhoid  fever,  in  which  we  were  taught  thirty  years 
ago  it  was  dangerous.  But  the  drug  is  no  longer  used  to  "  act  on  the 
liver"  or  to  "clear  the  prima?  viae."  The  latter-day  doctor  would  fain 
be  more  scientific,  i.e.,  more  exact  (?)  in  his  account  of  its  rationale. 
"Calomel  removes  the  nidus  for  and  the  products  of  bacteria."  Now 
we  see  our  old  friend  rehabilitated  in  a  new  dress,  whose  comeliness 
appeals  more  to  the  fancy  of  the  profession,  and  leads  us  to  forget  our 
former  prejudices.  As  an  antiseptic  of  the  gastro-intestinal  canal, 
calomel  has  some  value.    Its  efficiency  in  the  earlier  stages  of  typhoid, 
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in  diphtheria,  follicular  tonsilitis,  influenza  and  other  mildly  infectious 
diseases  demonstrates  this  clinically.  Not  the  least  claim  of  calomel 
to  our  prefei'ence  as  a  purgative  is  its  tastelessness  and  capacity  for 
being  retained  in  irritable  conditions  of  the  stomach. 

So  far  as  danger  of  ptyalism  is  concerned,  this  would  seem  remote. 
In  small  doses,  frequently  repeated,  this  danger  is  real,  as  may  be 
readily  discovered  from  the  writings  of  Wood,  Watson,  and  other  con- 
temporaries. To  touch  the  gums,  these  teachers  advised  s-mall  doses 
repeated  at  frequent  intervals.  In  large  cathartic  doses  this  danger  is 
mythical ;  salivation  occurs  only  in  those  possessing  an  idiosyncrasy. 
It  is  foriunate  for  the  sick  that  the  action  of  calomel  is  explicable 
theoretically  upon  the  modern  antiseptic  idea.  The  rehabilitation  of 
this  drug  is  a  happy  augury  of  the  supremacy  of  practical  ideas  in 
therapeutics. 

Migrainin  is  a  compound  of  antipyrine,  citric  acid  and  caffeinej 
which  has  been  found  very  effective  in  cases  of  severe  hemicrania,  in 
doses  of  1.1  gram  in  aqueous  solution.  The  patient  should  lie  down 
for  an  hour  after  taking  the  dose,  which  may,  if  necessary,  be  repeated 
in  a  couple  of  hours. 
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ARTICLE  I. 

CASE  OF  PUERPERAL  CELLULITIS -WIT II  REMARKS. 
By  Charles  P.  Noble,  M.D.,  Surgeon-in-Charge  of  the  Kensington 
Hospital  for  Women,  Philadelphia. 

The  following  case  is  of  interest  because  of  the  lessons  which  it 
teaches.  Our  knowledge  concerning  it  is  exact,  depending  on  ocular 
as  well  as  digital  examination,  so  that  no  one  can  quibble  concerning 
the  facts  presented  ;  nor  can  the}'  allege  that  the  statements  made  are 
based  on  inference.  With  the  flood  of  light  which  abdominal  surgery 
has  cast  upon  the  pathology  of  the  pelvic  organs  our  knowledge  of 
pelvic  disease  has  been  wonderfully  increased  and  made  more  exact. 
Much  of  past  teaching  has  been  shown  to  be  erroneous  and  has  been 
discarded  This  statement  applies  especially  to  the  old  teaching  con- 
cerning hematocele  and  chronic  pelvic  cellulitis.  It  has  been  shown 
that  hematocele  means  almost  always  ruptured  ectopic  pregnancy,  and 
that  chronic  pelvic  cullulitis  does  not  exist,  and  that  the  condition 
formerly  known  by  this  name  consists  of  diseased  uterine  appendages 
with  pelvic  peritonitis. 

As  the  evidence  concerning  the  great  mass  of  cases  of  pelvic  in- 
flammation accumulated,  operators  felt  justified  in  forming  conclu- 
sions which  were  absolute  rather  that  relative.  Since  in  their  opera- 
tions they  met  only  inflamed  uterine  appendages  and  peritonitis,  they 
affirmed  that  this  was  the  only  variety  of  pelvic  inflammation,  and  de- 
nied absolutely  that  pelvic  cellulitis,  either  acute  or  chronic,  ever  oc- 
curred except  as  a  secondary  result  of  tubo-ovarian  disease.  This 
hasty  assumption  appeared  to  them  to  be  justified  by  the  evidence  af- 
forded by  their  operative  experience,  but  they  made  the  mistake  of 
assuming  that  their  individual  and  necessarily  limited  experience  was 
equivalent  to  the  universal  experience  of  the  profession.  Therein 
they  abandoned  the  scientific  method  of  argument.    They  were  per- 
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fectly  right  in  maintaining  that  they  had  never  met  with  cellulitis  as 
a  primary  inflammatory  condition  in  the  pelvis,  but  this  was  no  justi- 
fication for  denying  the  occurrence  of  the  condition. 

The  evidence  of  autopsies  made  in  lying-in  hospitals  should  have 
prevented  this  error;  but  the  men  who  made  it  were  gynecologists 
rather  than  obstetricians.  Moreover,  in  times  of  revolution,  when 
the  ideas  of  men  are  undergoing  a  radical  change,  abandoning  an- 
cient teachings  as  false,  and  looking  forward  to  newer  teachings  as 
true,  it  is  quite  natural  to  view  with  suspicion  the  statements  of  an 
older  generation,  because  the  eyes  which  saw  the  morbid  conditions 
described  in  their  writings  were  influenced  by  the  pathological  teach- 
ings of  their  day  ;  and  if  these  teachings  were  erroneous,  doubt  is 
cast  upon  the  entire  mass  of  their  testimony.  But  it  is  unneces- 
sary to  refer  to  the  labors  of  preceding  generations  for  evidence  of 
the  occurrence  of  acute  puerperal  cellulitis.  Abundant  evidence  of 
its  occurrence  can  be  found  in  the  experience  of  the  active  men  of 
to-day.  Not  to  burden  this  communication  with  reference  to  the 
literature,  I  have  myself  reported  six  cases  of  acute  puerperal  cellulitis 
to  the  Philadelphia  Obstetrical  Society  (Transactions  for  1893),  and 
shall  in  this  clinical  note  add  another  case,  concerning  which  the 
facts  are  unmistakable. 

Mrs.  F.,  aged  eighteen,  was  confined  May  8,  1893.  She  had  a 
mild  puerperal  sepsis  and  was  in  bed  for  two  weeks.  The  follow- 
ing month  she  was  constantly  sick,  being  in  and  out  of  bed  suffer- 
ing with  pelvic  pain,  anorexia,  and  having  more  or  less  fever.  (The 
temperature  and  pulse  record  I  do  not  know,  as  I  was  not  in  at- 
tendance.) She  came  under  my  care  six  weeks  after  her  confine- 
ment, and  was  admitted  to  the  Kensington  Hospital  for  Women. 

Examination  showed  a  large  inflammatory  mass  in  the  pelvis, 
absolutely  anchored  to  the  left  pelvic  wall.  She  was  under  observa- 
tion for  two  weeks,  with  the  temperature  fluctuating  between  99 3 
and  102°  F.,  with  the  general  evidences  of  mild  septic  absorption, 
such  as  anorexia,  sweats,  chilly  sensations,  and  increased  pulse  rate. 

Believing  that  pus  was  present  in  the  pelvis,  either  in  the  form 
of  a  true  pelvic  abscess  or  a  pyosalpinx,  an  abdominal  section  w-as 
made  on  June  26,  1893.  The  following  conditions  were  found : 
The  uterus  was  fairly  well  involuted  and  was  displaced  upward  and 
backward  by  a  mass  in  the  left  broad  ligament.  The  right  broad 
ligament  and  the  right  Fallopian  tube  and  ovary  were  entirely  nor- 
mal, as  was  demonstrated  not  only  by  touch  but  by  delivering  the 
ovary  and  tube  through  the  abdominal  incision.  The  omentum  was 
adherent  to  the  anterior  face  and  upper  border  of  the  left  broad  liga- 
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ment  in  front  of  the  Fallopian  tube.  This  adhesion  was  separated. 
The  left  ovary  and  tube  were  found  to  be  entirely  normal,  the  meso- 
salpinx beiug  normal,  soft  and  movable.  This  was  demonstrated  not 
only  by  touch  but  by  vision,  the  woman  being  in  the  Trendelenburg 
posture,  so  that  the  entire  left  side  of  the  pelvis  was  in  plain  view. 
The  left  broad  ligament  was  very  much  infiltrated  with  inflammatory 
material,  and  firmly  anchored  to  the  anterior  and  left  bony  wall  of  the 
pelvis.  Fluctuation  was  not  apparent.  It  was  determined  to  close 
the  abdomen,  and  if  septic  symptoms  persisted  to  open  the  broad 
ligament  from  below.  That  portion  of  the  omentum  which  was  ad- 
herent to  the  broad  ligament  was  ligated  and  cut  off.  A  small  gauze 
drain  was  placed  against  the  broad  ligament  where  the  omentum  had 
been  separated,  so  that  should  pus  make  its  appearance  at  this  point 
it  would  find  its  way  out  through  the  abdominal  incision. 

The  patient's  convalescence  was  uninterrupted  ;  the  temperature 
rapidly  dropped  to  the  normal,  and  her  general  condition  steadily  im- 
proved. The  gauze  drain  was  removed,  good  union  of  the  abdominal 
incision  was  obtained,  and  the  patient  was  discharged  from  the  hos- 
pital at  the  end  of  four  weeks.  In  the  mean  time  not  only  had  her 
general  condition  very  much  improved,  but  the  pelvic  mass  had  al- 
most disappeared. 

This  patient  consulted  me  January  9,  1894,  to  ascertain  the 
cause  of  a  suppression  of  menstruation  of  three  months.  I  found  her 
to  be  between  three  and  four  months  pregnant.  A  careful  examination 
of  the  left  broad  ligament  failed  to  discover  any  evidence  of  the  former 
cellulitis,  the  left  broad  ligament  feeling  exactly  like  the  right 
one. 

The  evidence  of  the  existence  of  acute  puerperal  cellulitis  as  a 
primary  condition  in  this  case  is  absolute.  There  was  not  even  a 
complicating  pelvic  peritonitis  in  the  ordinary  sense  of  that  term, 
merely  a  point  of  adhesion  between  the  omentum  and  the  broad  liga- 
ment, which  was,  of  course,  due  to  a  small  circumscribed  area  of  peri- 
tonitis. I  was  able  to  demonstrate  these  conditions  to  a  number  of 
physicians  who  were  present,  including  among  others  Dr.  Fullerton 
of  the  Woman's  Hospital. 

What  I  wish  especially  to  insist  upon  is  that  in  this  case  neither 
Fallopian  tube  was  involved  in  the  inflammatory  process — that  both 
were  entirely  normal.  The  left  Fallopian  tube  and  its  mesentery 
were  scarcely  even  congested.  The  circumscribed  area  of  peritonitis 
where  the  omentum  was  adherent  to  the  broad  ligament  was  plainly 
due  to  the  fact  that  the  inflammation  had  extended  directly  through 
the  broad  ligament  to  the  peritoneum,  leading  to  the  adhesion  of  the 
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omentum.  That  this  is  possible  has  been  denied  by  those  who  main- 
tain that  all  pelvic  inflammation  is  due  to  infection  which  has  spread 
through  the  Fallopian  tubes.  In  this  case  the  conditions  present 
were  unmistakable.  Moreover,  it  is  well  known  that  peritonitis  can 
arise  without  the  involvement  of  either  the  tubes  or  the  broad  liga- 
ments. For  example,  in  cases  of  dermoid  cyst  of  the  ovary  it  is 
extremely  common  to  find  the  tumor  adherent,  although  the  tube  may 
be  perfectly  normal.  It  is  also  well  known  that  in  cases  of  cancer 
of  the  abdominal  organs  peritonitis  is  a  frequent  complication.  This 
is  true,  not  only  in  cancer  of  the  pelvic  organs,  but  in  cancer  of  the 
pancreas,  omentum,  bowels,  etc.  Occasionally,  also,  in  cases  of  fibroid 
tumor  of  the  uterus  we  find  adhesions  between  the  tumor  and 
surrounding  structures,  although  the  Fallopian  tubes  are  entirely 
normal.  I  recently  removed  a  fibroid  tumor  which  was  impacted  in 
the  pelvis,  and  which  was  firmly  adherent  to  the  rectum  and  poste- 
rior wall  of  the  pelvis  over  an  area  of  at  least  nine  square  inches. 
Yet  in  this  case  the  Fallopian  tubes  were  entirely  normal,  and  the 
peritonitis  had  been  induced  by  the  pressure  of  the  tumor  against  the 
posterior  surface  of  the  pelvis,  owing  to  its  impaction  below  the 
promontory  of  the  sacrum.  And  finally,  it  is  well  recognized  that 
ovarian  cysts  contract  adhesions  due  to  peritonitis  when  the  Fallopian 
tubes  are  entirely  normal.  These  facts  are  so  well  known  that  it 
would  seem  idle  to  insist  upon  them  in  their  bearing  upon  the  ques- 
tion of  the  possible  routes  for  the  spread  of  infection  to  the  pelvic 
peritoneum,  were  it  not  for  the  fact  that  some  men,  in  their  enthusi- 
asm over  the  great  truth  which  abdominal  surgery  has  established 
concerning  the  importance  of  the  subject  of  salpingitis  and  its  great 
frequency,  have  been  led  to  deny  absolutely  the  possibility  of  the 
occurrence  of  pelvic  peritonitis  in  any  other  way  except  by  extension 
of  the  inflammation  through  the  Fallopian  tubes. 

I  have  never  met  with  acute  cellulitis  except  as  an  acute  puerperal 
inflammation,  but  that  it  occurs  as  a  complication  and  result  of  puer- 
peral sepsis  my  experience  demonstrates,  and  although  it  is  by  no  means 
so  commonly  met  with  as  is  salpingitis  and  peritonitis  as  a  puerperal 
condition,  yet  it  is  important  that  the  fact  of  its  occurrence  should  not 
be  lost  sight  of  because  of  the  bearing  which  it  has  upon  the  question 
of  treatment,  and  also  because  of  the  difference  in  prognosis  concerning 
the  recovery  of  the  patient  and  concerning  her  future  fertility  or 
sterility. 

No  one  believes  more  thoroughly  than  I  do  that  the  common  form 
of  pelvic  inflammatory  disease  is  salpingoperitonitis,  and  this  belief  is 
is  based  upon  my  observation  of  the  conditions  present  in  upward  of 
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two  hundred  abdominal  sections.  My  experience  agrees  with  that  of 
other  abdominal  surgeons,  that  chronic  pelvic  cellulitis  is  not  found  by 
operators.  On  the  other  hand,  I  have  met  with  acute  puerperal  cellu- 
litis and  true  pelvic  abscess,  and  must  therefore  maintain  its  existence. 

The  fact  that  acute  puerperal  cellulitis  does  occur  has  a  distinct 
bearing  upon  the  proper  management  of  puerperal  cases  in  which 
inflammatory  masses  are  present  some  weeks  after  labor.  Unless  the 
evidences  of  pus  are  distinctly  present  in  the  form  of  septic  symptoms, 
such  cases  should  be  treated  by  non-surgical  measures  until  their  true 
character  manifests  itself.  In  a  number  of  cases  of  acute  puerperal 
inflammation  I  have  found  these  inflammatory  masses  to  entirely  dis- 
appear and  the  woman  to  become  perfectly  well.  I  am  satisfied  that 
in  some  of  these  cases  the  pelvic  mass  was  either  an  exudate  in  the 
broad  ligament  alone,  and  in  others  a  combination  of  this  with  pelvic 
peritonitis,  which  had  been  set  up  by  the  spread  of  the  inflammation 
directly  through  the  broad  ligament  to  the  pelvic  peritoneum  instead 
of  the  more  usual  route,  by  way  of  the  Fallopian  tubes.  In  these 
cases  I  believe  that  the  Fallopian  tubes  were  scarcely,  if  at  all,  involved, 
being  merely  imprisoned  in  the  mass  of  recent  inflammatory  exudate. 
With  the  disappearance  of  this  mass  of  exudate  the  patient  recovered, 
and  recovered  with  Fallopian  tubes  having  patulous  infundibula.  I 
have  notes  of  several  cases  in  which  pregnaucy  followed  this  condition 
and  am  quite  sure  that  these  facts  are  the  explanation  of  supposed 
cases  of  spontaneous  cure  of  double  pyosalpinx,  with  subsequent  preg- 
nancy, the  occurrence  of  which  is  almost  too  great  a  strain  upon  my 
powers  of  belief.  It  is  easy  to  understand  how  the  healthy  tube  which  is 
simply  imprisoned  in  a  mass  of  exudate  can  resume  its  functions  when 
the  exudate  has  been  absorbed,  but  it  is  far  from  easy  to  accept  a 
statement  that  a  genuine  pyosalpinx,  in  which  the  fimbriated  extrem- 
ity of  the  tube  has  been  destroyed  by  inflammation,  and  in  which 
perhaps  two,  three,  or  more  pockets  of  pus  exist  with  strictures 
between  them,  can  undergo  a  spontaneous  cure  and  subsequently  serve 
as  a  channel  for  the  passage  of  the  ovum  from  the  ovary  to  the  womb. 

ARTICLE  II. 

ON  THE  PHYSICAL  CAUSES  OF  SEXUAL  DEBILITY  IN 
THE  MALE  AS  DISTINGUISHED  FROM  THE 
PSYCHICAL  CAUSES.1 
By  F.  R.  Sturgis,  M.D.,  New  York. 
Until  within  comparatively  recent  years  it  was  the  custom  among 
surgeons,  when  consulted  by  patients  suffering  from  sexual  debility, 
1  Read  before  the  New  York  Sttfte  Medical  Society,  Feb.  9,  1894. 


312 


GAILL ARB'S  MEBICAL  JO  UREAL. 


to  refer  the  causes  entirely  to  a  disturbed  coudition  of  the  mind, 
overlooking  altogether  the  possibility  that  there  might  be  some  phys- 
ical cause  to  account  for  the  symptoms — symptoms  which  undoubt- 
edly, in  many  cases,  are  conveyed  through  the  nervous  system,  but 
which  have  not  their  seat  alone  in  either  nervous  debility  or  in  nerv- 
ous depression. 

Before  calling  your  attention  to  the  physical  causes  which  I  think 
underlie  a  large  majority  if  not  all  cases  of  sexual  debility,  I  shall  ask 
you  first  to  consider  with  me  the  symptoms  for  which  patients  con- 
sult a  surgeon  under  such  conditions.  There  are  two  points  which 
enter  into  all  the  symptoms  that  I  have  heard  made  by  patients  who 
suffer  from  this  cause.  One  is  the  imperfection  of  erections — some- 
times their  entire  absence ;  and  secondly  the  prematureness  of  the 
emissions,  followed  immediately  by  a  subsidence  of  the  erection,  sup- 
posing this  function  to  have  been  perfectly  normal  at  the  start.  Asso- 
ciated with  this  latter  condition,  there  may  also  be  an  entire  lack  of 
emission,  or  else,  if  the  emission  takes  place,  the  amount  ejaculated 
is  very  small,  and  if  examined  under  the  microscope  is  oftentimes 
found  devoid  or  but  imperfectly  endowed  with  spermatozoa,  constitut- 
ing the  condition  of  affairs  which  is  known  as  azoGspermism. 

The  former  may  be  considered  as  the  earlier  stage,  which  tends 
toward  the  development  of  the  second  ;  the  first  point  noticed  by  the 
patient  being  imperfect  erection,  associated  with  premature  emissions 
and  followed  by  an  absence  of  erection.  Siuce  the  introduction  of 
the  endoscope  into  urethral  surgery  it  has  been  possible  to  examine 
the  urethra  to  see  if  there  were  any  pathological  conditions  in  this 
canal  which  were  either  associated  with  or  perhaps  caused  this  con- 
dition of  affairs ;  but  even  before  the  introduction  of  this  useful 
instrument  the  old  surgeons  recognized  the  fact  that  these  symptoms 
occur  most  frequently  in  patients  who  had  been  persistent  masturba- 
tors,  and  in  these,  upon  examination  with  sounds  or  bougies,  a 
stricture,  more  or  less  definite,  was  found  in  certain  portions  of  the 
urethral  canal,  and  some  went  even  beyond  this,  ascribing  a  hyperaes- 
thetic  condition  of  the  canal  as  possibly  one  of  the  causes,  or  at  any 
rate  one  of  the  concomitants  of  this  condition  of  affairs.  This  is 
exemplified  by  the  use  which  the  older  surgeons  made  of  the  instru- 
ment known  as  Lallemand's  "  porte-caustique,''  which  they  used  to 
cauterize  the  deeper  portion  of  the  urethra.  But  although  the 
principle  was  perfectly  correct  the  application  of  it  was  defective  inas- 
much as  most  of  the  work  was  done  entirely  in  the  dark;  portions  of 
the  canal  were  cauterized  which  were  not  the  seat  of  the  disease,  and 
the  instrument,  being  at  best  a  rough  and  cruel  one,  oftentimes  pro- 


ORIGINAL  ARTICLES. 


313 


duced  laceration  of  the  mucous  membrane  with  profuse  hemorrhage. 
The  dangers  resulting  from  its  use  finally  led  to  its  abandonment. 
But  with  the  endoscope  we  are  now  able  to  see  the  whole  length  of 
the  canal  and  to  note  those  portions  of  the  urethra  which  are  normal 
and  those  which  are  not.  Since  the  days  when  Desormeaux  and  Cruse 
introduced  their  instruments  for  the  examination  of  the  urethra  to  the 
profession  the  endoscope  has  been  materially  modified  in  so  far 
as  its  length  and  its  capacity  for  illumination  were  concerned.  The 
older  instruments  were  long,  and  it  "as  impossible  to  thoroughly 
illuminate  the  deeper  portion  of  the  urethra  with  them.  The  present 
instrument  is  short,  and  by  telescoping  the  anterior  and  pendulous 
portion  of  the  penis  may  be  passed  as  far  as  the  neck  of  the  bladder 
and  its  shortness  allow  of  better  aud  more  perfect  illumination.  This 
is  derived  in  a  two-fold  way — by  gas  light,  kerosene  or  the  electric 
lamp — any  one  of  which  methods  gives  a  perfect  and  complete 
illumination  of  the  canal,  and  the  applications  may  be  made  directly 
to  those  portions  of  the  urethra  which  are  seen  to  be  the  seat  of 
disease. 

The  causes  which  I  have  found  playing  a  most  frequent  part  in 
this  condition  of  affairs,  naming  them  in  the  order  of  their  frequency 
are : 

1.  Urethral  hyperesthesia. 

2.  Prostatic  hyperesthesia. 

3.  Stricture. 

4.  Varicoceles. 

5.  Neuralgia  of  the  testis. 

6.  Tubercular  affections  of  the  urethra. 

7.  Syphilis. 

8.  Gonorrhoea. 

Hyperesthesia  of  the  urethra  and  stricture  may  be  included  to- 
gether as  one  single  cause,  for  in  many  instances  the  one  is  more  or 
less  associated  with  the  other  ;  and  to  this  point  I  shall  call  your  at- 
tention more  fully  further  on  when  I  come  to  discuss  the  question  of 
stricture  separately.  Upon  examining  patients  suffering  with  this 
form  of  disease  I  have  been  frequently  impressed  with  the  fact  that 
there  Avere  two  points  in  the  canal  which  were  most  likely  to  be  af- 
fected— to  wit,  one  from  two'and  a  half  to  three  inches  down  ;  the  other 
at  five  and  a  half  to  six — and  these  two  points  were  nearly  always  the 
seat  of  congestion  more  or  less  pronounced,  with  or  without  patches 
of  granular  material,  aud  when  the  examination  was  made  with  a 
bulbous  bougie,  which  is  the  instrument  I  use  at  the  commencement  of 
the  examination,  I  have  always  found  an  obstruction  to  the  passage 
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of  the  instrument  ;  an  obstruction,  however,  which  nearly  always  gives 
way  after  a  few  moments'  delay.  Should  the  obstruction,  however,  be 
obstinate,  I  then  change  from  the  bulbous  bougie  to  the  use  of  the 
steel  sound  of  a  size  which  will  correspond  nearly  as  possible  to  the 
size  of  the  meatus,  and  in  nearly'all  these  instances  I  have  found  that 
where  the  bulbous  bougie  was  arrested  the  sound  would  go  through, 
showing  that  there  was  a  spasmodic  condition  which  produced  a  con- 
traction rather  than  an  organized  material  blocking  up  the  way.  In 
examining  with  the  endoscope  I  have  found  that  this  condition  was 
associated  with  a  puffiness  of  the  mucous  membrane  of  the  urethra 
which  would  admit  the  passage  of  the  endoscope,  and  beyond  this 
puffiness  the  congested  and  inflamed  portion  of  the  mucous  membrane 
was  seated.  It  is  very  seldom,  indeed,  that  there  is  any  discharge 
from  the  urethra,  and,  if  present,  it  is  nearly  always  thin,  mucous  and 
sticky.  The  same  conditions  obtain  deeper  down  in  the  prostatic 
portion  ;  the  congestion  and  inflammation  are  more  pronounced  there 
than  they  are  in  the  portions  anterior  to  this  part  of  the  canal ;  and 
I  have  furthermore  found  that  this  portion  of  the  canal  does  not  yield 
to  treatment  so  readily  as  when  the  congestion  is  situated  about  the 
peno-scrotal  angle  or  the  bulbus  urethrse. 

Man}*  eminent  surgeons  have  considered  that  urethral  stricture  is 
induced  by  the  habit  of  masturbation.  If  by  stricture  we  understand 
any  and  every  impediment  which  occurs  to  the  passage  of  a  sound, 
then  perhaps  their  statement  is  correct,  but  if  we  consider  stricture 
merely  as  those  obstructions  in  the  canal  due  to  an  infiltration  beneath 
the  mucous  membrane,  blocking  up  the  lumen  of  the  canal  and  pre- 
venting the  passage  of  sounds,  then  I  think  some  modification  must  be 
made  in  the  statement  that  masturbation  produces  stricture,  and  par- 
ticularly so  if  we  consider  for  one  moment  the  disproportion  that 
exists  between  the  number  of  males  who  at  one  time  or  other  of  their 
lives  have  masturbated  and  the  number  of  strictures  which  occur.  I 
think  we  will  recognize  that  it  is  too  sweeping  an  assertion  to  say 
that  the  one  is  caused  by  the  other.  If,  however,  we  admit  that  there 
may  be  spasmodic  contractions  in  the  canal  induced  by  some  point  of 
irritation  in  the  urethra,  then  we  shall  modify  this  statement  by  saying 
that  masturbation  may  produce  a  hypersesthetic  condition  of  the  canal 
which  leads  to  temporary  and  spasmodic  contractions  but  not  to  true 
stricture,  and  I  have  in  a  pretty  fairly  large  experience  with  these  cases 
come  myself  to  that  conclusion,  for  after  the  local  treatment  has  been 
pursued  the  puffiness  and  temporary  obstructions  in  the  canal  dis- 
appear, the  hypera~Ksthesia  and  inflammation  subside,  and  the  canal  re- 
turns to  a  more  or  less  normal  condition,  and  with  it  the  symptoms  for 
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■which  the  surgeon  was  consulted  gradually  improve  and  entirely  disap- 
pear. I  havenoticed  the  same  condition  in  men  who  have  indulged  to  ex- 
cess in  the  sexual  act  and  who  had  not,  so  far  as  I  could  trust  their  word, 
masturbated  for  many  years — sufficiently  long  a  time  to  prevent  me 
from  considering  that  the  masturbation  had  anything  to  do  with  their 
sexual  debility,  and  yet  in  these  instances  the  physical  conditions  were 
precisely  the  same  as  in  those  who  had  masturbated.  I  have,  moreover, 
been  struck  with  the  fact  that  in  those  instances  where  a  true  stricture 
was  present,  as  shown  by  the  fibrous  and  dead  white  look  when  seen 
through  the  endoscope,  that  there  was  very  much  less  sexual  disturb- 
ance than  in  those  cases  where  the  contraction  was  due  to  a  puffiness 
of  the  mucous  membrane.  Perhaps  those  cases  where  the  conges- 
tive condition  only  was  present,  "if  left  alone,  might  have  degen- 
erated into  a  true  stricture,  but  I  think  this  is  merely  a  surmise,  and  I 
do  not  know  that  I  have  anything  to  offer  as  proof  one  way  or  the 
other. 

Another  cause  which  I  think  oftentimes  operates  in  these  cases 
of  sexual  debility  is  that  in  addition  to  this  prostatic  irritation, 
etc.,  an  enlargement  of  the  middle  lobe  of  the  prostate  occurs, 
which  by  pressure  either  upon  the  urethra  or  upon  the  vasa 
deferentia  produces  an  abnormal  excitement  upon  the  slightest  oc- 
casion, as,  for  example,  when  sitting  upon  a  hard  chair,  upon  crossing 
the  legs,  or  upon  straining  during  defecation,  all  of  these  acts  being 
followed  by  an  acute  burning  sensation  in  the  prostatic  portion  of  the 
urethra,  sometimes  with  the  sensation  as  though  an  ejaculation  was 
about  to  occur,  and  in  some  few  instances  really  followed  by  an  invol- 
untary seminal  emission.  In  these  cases  it  is  that  we  find  not  only 
l^remature  emissions,  but  sometimes  a  total  absence  of  erectile  power, 
so  complete  as  to  make  the  surgeon  believe  that  the  patient  is  really 
impotent  were  it  not  for  the  fact  that  at  intervals  the  patient  will  have 
a-i  erection  on  waking  up,  which,  however,  rapidly  subsides  as  soon  as 
he  is  awake,  and  which  is  seldom  followed,  at  least  not  for  a  consid- 
erable interval,  by  any  further  erection. 

Varicocele  I  am  inclined  to  believe  is  frequentlj'  the  cause  of 
sexual  debility,  oftener  than  is  at  present  believed,  and  in  such  cases 
as  I  have  had  under  observation  I  have  noticed  that  as  the  varicocele 
increases  the  sexual  power  seems  to  have  become  less  and  less,  until 
when  the  final  stage  is  reached,  and  the  testis  is  atrophied,  and  nothing 
is  felt  in  t  ie  scrotum  but  a  bunch  of  veins,  the  patient  is  to  all  intents 
and  purposes  impotent,  and,  under  these  conditions,  probably  per- 
manently so.  I  have  furthermore  noticed  in  these  cases  that  where 
the  varicocele  is  seen  sufficiently  early  to  warrant  an  operation  for  its 
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relief  it  was  followed  by  an  improvement  in  the  sexual  functions  and 
power. 

Neuralgia  of  the  testis  is  another  cause  which  sometimes  plays  a 
part,  but  only  I  think  because  of  the  excessive  pain  which  is  one  of 
the  peculiar  symptoms  of  this  disease,  the  pain  being  so  intense  as  to 
preclude  a  thought  of  anything  else,  and  in  that  way  producing  imperfect 
erections,  for  in  those  instances  where  temporary  or  permanent  relief 
is  afforded  the  sexual  functions  return  and  are  to  all  intents  and  pur- 
poses as  good  as  they  were  before. 

Tuberculosis  of  the  genital  tract  does  not  produce  any  sexual  dis- 
turbance unless  the  prostatic  portion  of  the  urethra  or  the  testicles 
are  invaded,  and  in  -  these  cases  it  seems  to  act  less  upon  the  function 
of  erection  than  it  does  upon  the  premature  emission,  and  subse- 
quently by  the  lack  of  emission.  It  is  in  these  instances  that  we  often 
find  the  condition  of  azouspermism,  and  associated  with  this,  under 
the  microscope,  the  bacilli  of  tuberculosis  are  not  infrequently  found  ; 
thi?,  however,  is  not  common.  Syphilis  and  gonorrhcra  produce  dis- 
turbance probably  by  some  organic  change  occurring  in  the  organs  of 
generation,  but  in  cases  of  tuberculosis  the  disturbance  is  produced 
probably  by  the  breaking  down  of  tissue  either  in  the  glandular  por- 
tions of  the  prostate  or  in  the  body  of  the  testis,  producing  either  a 
plugging  up  of  the  epididymes  or  of  the  vasa  deferentia,  and  so  pre- 
venting the  ejection  of  that  portion  of  the  spermatic  fluid  which  con- 
tains the  spermatozoa. 

Syphilis  in  the  earlier  stages  does  not  seem  to  have  much  influ- 
ence upon  the  sexual  function,  but  as  the  disease  progresses  and  the 
seminal  vesicles  and  the  testicles  are  attacked  with  gummous  infiltra- 
tion, or  gummata  appear  elsewhere  in  the  uro-genital  tract,  we  then 
find  that  the  sexual  powers  become  less,  and  in  some  rare  instances  may 
be  almost  entirely  in  abeyance,  returning  again,  however,  in  the  ma- 
jority of  cases,  after  vigorous  antisyphilitic  treatment.  In  these  in- 
stances not  only  is  sexual  debility  present,  but  there  is  an  absence  of 
the  spermatozoa  in  the  seminal  fluid,  so  that  the  patient  suffers  in  a 
two-fold  direction,  beiug  both  impotent  and  sterile.  The  same  holds 
true  in  gonorrhoea,  not  during  its  earlier  stages,  for  then  the  inflamma- 
tion is  such  that  erections  are  unpleasantly  frequent  and  associated 
with  great  pain,  but  it  is  in  the  later  stages  and  especially  after  the  dis- 
ease has  lasted  for  some  time,  inducing  stricture,  that  the  sexual  func- 
tions become  affected,  and  if  a  gonorrhceal  epididymitis  has  ensued) 
which,  however,  must  be  double,  then  azouspermism  is  the  result,  and 
of  all  the  varieties  of  azouspermism  this  is  the  one  which  promises  the 
least  result  from  any  method  of  cure,  and  the  longer  the  blocking  up 
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of  the  epididymes  has  occurred  the  less  the  chances  of  fruitful  semeu. 
In  these  cases,  apart  from  the  irritation  produced  by  the  stricture,  there 
is  no  debility — the  patients  are  often  as  vigorous  as  ever.  They  have 
what  seems  to  be  a  normal  ejaculation,  save  that  the  semen 
is  devoid  of  its  fructifying  principle — in  other  words,  these  patients 
become  sterile  but  are  not  impotent. 

One  other  cause  may  sometimes  induce  sexual  debility,  and  that 
s  an  affection  of  the  rectum,  whether  it  be  hemorrhoids,  which  is  not 
an  uncommon  cause  of  temporary  debility,  but  long  and  deep  fissures 
of  the  anus,  which  by  irritation  will  produce  reflex  irritation  of  the 
urethra,  and  so  result  in  premature  emissions,  and  in  some  rare  cases 
will  induce  a  weakening  and  lessening  of  the  powers  of  erection. 

In  enumerating  these  purely  physical  causes  which  I  believe  to 
be  most  frequent  as  pathological  factors  in  this  disease  I  do  not  by 
any  means  intend  to  decry  the  mental  or  nervous  effect  which  is  pro- 
duced upon  patients.  It  is  often  very  pronounced,  and  in  many  in- 
stances seems  to  be  the  most  prominent  feature  in  the  disease,  but  I 
believe  that  the  error  which  has  been  made  by  surgeons  in  laying  too 
much  stress  on  the  nervous  part  and  too  little  on  the  physical  has 
worked  to  the  detriment  of  both  patient  and  surgeon,  and  has  driven 
the  former  into  the  hands  of  the  charlatan  when  the  surgeon  could 
have  given  better  and  more  permanent  relief.  I  have  trespassed 
on  the  time  of  the  society  in  order  to  call  attention  to  the  physical 
causes  which  I  have  found  in  the  cases  that  I  have  had  the  opportunity 
of  examining  and  treating  for  sexual  debilit}-,  the  majority  of  which  I 
believe  to  be  perfectly  curable  at  the  hands  of  the  surgeon. 

The  short  time  at  my  disposal  has  not  allowed  me  to  take  more 
than  a  hurried  sketch,  calling  your  attention  to  the  salient  points  in 
as  few  words  as  possible,  and  now  a  word  in  regard  to  treatment. 

For  the  first  three — to  wit,  hyperesthesia,  stricture  and  varico- 
cele— the  treatment  must  depend  largely  upon  local  methods  and  not 
upon  internal  medication.  Applications  made  through  the  endoscope, 
I  believe,  are  far  the  best,  and  those  applications  range  from  nitrate 
of  silver  down  through  the  various  astringents  to  those  which  are 
purely  sedative,  such  as  cocaine  and  the  like.  I  believe  that  the  most 
serviceable  treatment  in  the  majority  of  instances  is  by  the  solution  of 
nitrate  of  silver  from  ten  to  thirty  grains  to  the  ounce,  and  even 
stronger.  Sometimes  I  have  used  fifty  grains  to  the  ounce.  The  pain 
when  this  application  is  made  to  the  deeper  part  of  the  canal,  provided 
the  solution  is  not  allowed  to  run  out  toward  the  meatus,  is  very  slight 
indeed,  sometimes  none  at  all,  and  I  believe  that  the  local  application 
through  the  endoscope  is  preferable  either  to  the  method  of  applying 
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nitrate  of  silver  by  the  porte-caustique  or  the  syringes  of  Ultzman, 
Keyes  and  others,  because  the  application  can  be  made  directly  to  the 
part,  the  superfluous  moisture  can  be  soaked  up  by  the  cotton  tampons 
at  the  end  of  the  application,  and  no  obstruction  occurs.  I  do  not 
believe,  from  my  experience,  that  solutions  of  nitrate  of  silver,  even 
when  strong,  produce  stricture,  certainly  not  when  made  through  the 
endoscope.  Nitrate  of  silver  has  received  a  bad  aazie,  and  I  think  in 
some  instances  undeservedly,  for  when  properly  used  I  am  satisfied 
that  it  is  a  very  valuable  adjunct  in  the  treatment  of  urogenital  diseases. 
In  addition  to  this  the  various  solutions  of  zinc,  the  permanganate 
among  others,  tannin  either  of  an  aqueous  solution,  or  better  with 
glycerine,  are  frequently  valuable  adjuncts  and  should  be  resorted  to 
as  occasion  requires. 

In  cases  where  stricture  or  a  spasmodic  contraction  is  present 
the  question  comes  up  with  regard  to  operation  or  the  use  of  sounds, 
and  in  these  instances  where  the  stricture  or  rather  the  contraction 
is  of  the  congestive  and  purely  irritable  type,  I  much  prefer  the 
use  of  sounds  of  the  fullest  size  that  the  canal  will  admit  passed  at 
intervals  of  from  three  to  ten  days,  and  I  believe  not  only  do  they 
have  the  effect  of  dilating  the  canal,  but  they  have  a  sedative  action 
upon  a  nervous  and  irritable  urethra.  I  should  not  be  inclined  in 
these  cases  to  pass  the  instruments  cold  ;  on  the  contrary,  I  am  in 
the  habit  of  using  them  as  hot  as  the  patient  can  conveniently  endure. 
They  can  be  passed  either  alternately  or  within  a  few  days  after  the 
local  applications  are  made,  but  that  will  vary,  of  course,  with  the  in- 
dividual features  of  each  case  and  with  the  surgeon's  belief  of  what 
is  required. 

Should  varicocele  be  the  cause,  operative  procedure  is  the  only 
method  that  offers  any  chance  of  success,  and  in  those  instances,  I 
much  prefer  the  operation  by  ablation  of  a  portion  of  the  scrotum 
rather  than  any  attempt  to  tie  the  varicose  veins.  In  these  cases  where 
tuberculosis,  syphilis  and  gonorrhoea  play  a  part,  of  course  the  inter- 
nal treatment  appropriate  to  these  varieties  of  diseases  is  the  only 
method  that  can  be  pursued,  and  in  these  instances  the  local  treat- 
ment can  be  of  little  service. 

The  internal  treatment,  I  think,  plays  a  purely  secondary  part,  and 
in  instances  where  there  seems  to  be  a  debilitated  condition  of  the  pa- 
tient a  tonic  may  be,  and  undoubtedly  is,  often  of  service.  As  regards 
the  so-called  aphrodisiacs,  Ifraukh*  confess  I  am  somewhat  skeptical 
of  their  value  and  yet  I  have  seen  cases  where  I  had  reason  to  believe 
that  good  results  followed,  especially  from  the  use  of  carefully  prepared 
preparations  of  cocoa  (erythroxylon  coca),  ergot,  either  alone  or  with 
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iron,  and  occasionally  damiana.  In  all  instances,  when  prescribing 
these  preparations,  it  is  well  to  have  them  made  up  by  some  responsible 
house,  as  so  many  worthless  preparations  of  both  coca  and  damiana 
have  been  put  on  the  market,  that  unless  the  surgeon  exercises  some 
care  in  the  selection  of  his  drug,  he  is  apt  to  be  disappointed.  I.  have 
for  the  past  year  tried  fluid  extract  of  Sabal  Serrulata  (the  saw  pal- 
metto) and  without  committing  myself  to  a  positive  opinion  upon  the 
subject,  I  have  thought  some  patients  were  benefited  by  its  use  ;  but 
whatever  the  method  of  treatment  be,  it  must  be  remembered  that 
these  people  are  a  class  who  will  tr}r  the  patience  and  good  temper  of 
the  surgeon,  almost  more  than  any  other.  I  do  not  except  cases  of 
chronic  urethritis.  They  are  patients  who  should  really  be  commis- 
erated, should  be  treated  with  the  utmost  kindness,  and  be  en- 
couraged in  every  possible  way  that  the  surgeon  can  honestly  and 
legitimately  do  so. 

To  make  a  brief  summary  as  a  termination  of  this  paper,  let  me 
state : 

I.  — That  the  cases  of  sexual  debility  which  are  marked  by  imper- 
fect erections  and  by  premature  omissions,  are  usually,  if  not  entirely, 
due  to  hyperesthesia  of  some  portion  of  the  urethra. 

II.  — That  masturbation  has  very  little,  if  anything,  to  do  with  it 
beyond  the  fact  that  if  .indulged  in  to  excess,  it  may  induce  a  tendency 
towards  this  hyporaesthetic  condition,  but  this  is  no  more  marked  in 
masturbators  than  it  is  in  those  persons  who  indulge  to  excess  in  the 
venereal  act. 

III.  — That  organic  stricture  has  little,  if  anything,  to  do  with  it, 
but  that  associated  with  this  hyponesthetic  condition  there  is  an 
irritable  condition  of  the  canal  which  produces  spasmodic  contractions 
of  the  urethra  upon  attempts  to  pass  instruments,  oftentimes  during 
the  first  act  of  micturition  and  at  the  time  of  connection. 

IV.  -That  varicocele  plays  no  unimportant  part  in  these  cases. 

V.  — That  neuralgia  of  the  testis,  if  a  cause  of  this  disease,  induces 
it  merely  as  a  secondary  consequence  to  the  pain  which  is  one  of  the 
distinguishing  features  of  this  disease. 

VI.  — That  tuberculosis,  syphilis  and  gonorrhoea  may  also  play  their 
part  and  should  all  be  reckoned  with  in  summing  up  the  causes  which 
may  induce  this  peculiar  and  depressing  condition  of  affairs. 

16  West  Thirty-second  Street,  New  York  City. 
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A  CONTRIBUTION  TO  THE  STUDY  OF  ECTOPIC  GESTA- 
TION.1 

By  Geo.  Tucker  Harrison,  M.A.,  M.D.,  of  New  York,  N.  Y.,  Honorary 
Fellow  Medical  Society  of  Virginia,  etc. 

It  may  be  truly  said  that  one  of  the  burning  questions  of  the  day 
is  furnished  by  ectopic  gestation.  Notwithstanding  the  illumination 
the  subject  has  received  from  recent  investigation  there  are  many  dark 
points  still  awaiting  exposition.  In  inviting  your  attention,  there- 
fore, to  the  study,  with  me,  of  this  interesting  theme,  I  shall  be  sure, 
in  the  outset,  that  what  may  be  lacking  in  my  mode  of  presentation 
will  be  largely  supplied  by  the  profound  importance  of  the  subject  it- 
self. The  reason  is  obvious  :  from  the  moment  the  fecundated  ovum  is 
imbedded  outside  of  the  uterus,  the  patient  affected  by  this  anomaly 
is  exposed  to  constant  dangers  that  threaten  her  existence.  In  no 
other  morbid  coudition  do  we  find  ourselves  so  often  confronted  with 
such  perplexing  problems,  requiring  for  their  solution  the  same 
amount  of  readiness,  skill,  and  sagacity  as  we  do  in  this 

The  most  frequent  seat  of  ectopic  gestation  is,  beyond  all  compari- 
son, tlie  Fallopian  tube.  The  doubts  expressed  by  some  authors  in 
regard  to  the  existence  of  ovarian  pregnancy  have  been  settled  with 
absolute  precision  by  such  demonstrative  cases,  coming  under  this 
category,  as  those  reported  by  Leopold,  Winckel,  Fritsch.  and  Gott- 
schalk  respectively,  to  mention  no  others.  The  rarity  of  this  form, 
however,  is  not  to  be  questioned.  Most  authors  now  deny  the  exist- 
ence of  a  primary  development  of  the  ovum  on  the  peritoneum. 
No  a  priori  considerations  can  be  urged,  however,  which  would  make 
such  an  occurrence  impossible.  As  Fritsch  correctly  observes:  "It 
is  an  indispensable  condition  precedent  to  the  development  of  an 
ovum  that  it  should  be  fixed.  In  the  peritoneal  space  no  physiolog- 
ical arrangement  exists  by  means  of  which  the  ovum  may  be  fixed 
on  a  definite  point.  If,  however,  pseudo-  membranes  foi*m  a  pocket, 
in  which  the  ovum  is  caught  with  no  possibility  of  escape,  it  will 
undergo  further  development."  Up  to  the  present  moment  it 
must  be  admitted  that  no  case  of  primary  abdominal  pregnancy  has 
been  absolutely  demonstrated. 

1  Virginia  Medical  Monthly. 
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In  the  domain  of  etiology  there  has  been  a  vast  amount  of 
plausible  and  probable  explanation,  but  comparatively  little  demon- 
strated truth.  This  much,  however,  is  certain,  that  the  most  po- 
tent etiological  factor  in  the  production  of  ectopic  gestation  is  peri- 
metritis, as  years  ago  maintained  by  Virchow  and  Hecker.  Flexions, 
distortions,  and  constrictions  of  the  tube,  as  a  result  of  adhesions 
existing  in  the  pelvic  peritoneum,  render  it  impervious,  or,  at  any 
rate,  furnish  obstacles  to  the  progression  of  the  ovum.  The  ana- 
tomical researches  of  Werth,  Trommel,  Orthmann,  Zedel,  and  others, 
have  shown  the  existence  of  tubal  catarrh  in  cases  studied  by  them, 
and  this  pathological  condition  furnishes,  no  doubt,  a  cause  of  ec- 
topic gestation 

The  view  expressed  by  Olshausen  that  purulent  tubal  catarrh,  in 
all  probability,  is  not  rarely  the  cause  of  ectopic  pregnancies 
is,  however,  not  tenable  in  the  light  of  modern  investigation. 
As  Zedel  remarks  :  "  Not  only  my  cases,  but  almost  all  gravidi- 
ties described  by  other  authors,  rather  confirm  the  view  of 
Frommel  that  it  is  a  matter  of  impossibility  for  an'ovum  to  enter  upon 
further  development  on  a  mucous  membrane,  bared  of  its  epithelium 
by  inflammatory  changes,  or  covered  with  diseased  epithelium."  If 
these  observations  are  coufirmed  by  further  research,  it  will  be  readily 
seen  that  the  pathological  views  of  Lawson  Tait,  which  involve,  as  a 
postulate,  a  morbid  state  of  the  tubal  epithelium  to  such  an  extent 
that  it  is  deprived  of  its  cilia,  must  fall  to  the  ground. 

The  explanation  advanced  by  Freund  for  a  certain  class  of  cases 
of  a  too  pronounced  tortuosity,  the  result  of  imperfect  development, 
as  a  consequence  of  which  the  quickly  enlarging  fecundated  ovum 
finds  difficulty  in  its  forward  movement  and  is  retained  in  an  angle  of 
the  tube,  has,  at  any  rate,  probability  on  its  side.  Whether  a  poly- 
pus in  the  tube  is  to  be  considered  an  etiological  factor,  or  simply  an 
incidental  phenomenon,  must  at  present  be  left  undecided. 

The  view  of  Sippel  is  not  without  probability,  that  perhaps  the 
ovum  that  had  been  fecundated  on  one  side,  in  its  transmigration  to 
the  other  side,  becomes  too  large  to  pass  the  narrow  canal  of  the  tube. 
Is  it  not  to  be  denied  that,  in  seeking  an  explanation  of^this  anomaly, 
attention  has  heretofore  been  too  exclusively  fixed  upon  the  tube, 
while  the  behavior  of  the  ovum  has  been,  to  a  large  extent,  neglected. 
Is  it  not  possible,  as  Fritsch  suggests,  that  one  ovum  may  be  larger 
than  another,  and  so  cannot  pass  the  narrow  lumen  ?  The  compara- 
tive frequency  of  twin  ova  would  seem  to  argue  in  favor  of  this  view 
Fritsch  believes  that  the  old  view  of  Rokitansky,  that  occasionally  a 
hernia  of  the  mucous  membrane  exists,  and  that  if  the  ovum  is 
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caught  in  such  a  pocket  it  will  remain  there,  has  a  good  deal  of 
probability. 

Ectopic  gestation  usually  occurs  in  women  who  have  previously 
borne  children,  and  in  whom  those  changes  of  the  tubes  and  pelvic 
peritoneum,  that  favor  the  origin  of  this  anomaly  have  been  acquired 
in  a  previous  puerperium.  In  those  cases  in  which  congenital 
anomalies  of  the  tubes  exist  the  first  pregnancy  may  be  extra-uterine. 
So,  too,  if  the  tubes  and  pelvic  peritoneum  have  been  f.he  seat  of 
gonorrhceal  .inflammation  of  not  too  virulent  a  type  for  conception 
the  same  thing  may  occur.  Of  late,  reports  of  cases  are  multi- 
plying in  which  the  same  woman  has  been  repeatedly  the  subject  of 
extra-uterine  pregnancy.  Cases  have  also  been  reported  in  which 
an  extra  and  intra-uterine  pregnancy  simultaneously  existed.  In 
three  instances,  respectively,  I  observed  tha  lan  extra-uterine  was 
followed  by  an  intra-uterine  pregnancy.  The  same  phenomenon  has 
been  mentioned  by  others. 

It  seems  to  be  almost  a  law  without  variation  that  a  long 
sterility  precedes  the  development  of  an  ectopic  gestation,  indicating 
an  obstacle  to  conception  either  congenital  or  acquired. 

In  all  kinds  of  ectopic  gestation  the  general  organism  undergoes 
all  the  changes  characteristic  of  a  normal  pregnaucy — a  fact  of  vast 
significance.  Thebof  of  the  uterus  is  enlarged,  as  a  consequence  of 
the  same  processes  that  occur  in  the  uterine  muscular  tissue  in  normal 
pregnancy,  and  its  endometrium  is  transformed  into  a  decidua 
vera. 

In  regard  to  the  histology  of  tubal  pregnancy  it  may  suffice  to  say 
that  the  tubal  mucous  membrane  is  transformed  into  a  decidua  just  as 
it  occurs  in  the  endometrium.  To  enter  farther  into  anatomical  de- 
tails is  beyond  the  scope  of  this  paper. 

The  group  of  symptoms  pertaining  to  a  case  of  ectopic  pregnancy  are, 
as  a  rule,  characteristic.  In  the  first  few  weeks  no  unusual  phenomena 
indicate  an  abnormal  condition.  The  woman  may  think  herself 
pregnant  because  menstruation  has  ceased.  Soon,  however,  annoy- 
ing sensations  of  less  or  greater  intensity  appear  that  depend  partly  on 
peritoneal  irritation,  and  in  piirt  are  due  to  disturbances  in  -the  devel- 
opment of  the  ovum.  The  signs  of  irritation  of  the  peritoneum  con- 
sist in  intense,  oft-recurring  pains,  in  gastric  disturbances,  abdominal 
distension  and  slight  febrile  excursions,  producing,  when  long  contin- 
ued, a  characteristic  cachexia.  In  some  rare  cases,  however,  the  pa- 
tient is  thrown  into  a  sudden  collapse,  in  consequence  of  rupture  of 
the  foetal  sac,  with  no  premonitory  symptoms.  With  the  other  phe- 
nomena of  ectopic  gestation  are  associated  uterine  contractions  that 


SELECT  IOXS. 


323 


either  cause  slight  hemorrhage  or  expulsion  of  the  uterine  decidua. 
These  hemorrhages  may  persist  for  a  long  time. 

It  has  usually  been  assumed  that  the  expulsion  of  the  uterine 
decidua  was  a  conclusive  proof  of  the  death  of  the  foetus  ;  but  while 
this  is  true  generally,  there  are  exceptions  to  this  rule.  In  the  second, 
third  or  fourth  month  in  tubal  pregnancy— and  with  this  form  we  are 
chiefly  concerned  in  practice— symptoms  of  internal  hemorrhage  ap- 
pear. This  may  indicate  rupture  of  the  foetal  sac,  and  the  farther 
the  preguancy  is  advanced,  so  much  the  more  intense  will  the 
symptoms  be. 

The  hemorrhage  either  takes  place  into  the  free  abdominal 
cavity  or  into  Douglas'  space  that  had  previously  been  shut  off  by 
pseudo-membranes.  In  the  latter  case,  a  retro-uterine  hcematocele  is 
formed. 

If  the  hemorrhage  takes  place  into  the  abdominal  cavity  and  peri- 
tonitis is  already  existent ;  or,  this  is  possible  but  not  proven,  if  infec- 
tious germs  attain  to  the  peritoneum  with  the  blood,  a  closed 
space  may  be  formed  by  the  adhesions,  and  so  a  hcematocele  be 
formed. 

The  bleeding  may  also  take  place  between  the  folds  of  the  broad 
ligament,  constituting  an  intra-Ugamentous  hcematoma.  When  the 
blood  is  poured  into  the  free  abdominal  cavity,  however,  there  is  the 
greatest  probability  that  the  patient  will  bleed  to  death,  as  there  is  no 
intra-abdominal  pressure  to  act  upon  the  bleeding  point. 

The  symptoms  connected  ivith  hcematocele  or  hcematoma,  it  may  be  re- 
marked, are  those  evoked  by  compression  of  neighboring  organs  and 
acute  anaemia.  In  other  cases,  the  internal  hemorrhage  is  indicative 
of  tubal  abortion.  According  to  the  beautiful  researches  of  M.  Muret,1 
made  at  the  Strassburg  Frauenklinik,  the  following  facts  are  demon- 
strated : 

1.  "Gompl-fe  tubal  abortion  leads,  with  more  or  less  severe 
symptoms,  to  the  formation  of  an  hsematocele,  and  this  may,  as  is 
well  known,  take  different  terminations. 

2.  "In  complete  tubal  abortion  the  symptoms  of  severe  internal 
hemorrhage  are  slighter  than  in  rapture  of  the  pregnant  tube.  There 
may,  however,  be  severe  phenomena  of  shock,  that  may  be  explained, 
partly  by  the  painful  contractions  of  the  tube,  in  a  very  excitable  ner- 
vous system,  partly  by  the  mechanical  action  of  the  blood  on  the 
paritoneum.  Occasionally  sugar  appears  in  the  urine  of  an  acute 
case. 

3.  "  In  incomplete  protracted  tubed  abortion  destruction  of  the  ovum 
1  Vide  Zeitschrift  fur  Seburtschilefe,  u.  Gymekoloyue,  Bd.  xxv.,  Hft.  1,  p.  58. 
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and  the  formation  of  a  mole  in  the  tube  takes  place  as  a  consequence 
of  the  hemorrhage.  The  blood  that  has  been  effused  into  the  tube 
is  discharged  into  the  abdominal  cavity,  if  the  ostium  abdominale  is 
open,  and  leads  to  the  formation  of  an  haematocele. 

"  As  long  as  the  degenerated  ovum,  or  a  part  of  it,  remains  in  the 
tube,  will  it  lead,  just  as  in  a  protracted  uterine  abortion  similarly,  to 
further  hemorrhages,  occurring  in  successive  attacks,  with  the  conse- 
quent effect  of  an  enlargement  of  the  hematocele. 

rt  The  clinical  picture  consists,  first  of  all,  in  tubal  contractions,  ex- 
pulsion of  a  decidua,  and  then  in  several  attacks  of  labor-like  pains, 
occurring  in  succession,  attended  by  symptoms  of  internal  hemorrhage; 
while  locally,  first  a  swelling  of  the  tube,  and  then  the  appearance  of 
a  gradually  enlarging  hematocele  may  be  demonstrated.  In  these 
attacks  the  symptoms  of  acute  anemia  may  attain  to  a  high  degree, 
but  the  characteristic  feature  lies  in  their  frequent  occurrence." 

I  have  deemed  the  result  of  the  researches  of  this  author  of  suffi- 
cient importance  to  quote  at  length,  because  they  serve  to  explain  cer- 
tain phenomena  in  a  satisfactory  manner  and  bring  a  number  of  ques- 
tions nearer  solution.  When  the  development  of  a  secondary  abdom- 
inal pregnancy  follows  a  rupture  of  the  tube,  transitory  phenomena  of 
a  threatening  character  supervene,  consisting  of  intense  pams  and  at- 
tacks of  syncope.  In  the  further  development  of  the  foetus,  the  an- 
noyances of  the  patient  increase  more  and  more,  and  are  evoked  by 
the  child's  movements.  Persistent  vomiting  is  often  observed,  and 
there  may  be  recurrent  attacks  of  peritonitis.  If  the  pregnancy  at- 
tains its  normal  end,  labor-like  pains  appear  that  expel  a  decidua  vera, 
accompanied  by  slight  hemorrhage,  but  as  a  matter  of  course,  do  not 
lead  to  the  birth  of  a  child ;  but,  on  the  contrary,  cause  its  death  in 
consequence  of  placental  detachment.  After  the  death  of  the  foetus 
the  ovular  sac  may  contract  and  the  foetus  mummify  or  lie  converted 
into  a  lithoptedeon.  In  other  cases  suppuration  and  putrefactive  de- 
composition of  the  contents  of  the  foetal  sac  take  place  with  all  their 
consequences. 

The  diagnosis  of  ectopic  gestation  may  be  made  with  certainty,  as  a 
rule,  if  the  patient's  previous  clinical  history  be  carefully  elicited  and 
the  result  of  accurate  bimanual  palpation  invoked  as  additional  aid. 
If  a  physician  is  consulted  by  a  woman  who  thinks  herself  a  short 
time  pregnant  and  suffers  with  intense  abdominal  pains,  should  he  find 
the  uterus  moderately  enlarged,  the  body  somewhat  laterally  displaced, 
beside  it  a  soft  elastic  sensitive  tumor,  a  diagnosis  of  ectopic  gestation 
may  be  made  with  a  great  degree  of  probability.  The  softness  and 
elasticity  of  the  tumor  are  especially  characteristic.    All  other  tumors 
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that  come  under  consideration  in  the.  differential  diagnosis  are  harder 
than  the  foetal  sae  of  ectopic  gestation.  This  sign,  however,  is  only 
available  when  the  ovum  is  living;  for  it  must  be  born  in  mind  that 
when  the  foetus  is  dead,  the  tumor  has  a  harder  feel.  The  history  of 
the  patient  will  show  at  least  an  irregularity  of  menstruation.  She 
has  missed  one  or  two  periods.  But  as  Fritsch  truly  observes:  "  To 
be  sure  deception  is  here  possible.  Tubal  abortion  may  ensue  just 
when  menstruation  should  appear  for  the  first  time,  or  the  uterine 
bleeding  that  accompanies  the  death  of  the  ectopic  ovum  simulates 
menstruation  ;  nay,  blood  may  escape  for  weeks — an  absolutely  cer- 
tain sign  of  a  dead  tubal  gravidity." 

A  very  important  diagnostic  sign  is  the  extrusion  of  a  decidua ; 
when  expelled  entire  it  is  absolutely  demonstrative,  but  it  is  often 
thrown  off  in  shreds  and  overlooked.  In  the  latter  part  of  pregnancy 
the  demonstration  of  the  existence  of  pregnancy  is  easy,  but  it  may  be 
difficult  to  show  that  the  foetus  lies  outside  of  the  uterus.  Accurate 
bimanual  palpation  will  here  generally  set  us  right  in  regard  to  the 
true  relations  by  revealing  the  fact  that  the  uterus  is  only  moderately 
enlarged  and  separate  from  the  foetal  sac.  In  other  cases  we  must 
have  recourse  to  the  use  of  the  sound  to  ascertain  if  the  uterus  is 
empty  or  filled.  It  happens  unfortunately,  however,  that  women  with 
tubal  pregnancy  do  not  seek  medical  advice  until  rupture  has  already 
taken  place. 

The  diagnosis  of  a  rupture  of  a  tubal  pregnane}/  with  effusion  of  blood 
into  the  free  abdominal  cavity  may  be  regarded  as  certain,  when  sud- 
denly the  symptoms  of  a  severe  internal  hemorrhage  show  themselves 
in  a  woman  whose  menstruation,  previously  regular,  has  ceased  for  one 
or  two  months,  and  who  considers  herself  pregnant,  and  if,  in  addi- 
tion, all  other  causes  of  internal  hemorrhage  may  be  excluded,  and 
bimanual  palpation  gives  negative  results.  The  diagnosis  is  confirmed 
by  the  extrusion  of  a  decidual  membrane  from  the  uterine  cavity.  The 
differential  diagnosis  between  extra-uterine  pregnancy  and  pregnancy 
in  the  rudimentary  horn  of  a  uterus  unicornis  is  simply  impossible. 

The  views  of  gynaecologists  in  regard  to  the  treatment  of  ectopic 
gestation  have  undergone  fundamental  changes  in  the  last  decade.  The 
general  consensus  of  opinion  now  is  that  so  admirably  expressed  by 
Werth,  that  every  extra-uterine  pregnancy  should  be  regarded  as  a 
malignant  neto formation,  and,  consequently,  be  extirpated.  No  regard 
should  be  paid  to  the  life  of  the  foetus,  as  the  only  possibility  of  pre- 
serving it  is  the  performance  of  a  hazardous  operation  at  the  end  of 
pregnancy,  and  meanwhile  the  mother's  life  is  in  constant  jeopardy. 
The  ideal  aim  of  our  surgical  procedures,  when  the  ovum  is  alive  and 
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growing,  and  -without  regard  to  the  time  of  pregnancy,  is  to  remove 
the  entire  foetal  sac,  in  all  cases,  unless  the  technical  difficulties  are 
insurmountable.  In  the  early  mouths  the  extirpation  of  the  foetal  sac 
will  not  be  attended  with  difficulties,  as  a  rule.  After  opening  the 
abdominal  cavity  and  finding  a  case  of  tubal  pregnancy,  we  ligate  the 
uterine  artery  between  uterus  and  tumor,  and  then  the  internal  sper- 
matic (ovarian)  in  the  ligamentum  infundibulo-ovaricum  between 
tumor  and  pelvic  wall.  The  sac  is  ablated  between  these  ligatures. 
All  bleeding  vessels  must  be  controlled  by  mediate  ligation. 

In  the  intra-ligamentous  development  of  pregnancy,  we  have  the 
same  difficulties  to  encounter  that  meet  us  in  the  subserous  develop- 
ment of  ovarian  tumors.  Here,  the  first  act  of  the  operation  is  identi- 
cal with  that  just  indicated,  and  consists  in  ligating  the  supplying  ar- 
teries and  then  proceeding  by  blunt  dissection,  with  the  finger,  to  peel 
the  tumor  out  of  its  bed  in  the  ligamentum  latum.  Yeit  warns  us  to 
be  careful  to  avoid  wounding  the  intestine  and  ureters  in  these  cases. 
At  the  end  of  pregnancy  the  danger  of  hemorrhage  is  extraordinarily 
great.  The  most  important  steps  in  the  operation  are,  first,  to  open 
the  foetal  sac  by  a  free  incision,  next  to  extract  the  child  as  quickly  as 
possible,  and  then  to  control  the  hemorrhage  by  ligation  of  the  sup- 
plying vessels.  The  isolation  and  removal  of  the  foetal  sac  is 
sometimes  attended  with  exceeding  difficulties,  as  it  is  not 
obvious  in  which  layer  we  must  work  in  order  to  separate  the  sac  from 
investing  adhesions,  layers  of  fibrin  or  folds  of  the  ligamentum  latum  ; 
the  mode  of  procedure  should,  however,  be  the  same  as  that  employed 
in  other  intra-ligamentous  tumors.  When  the  child  lies  free  in  the 
abdominal  cavity,  the  operation  is  simpler,  and  consists  in  the  rapid 
delivery  of  the  child,  speech"  tying  of  the  cord,  and  then  making  use  of 
the  umbilical  cord  as  a  guide  to  the  point  of  insertion  of  the  placenta. 
According  to  the  relations  of  the  sac,  whether  pedunculated  or  intra- 
ligamentous, will  depend  the  procedure  now  to  be  adopted. 

I  should  not  fail  to  mention  here,  that  notwithstanding  the 
splendid  results  obtained  by  Olshausen,  Martin,  "Werth,  Schauta  and 
others,  such  high  authority  as  Fritsch  still  insists  that  when  extra- 
uterine pregnancy  has  reached  full  term,  we  should,  on  principle,  re- 
nounce all  attempts  to  extirpate  the  foetal  sac  and  content  ourselves 
with  the  removal  of  its  contents  on  account  of  the  dangers  attendant 
upon  total  extirpation.  According  to  his  technique,  the  sac  is  sutured 
to  the  peritoneum,  so  as  to  shut  it  off  from  the  peritoneal  cavity,  and 
then  its  cavity  is  stuffed  with  sterilized  gauze. 

In  the  acute  anaamia  consequent  upon  rupture  of  a  tubal  preg- 
nancy, it  will  depend  on  the  result  of  objective  examination  whether 
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our  plan  of  treatment  shall  be  expectant  or  one  of  actual  intervention. 
If  bimanual  palpation  reveals  the  existence  of  a  tumor  beside  or  be- 
hind the  uterus,  it  shows  the  formation  of  a  ha?matocele  or  hematoma, 
and  consequently  we  may  safely  adopt  an  expectant  mode  of  treatment. 
If,  on  the  contrary,  one  objective  examination  (bimanual  palpation) 
gives  negative  results,  we  may  safely  assume  that  there  is  hemorrhage 
into  the  free  abdominal  cavity,  and  should  therefore  proceed  at  once 
to  laparotomy  and  the  extirpation  of  the  sac,  for  here  there  is  no  intra- 
abdominal pressure  to  hold  the  hemorrhage  in  check.  After  the  pre- 
mature death  of  the  foetus  and  the  development  of  a  hematosalpinx, 
it  may  be  necessary  to  extirpate  the  tubal  foetal  sac  on  account  of  the 
severe  annoyances  to  which  the  patient  is  subjected.  When,  however, 
the  retrogressive  changes  take  place  rapidly,  an  operation  will  be 
contra-indicated. 

The  advice  of  Muret  is  worthy  of  attention,  to  make  it  our  en- 
deavor to  preserve  the  tube,  in  cases  of  protracted  tubal  abortion,  with 
open  ostium  abdominale,  after  removing  the  remnants  of  the  abortion. 
In  the  later  months  of  pregnancy,  or  after  it  has  reached  its  normal 
end,  the  indication  will  vary  according  to  circumstances.  If  the  gen- 
eral condition  of  the  patient  is  unfavorably  affected,  operative  inter- 
vention will  be  demanded.  So,  too,  if  suppuration  or  putrefactive  de- 
composition has  occurred,  the  sac  is  opened,  if  possible,  at  a  point  at 
which  it  is  adherent  to  the  abdominal  wall,  and  then  treated  accord- 
ing to  known  surgical  procedures. 

As  will  be  perceived,  I  have  only  touched  upon  questions  that 
might  h&  profitably  studied  at  much  greater  length,  but  the  scope  of 
this  paper  precludes  anything  like  an  exhaustive  treatment  of  the  sub- 
ject, nor  is  it  necessary  before  such  an  audience. 


ON  SPERMATORRHEA   AND  INCIPIENT  HYPERTROPHY 
OF  THE  PROSTATE,  AND  A  PROPOSED  METHOD 
FOR  ITS  TREATMENT. 
By  Rich.  Hogner,  M.D.,  Boston. 

A  long  time  is  always  necessary  to  collect  facts  ;  and  as  it  is  bet- 
ter, moreover,  that  they  be  collected  from  widely-spread  sources,  I 
have  not  hesitated  to  communicate  the  few  cases  noted  below  (inter- 
esting in  themselves,  but  still  more  through  the  great  groups  of  dis- 
eases to  which  they  belong),  in  the  hope  that  more  attention  may  be 
drawn  to  prostatitis,  especially  to  that  form  I  have  found  in  sperma- 
torrhoea, and  to  incipient  hypertrophy  of  the  prostate. 
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During  the  past  summer  six  or  seven  youths,  between  the  ages 
of  nineteen  to  twenty-eight  years,  came  at  ver}'  nearly  the  same  time 
under  treatment  for  spermatorrhoea, — post  ntasterbatiouem.  All  had 
been  previously  treated  by  the  "  usual  methods,"  but  without  im- 
provement. The  "  usual  methods"  were  pursued  also  by  me  with 
physical  and  psychical  improvement  in  view,  besides  exercises  in  the 
open  air,  bathing,  encouragement,  sedatives,  cold-water  spinal  douche, 
etc.;  moreover,  sond  d  demeure;  but  all  in  vain. 

The  cases  were  in  many  respects  alike  but  also  in  some  points 
very  unlike. 

Concerning  the  usual  symptoms  it  may  be  mentioned  that  the 
frequency  of  the  ejaculations  varied  between  two  or  three  and  ten  or 
twelve  a  week.  The  conditions  of  the  prostate  were  the  most  inter- 
esting part  in  these  cases.  Its  amount  varied  considerably,  from  being 
increased  so  that  the  apex  could  not  be  approached  with  the  finger,  to 
being  rather  diminished  so  that  it  was  palpable  everywhere  with  a 
very  slight  movement  of  the  finger ;  and  the  consistency  was  in  the 
former  case  more  or  less  fleshy  (sometimes  giving  the  impression  of 
swelling  around  a  firmer  part) ;  in  the  latter,  more  hard,  without  any 
swelling  at  all.  The  former  groups  (four  or  five  cases)  belonged,  as  to 
duration  and  symptoms,  to  the  milder  ones ;  the  latter  to  those  of 
longer  continuation  and  severity,  where  the  ejaculation  often  occurred 
without  feeling.  In  all  the  cases  the  prostate  was  found  to  have  an 
increased  sensitiveness  or  pain  to  the  touch,  either  over  the  whole 
organ  or  over  a  portion  of  the  same,  in  one  case  apparently  only  in 
the  region  where  the  lateral  lobes  begin  to  diverge,  a  pain  which  I 
have  not  yet  found  in  uncomplicated  cases  of  masturbation.  The 
symptoms  suggested  chronic  prostatitis  in  different  stages,  occu- 
pying most  frequently  the  whole  organ,  and — with  regard  to  the 
frequent  ejaculations — in  my  opinion,  especially  the  muscular  ele- 
ments. And  why  would  this  not  be  so  ?  The  prostate, 
an  organ  both  muscular  for  ejaculations  and  follicular 
for  secretions,  becomes  during  the  spermatorrhoea  more  strained 
than  under  normal  conditions.  In  spite  of  spermatorrhoea, 
the  "  patients"  often  continue  with  masturbation;  and  the  prostate 
muscles,  moreover,  appear  to  remain  (if  I  may  use  the  expression;  in  a 
kind  of  "  half-primed  "  state,  or  one  of  "  constant  expectation,"  aud  to 
be  in  a  sickly,  irritable  condition  with  the  result  that  sometimes  only 
the  least  influence  is  necessary  to  produce  ejaculation.  A  hypertro- 
phic gland  is  in  a  hypenemic  semi-inflammatory  condition;  and  a  mus- 
cle which  is  unnaturally  strained  often  becomes  the  seat  of  inflamma- 
tion.   In  the  spermatorrhoeas  are  found,  therefore,  the  possibility  for 
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both  a  folliculitis  and  a  myositis  of  the  prostate,  pi  r  coniinuitatem  af- 
fecting each  other.  The  discharge  from  prostatic  follicles  forms  a  part 
of  the  sperma  just  as  certainly  as  the  secretion  from  the  vesiculi  sem- 
iuales;  then  why  should  not  a  follicular  prostatitis  be  primary  as  well 
as  a  spermato-cystitis  ?'  The  prostate  gland  has  surely  a  double 
function  (secretive  and^ejaculatory),  while,  on  the  contrary,  the  vesiculi 
seminales  have  chiefly  only  one  (secretive);  therefore  the  prostate 
becomes  strained  proportionately  in  double  measure  during  sperma- 
torrhoea, while  the  vesiculi  seminales  are  so  only  in  one  function. 
Therefore,  it  seems  to  me  that  the  prostate  can  be  primarily  diseased 
as  well  as  the  vesicles. 

In  his  treatise  Dr.  J.  Lloyd  says':  "Iu  the  majority  of  cases  where 
prostatitis  is  thought  to  complicate  a  urethritis  it  is  the  seminal  ves- 
icles which  are  the  seat  of  the  inflammation,  and  not  the  prostate  at 
all." 

When  Dr.  Lloyd  thinks  that  the  urethritis  spreads  through  the 
ejaculatory  ducts,  why  should  it  not  be  carried  through  the  fifteen  to 
twenty  excretive  follicular  ducts  which  empty  below  on  pars  prostat- 
ica  ureUirce?  I  will  not  speak  further  on  this  subject,  but  maintain 
that  with  spermatorrhoea  (which  is  here  especially  treated  of)  the 
prostate  gland  is  just  as  directly  affected  as  the  other  genital  organs. 

The  intention  is  not  to  draw  general  conclusions  from  a  few  cases; 
the  attempt  has  been  rather  to  express  my  impressions  and  reasons 
why  the  prostate  began  toba  treated  with  massage  as  in  other  cases 
of  myositis;  while  nerve  pressure3  was  given  at  the  same  time,  and  in 
some  cases,  moreover,  gymnastic  movements  so  applied  as  to  lead  the 
blood  from  the  pelvic  viscera. 

Massage  was  given  once  or  twice  daily  per  rectum  (while  the  patient 
was  recumbent  with  elevated  pelvis,  at  the  same  time  placing  his  fists 
under  the  buttocks),  partly  while  the  sound  (solid  No.  10)  lay  within, 
partly  after  it  was  withdrawn  and  continued  as  long  as  possible,  that  is, 
only  a  few  minutes,  as  long  as  the  physician  can  endure  it.  As  a  con- 
ductor during  the  massage  the  sound  is  of  great  value,  because  it 

'On  Spermato  Cystitis  (inflammation  of  the  seminal  vesicles).    By  Jordan 
Lloyd,  M.D.,  F.R.C.S.    Lincet,  October  31,  1891,  pp.  07,  974,  etc. 
2Loc.  cit.,  pp.  975,  976. 

3 With  "  nerve  pressure"  is  meant  a  local  pressure  on  a  nerve  (trunk,  branch 
or  plexus),  given  in  such  a  way  that  the  nerve  is  pressed  for  some  seconds  firmly 
between  the  tip  of  the  finger  and  a  more  or  less  deep-lying  bone,  while  at  the  same 
time  the  hand  is  made  to  tremble  so  that  under  the  pressure  of  the  finger  the  vi- 
bration is  transferred  to  the  nerve.  The  movement  is  intended  to  create  a  molecu- 
lar irritation  or  change  by  means  of  which  one  seeks  to  transform  the  abnormal 
condition— us  far  as  it  can  depend  on  a  centro-spinal  change— to  a  normal  one. 
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makes  the  prostate  more  approachable  and  steady;  moreover,  it  causes 
the  massage  to  be  so  much  more  effective  by  reason  of  the  double 
pressure,  which  is  given  by  the  finger  per  rectum  and  the  instrument 
per  urethram,  a  pressure  which  becomes  more  local  than  that  between 
the  finger  and  ramus  pubis,  against  which  the  organ  otherwise  is  rest- 
ing when  the  sound  is  removed. 

The  cases  treated  became  so  much  better  after  two  to  three  weeks 
that  the  subjects  considered  themselves  well.  The  severest  was  an 
upholsterer,  twenty-eight  years  old,  who  had  tried  "all  kinds  of  reme- 
dies "  for  five  or  six  years,  but  without  success.  Thepatient  had  a  sper- 
matorrhoea appearing  each  or  every  second  night,  and  sometimes  as 
many  as  three  times  in  eight  hours.  The  powers  of  body  and  mind 
were  depressed;  but  the  patient  was  able,  however,  to  continue  his  work. 
The  prostate  was  not  swollen,  but  rather  small  and  hard  ;  but  what 
impressed  one  most  was  its  excessive  tenderness,  equally  spread  over 
the  whole  organ.  Massage  and  nerve-pressure  were  employed  once 
daily;  also  a  promenade  three-quarters  of  an  hour  long  bofore  and 
after  each  treatment.  After  two  weeks  the  treatment  was  discontin- 
ued, because  one  ejaculation  a  week  seemed  to  thepatient  to  be  "  noth- 
ing." The  reneral  health  had  improved  considerably.  The  tender- 
ness in  prostate  had  disappeared. 

In  comparison  with  these  cases  was  one  with  incipient  hypertrophy 
of  the  prostate,  a  man  thirty-three  years  old,  who  had  been  married 
five  years,  who  sought  a  consultation  ostensibly  for  the  reason  that  for 
two  years  past  "  it  had  dropped  so  long  "  after  urination.  No  stone; 
no  stricture.  The  urine  was  clear,  passed  perhaps  more  frequently 
than  formerly.  The  bladder  discharged  its  contents  wholly;  and  still 
there  was  a  desire  soon  after  to  urinate  again,  so  that  the  patient  did 
not  feel  comfortable  before  he  had  passed  some  drops  more.  The 
prostate  gland,  of  exceedingly  fleshy  consistency,  was  considerably 
enlarged  as  a  whole.  The  apex  of  the  right  lobe  was  especially  diffi- 
cult of  approach  by  the  finger.  The  lateral  lobes  felt  knurly,  espe- 
ciallv  the  right  one,  in  the  upper  part  of  which,  moreover,  a  stringy  mass 
of  lobes  was  felt  proceeding  from  the  lower  inner  part  to  the  upper 
forward  part,  and  gave  the  impression  of  enlarged,  perhaps  somewhat 
dislocated  vesiculi  seminales;  which  mass  of  lobes  as  well  as  the  pros- 
tate as  a  whole  was  noticeably  tender  to  the  touch.  It  took  a  long 
time  to  introduce  the  catheter;  also  it  had  to  be  inserted  deeper  than 
usual,  and  the  posterior  part  of  the  urethra  was  excessively  tender, 
bleeding  easily.  Gonorrhoea  had  never  existed;  neither  spermatorrhoea; 
but  the  man  had,  never. heless,  masturbated. 

Among  formerly  employed  methods  was  used — but  without  sue- 
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c<,33 — electrolysis.  The  treatment  now  was  "with  massage  alone, 
with  and  without  the  sound,  on  the  prostate  gland  twice  daily  ('except 
Sundays). 

After  two  months'  time  the  patient's  "  dropping  "  disappeared,  so 
that  it  was  "  nothing  to  speak  of,"  and  the  prostate  became  diminished 
so  much  that  it  could  almost  be  considered  normal,  was  rather  hard 
and  not  swelled  at  all.  The  knurly  character  of  the  left. lobe  had  dis- 
appeared, and  only  a  suspiciou  of  unevenness  remained  in  the  right 
lobe.  The  stringy  mass  already  mentioned  had  disappeared,  and 
instead  somewhat  enlarged  ordinary  vesicles  were  felt  above  the  right 
lobe  of  the  prostate.    The  tenderness  had  also  disappeared. 

That  especial  importance  was  attached  to  making  the  sound,  ori- 
ficium  urethrse  and  the  fingers  aseptic,  scarcely  need  be  mentioned. 

Several  years  ago  I  had  already  tried  to  treat  the  diseases  men- 
tioned, with  the  use  of  the  sound  (then  without  massage),  but  no  par- 
ticular success  was  met.  The  signal  success  resulting  from  last  sum- 
mer's experience  may,  therefore,  be  ascribed  alone  to  the  massage. 

As  stated,  the  changes  of  the  prostate,  in  the  cases  of  sperma- 
torrhoea examined,  have  been  regarded  as  a  prostatitis  and  treated  as 
such  ;  and  also  the  conditions  in  the  case  of  incipient  hypertrophy  of 
the  prostate  referred  to,  in  which  the  prolonged  dropping  (a  symptom 
common,  moreover,  to  the  senile  prostatic  hypertrophy),  seems  to  me 
to  indicate  that  the  changes  in  the  prostate  even  spread  to  the  mus- 
culi  detrusor  and  sphincter  vesica?,  both  of  which  connect  with  the 
pi"ostate  muscles. 

Therefore  the  case  can  rightly  be  considered  as  hypertrophia 
prostata?  prce  senilis  or  incipiens,  which  was  arrested  by  massage. 

But  if,  instead,  the  prostatitis  had  continued,  it  is  probable  that 
the  prostate  would  have  become  in  time  harder,  and  fibrously  hyper- 
trophied,  that  the  urinary  troubles  would  have  increased,  and  that 
the  subject  would  finally  have  had  a  regular  hypertrophia  prostata? 
senilis. 

The  spermatorrhoea  with  its  abnormally  exaggerated  secretion 
and  ejaculation  (probably  from  the  beginning  tropho-neurotic  and 
neurotic,  but  afterward  just  as  much  musculo-glandular  in  its  patho- 
genesis), it  seems  to  me  that  a  serious  circulus  vitiosus  is  established  ; 
a  nervous  irritation  has  increased  the  secretion,  and  this  in  turn,  the 
ejaculations,  that  is,  caused  the  muscular  strata  to  be  unnaturally 
primed  or  active,  which  has  an  influence  on  the  innervation  of  the 
prostate,  this  on  the  secretion  in  the  follicles  and  in  the  remaining 
genital  organs,  etc.  To  this  is  now  added,  moreover,  the  mental  de- 
pression  and  the  great  loss  of  the  specific  "vital  energy"  of  the 


332 


GAILLARJJ  'S  MEDICAL  JO  URNAL. 


sperma,  which  in  turn  also  contributes  to  the  diseased  condition. 
Massage  was  destined  in  this  case  to  break  a  link  in  such  a  chain. 

If  prostatitis  has  been  found  in  spermatorrhoea,  then  one 
must  imagine  the  stages  preceding,  developed  by  degrees  through 
the  masturbation,  that  is,  stages  of  irritation  which  finally  (through 
accidental  injuries,  taking  cold,  a  hurt,  etc.,  or  most  commonly 
through  continued  straining)  merge  into  a  regular  inflammation.  The 
condition  can  be  the  same  after  exaggerated,  natural  ejaculations  and 
even  so  in  the  irritated  condition  of  the  prostate  following  gonor- 
rhoea. In  short,  several  causes,  especially  sexual  ones,  seem  to  be 
found,  which  very  early  call  forth  a  condition  of  irritation  in  the 
prostate,  which  from  one  reason  or  another  is  easily  transformed  into 
prostatitis  muscularis,  which,  moreover,  as  in  other  cases  of  myitis, 
etc.,  untreated,  continue  through  life  and  increase  by  degrees ;  and 
herein,  I  consider  lie,  in  great  measure,  the  causes  of  the  frequently 
occurring  "  hyper trophia  pi ostata?  senilis,"  so  much  the  more,  as  we 
can  easily  imagine  here  a  new"circulus  vitiosus."  "When  the  pros- 
tate has  grown  to  a  certain  degree,  it  causes  a  hindrance  to  the  pass- 
age of  urine.  The  walls  of  the  bladder  become  hypertrophied 
through  a  process  in  all  respects  like  a  myitis  of  exceedingly  long 
duration.  The  affection  of  the  muscles  of  the  enlarged  bladder  ex- 
tends also  to  the  prostate  muscles  (these  muscles  being  so  closely 
connectedi,  and  so  the  hypertrophy  of  the  prostate  increases,  also  the 
difficulties  of  urination.  That  such  a  long-continued  muscular  pros- 
tatitis is  transformed  into  hypertrophy  and  not  into  atrophy  certainly 
depends  ou  the  great  quantity  of  blood,  physiologically  located  in  the 
genital  region. 

W.  White  says  that  one  must,  from  the  theories  concerning  pros- 
tate hypertrophies,  provisionally  accept  that  of  Yelpeau  (Thompson} : 
"  The  growth  of  growths  which  make  up  the  enlargement  in  prostate 
hypertrophy  are  analogous  to  those  fibro-myomata  so  frecpaently 
found  in  the  uterus."  It  seems  to  me,  rather,  they  are  analogous  to 
metritis  hypertrophicans.  Either  may  be  the  case.  But  just  as  the 
fibro-myomata  certainly  have  been  preceded  by  an  irritation,  just  as 
the  metritis  (partialis  or  universalis)  which  aie  treated  with  massage 
with  the  greatest  success  according  to  Thure  Brandt's  method,  just  so 
surely  have  we  even  seen  an  incipient  hypertrophy  or  a  prostatitis  re- 
moved by  massage.  As  metritis  often  depends  on  something  connected 
with  the  sexual  life  (such  as,  for  example,  after  colds  or  hurts,  espe- 
cially during,  or  immediately  or  preceding  or  following  menstruation, 
after  partus,  after  infectious  coitus,  etc.),  we  have  here  also  a  simi- 
larity between  the  probable  stages  of  both  fibro-myomata  or  at  least 
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of  metritis  hypertrophicans  and  the  hypertrophia  prostate  senilis; 
the  latter  of  which,  for  reasons  mentioned,  seems  to  stand  in  relation 
to  the  sexual  life,  an  assumption  which  is  further  strengthened  by  the 
fact  tiiat  a  bilateral  castration  diminishes  the  senile  prostatic  hyper- 
trophy. 

When  White  asks,  "In  what  cases  is  a  purely  expectant  treat- 
ment proper?"  he  answers,  "Only  in  those  in  which  enlargement  has 
produced  no  symptoms,  and  catheterism  is  easy  and  shows  no  residual 
urine."  I  will  answer,  on  the  contrary,  that  every  enlargement,  every 
tenderness  of  the  prostate  should  be  treated,  in  the  attempt  to  prevent 
hypertrophy,  which  the  surgeon  can  so  beautifully  operate  upon,  but 
with  uncertainty  of  cure. 

It  is  unfortunately  true  that  one  seldom  finds  a  person  willing  to 
be  treated — at  least  for  any  length  of  time — for  a  sickness  which  has 
not  appeared  ;  but  I  believe,  if  my  comprehension  of  the  beginning  of 
"  old  men's  troubles  "  is  the  right  one,  both  that  it  is  the  duty  of  the 
physician  to  warn  the  young  or  middle-aged  man  (who,  moreover,  has 
already  noticed,  perhaps,  the  dropping  and  prolonged  urination)  of 
what  can  follow  if  he  lives ;  and  that  there  will  be  many  who  would 
gladly  undergo  preventive  treatment.  If  we  find,  even  accidentally, 
during  the  examination,  the  prostate  in  stadio  irritationis  or  in  statu 
myitico,  then  the  time  has  come  to  attempt  a  treatment. 

At  present  I  know  no  better  treatment  than  massage  ;  but  if 
science  finds  a  less  laborious  one,  so  much  the  better. 

It  is  assumed  that  hypertrophia  prostate  senilis  must  have  its 
curable  stages.  May  attention  be  called  to  this,  and  testimony  from 
many  directions  throw  light  on  all  sides  of  this  important  subject. — 
Boston  M.  and  S.  Journal. 


THE  NATURE  OF  EXOPHTHALMIC  GOITRE.1 
By  Dk.  P.  Marie. 
During  the  application  of  the  thyroid  treatment  in  the  case  of 
myxcedema,  to  which  I  referred  at  a  previous  meeting  of  this  Society, 
I  was  struck  by  a  certain  number  of  facts,  which  have  led  me  to^, 
offer  a  few  considerations  on  the  nature  of  exophthalmic  goitre  or 
Basedow's  disease. 

The  character  of  the  phenomena  which  are  manifested  under  the 
influence  of  the  thyroid  treatment  is  such  as  forcibly  to  suggest 
to    the   observant    physician    some  of    the     peculiar    traits  of 
Basedow's  disease,  a  similarity  that  has  already  been  mentioned  by 
1  Read  before  the  Medical  Society  of  the  Hospitals,  Paris.    (Sem.  Med.) 
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several  authors.  As  a  matter  of  fact,  tachycardia,  rise  of  temperature, 
insomnia  and  restlessness,  polyuria,  albuminuria,  incomplete  paraplegia, 
sensation  of  heat,  exaggerated  diaphoresis,  and  diarrhoea,  air  of  which  are 
apt  to  occur  during  a  course  of  thyroid  treatment,  are  analogous  to  a 
group  of  phenomena  very  frequently  observed  in  Basedow's  disease. 

This  fact  furnishes  a  strong  argument  in  favor  of  the  correct- 
ness of  the  view,  first  expressed  by  Gauthier  (de  Charolles)  and 
Mobius,1  and  sustained  in  France  by  Profs.  Benaut  and  Joffroy, 
which  is  in  favor  of  the  thyroid  gland  being  the  direct  cause  of  Base- 
dow's disease,  considering  the  pathognomonic  nervous  disorders  of 
this  disease  merely  as  symptoms  consecutive  upon  the  thyroid 
affection. 

Attractive  as  this  theory  appears  at  first  sight,  and  supported 
though  it  seems  to  be  by  the  study  of  the  phenomena  resulting  from 
the  thyroid  treatment,  I  am  constrained,  all  things  considered,  to 
refuse  to  accept  it  as  true.  Until  I  have  ample  proof  to  the  contrary, 
I  shall  adhere  to  my  previously  expressed  opinion,  viz.:  that  although 
certain  symptoms  of  Basedow's  disease  may,  and  even  must,  be 
attributed  to  a  functional  disturbance  of  the  thyroid  gland,  this  does 
not  by  any  means  imply  that  the  origin  of  the  disease  is  necessarily  to 
be  sought  in  this  gland. 

The  view  I  take  of  the  matter,  briefly  stated,  is  this  :  The  primum 
movens  of  Basedow's  disease  is  probably  to  be  found  in  an  affection, 
or  at  least  a  disturbance  of  the  nervous  system  ''sympathetic?);  from 
this  disorder  of  the  nervous  sj'stem  results  exaggerated  activity  of  the 
thyroid  gland,  determining  "  hyperihy  roidafion  "  of  the  organism,  and  as 
a  consequence  of  this  hyperthyroidation  supervene  all  the  symptoms 
mentioned  above,  which  are  common  both  to  the  thyroid  medication 
and  to  Basedow's  disease. 

This  explanation  seems  to  me  at  least  to  be  the  most  probable,  and 
for  the  following  reasons  : 

(1)  As  far  as  I  am  aware,  there  has  never  been  noticed  in  a  single 
case  of  myxoedema,  submitted  to  the  thyroid  treatment,  no  matter  how 
intense  were  the  phenomena  of  hyperthyroidation,  either  exophthalmia 
or  von  Graefes  symptom.  Hyperthyroidation  alone  appears  then  to 
be  insufficient  to  produce  these  symptoms.  This  opinion  is  corrobo- 
rated by  the  fact  that  in  many  instances  of  Basedow's  disease,  treated 
either  by  ligature  of  the  carotids  or  by  ablation  of  the  thyroid  gland, 
the  exophthalmia  has  been  found  to  persist  (3  cases  of  Dreesman  and 

1  According  to  Gauthier  (de  Charolles).  Basedow's  disease  is  due  to  functional 
defect  of  the  thyroid  gland  :  while  Mobius,  on  the  contrary,  attributes  it  to  exag- 
gerated activity  of  this  gland. 
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1  case  of  Sprengel).  It  seems,  therefore,  as  if  this  symptom  were  in  a 
measure  independent  of  the  action  of  the  thyroid  gland.  In  certain 
cases,  however,  thyroidectomy  is  said  to  have  determined,  among  other 
results,  the  subsidence  of  the  exophthalmia. 

(2)  The  theory  of  the  thyroid  origin  of  Basedow's  disease  does 
not  accord,  moreover,  with  what  we  know  of  the  etiology  of  this  dis- 
ease. How  would  it,  indeed,  be  possible  to  explain  by  primary  hyper- 
activity of  the  thyroid  gland  the  cases,  in  which  Basedow's  disease 
sets  in  almost  instantaneously  under  the  influence  of  a  strong  emotion? 
It  appears  as  if,  in  such  a  case,  the  intervention  of  the  nervous,  and 
particularly  the  sympathetic,  system  is  the  only  factor  which  can  sat- 
isfactorily account  for  this  phenomenon,  at  least  as  regards  the  im- 
mediate exaggeration  of  the  thyroid  secretion. 

From  another  point  of  view,  still  bearing  the  etiology  of  this  af- 
fection in  mind,  is  it  not  significant  that  Basedow's  disease  very  fre- 
quently (Barie,  Joffroy)  accompanies  tabes,  that  is  to  say,  a  disorder  in 
which  the  nervous  system  is  affected  in  a  great  many  directions?  Is 
it  not  that  there  is  a  perfect  analogy  between  the  hypersecretion  of 
certain  glands,  studied  by  Pierret  and  Fere  (sialorrhcea,  gastrorrhcea, 
intestinal  discharge,  hypersecretion  of  urine,  etc.),  and  the  exaggerated 
secretion  of  the  thyroid  gland  which  leads  to  the  production  of  the 
symptoms  characteristic  of  Basedow's  disease  ?  Is  it  likely  that  these 
various  glandular  hypersecretions  are  of  primary  origin?  Is  it  not 
more  probable  that  they  are  all  produced  by  the  same  mechanism, 
viz.,  an  affection  of  the  nervous  (sympathetic?)  system,  directly  de- 
pendent upon  the  alterations  characteristic  of  tabes? 

But  no  matter  about  the  theory,  from  a  practical  point  of  view  I 
am  convinced  that  a  large  number  of  the  symptoms  of  Basedoiv's  disease 
are  due  to  hyperthyroidation  of  the  organism.1 

This  means  that  the  administration  of  thyroid  juice,  which  has 
been  resorted  to  by  certain  authors  for  the  treatment  of  this  disease, 
especially  by  Gauthier  (de  Charolles),  seems  to  me  to  be  entirely  out 
of  the  question.    Moreover,  Horsley  already  called  attention  to  the 

1  Hyperthyroidation  seems  to  me  also  to  be  the  determining  cause  in  such  cases 
where  the  syndrome  of  Basedow's  disease  is  developed  in  individuals  who  for  a  long 
time  have  been  affected  with  goitre  unaccompanied  by  any  kind  of  accidents.  In 
those  cases  reported  by  a  large  number  of  authors,  particularly  Brissaud,  Broca, 
Lainy,  Lasvenes,  and  others,  which  have  been  designated  by  the  name  of  false  goitre, 
surgical  goitre,  etc.,  it  is  quite  probable  that  the  secondary  appearance  of  the  symp- 
tomatic group  of  Basedow's  disease  is  due  to  exaggerated  activity  of  the  thyroid 
gland.  Under  the  influence  of  a  reflex  or  direct  excitation  of  the  thyroid  gland, 
determined  by  the  lesions  of  the  goitre,  the  secretion  is  increased  in  the  portions  of 
the  gland  which  remain  in  a  healthy  condition,  and  hyperthyroidation  is  produced 
in  consequence,  resulting  in  a  manifestation  of  the  symptoms  of  Basedow's  disease. 
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uselessness  of  this  treatment,  and  quite  recently  Canter,  in  his  report 
on  a  case  of  myxcedema  cured  by  ingestion  of  the  thyroid  gland( 
claims  to  have  seen,  in  a  case  of  Basedow's  disease,  the  thyroid  treat- 
ment followed  by  considerable  aggravation  of  most  of  the  symptoms 
of  this  affection. 

On  the  contrary,  there  is  one  treatment  the  indications  of  which, 
theoretically  and  practically,  are  indisputable,  and  this  is  the  surgical 
treatment,  which,  in  suppressing  the  whole  or  a  portion  of  the  thyroid 
gland,  checks  ipso  facto  the  lrvperthyroidation  of  the  organism.  It  is 
to  Prof.  Tillaux  that  the  honor  belongs  of  having  been  the  first  to 
operate  upon,  and  cure  by  thyroidectomy,  two  patients  presenting  all 
the  symptoms  of  Basedow's  disease.  Since  then  similar  cases  have 
been  reported  in  abundance,  supplying  new  evidence  of  the  efficacy  of 
this  method  of  treatment,  and  in  recent  statistics  brought  together  by 
Putnam,  and  comprising  -41  such  operations,  there  are  not  less  than  34 
cases  of  complete  recovery  or  considerable  amelioration,  in  4  cases 
only  the  operation  resulted  in  death,  in  2  tetanus  occurred,  and  in  1 
there  was  no  change  perceptible,  making  a  total  of  7  failures  as  against 
34  successes.  Commentaries  are  unnecessary  in  the  presence  of  such 
figures,  and  for  my  part  lam  prepared  to  acknowledge  with  Dreesman 
that  henceforth  the  treatment  of  Basedow's  disease,  at  least  in  a  large 
number  of  cases,  should  pass  out  of  the  hands  of  the  physician  to  the 
surgeon.  It  is  not  for  me  to  say  which  method  should  be  preferred  in 
such  a  case,  whether  enucleation,  excision,  ligature  of  the  thyroid 
arteries,  or  injection  of  iodine  preparations,  etc.  Quite  recently 
Poncethas  made  a  communication  on  the  subjection  of  exothyropexy. 
Perhaps  this  method,  the  advantages  of  which  seem  to  consist  in  the 
comparative  benignity  of  the  operation  and  in  better  m  protection 
against  the  daugers  of  the  cachexia  strumipriva,  by  interfering  less 
with  the  thyroid  gland,  deserves  to  be  preferred  to  any  other.  But,  I 
repeat,  I  am  not  competent  to  give  an  opinion  on  this  subject.  All  I 
know  is  that  I  have  seen  quite  a  number  of  patients  affected  with 
Basedow's  disease  die  a  miserable  death,  and  that,  in  the  presence  of  a 
disease  of  this  nature,  exhibiting  the  gravest  kind  of  symptoms,  I  • 
should  no  longer  hesitate  to  advise  a  surgical  operation,  which  has 
proved  beneficial  in  more  than  80  per  cent,  of  the  cases  in  which  it  has 
been  employed. 
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TREATMENT  OF  OVARIAN  AND  EXTRA  UTERINE  CYSTS 
COMMUNICATING  WITH  THE  RECTUM.1 

By  Harrison  Cripps,  F.R.C.S.,  Operator  for  Abdominal  Sections  in 
the  Woman's  Ward,  St.  Bartholomew's  Hospital,  London, 

With  an  experience  of  over  100  cases  of  ovariotomy,  the  four  re- 
corded below  are  the  only  instances  of  a  fistula  between  the  cyst  and 
the  rectum  that  I  have  met  with,  and  it  would  be  of  interest  to  learn 
from  more  experienced  operators  whether  this  complication  is  as  com- 
mon as  it  has  unfortunately  been  in  my  practice. 

Case  I. — M.  A.,  a  nurse  aged  26.  was  invalided  from  the  hospital 
in  June,  1892,  on  account  of  persistent  pyrexia  (night  temperature 
ranging  from  101°  to  102°).  She  complained  of  no  pain  and  the  pelvis 
was  not  examined.  Two  mouths  later  she  had  considerable  pain  in 
the  left  iliac  fossa  and  soon  afterward  noticed  an  enlargement.  The 
pain  increased  and  became  very  severe  during  the  first  week  in  Octo- 
ber. A  sudden  discharge  of  over  a  pint  of  pus  then  took  place  per 
rectum.  Two  days  later,  on  examination,  the  abdomen  was  found  dis- 
tended and  very  tender  over  the  left  iliac  fossa.  No  distinct  tumor 
could  be  felt  from  above.  Per  vaginam  the  cervix  wras  pushed  over  to 
the  left.  In  Douglas's  pouch  a  nodulated  swelling  could  be  felt,  but 
not  very  clearly  defined.  Per  rectum  at  a  distance  of  4  inches  from  the 
anus  and  just  within  reach  of  the  finger  tip,  a  small  opening  with 
ragged  edges  could  be  felt  in  the  front  wall.  This  obviously  led  into 
the  swelling  mentioned.  For  some  days  the  patient  was  much  re- 
lieved, but  after  that  time  the  discharge  was  less  and  the  cavity  ap- 
peared to  be  only  partly  drained.  Pyrexia  reappeared  and  the  swell- 
ing could  be  more  distinctly  felt  per  vaginam.  During  Dr.  Champ- 
nej^s's  temporary  absence  the  patient  came  under  the  care  of  Dr. 
Griffith.  After  consultation,  and  on  grouuds  to  be  presently  consid- 
ered, it  was  determined  to  drain  the  cyst  or  abscess  cavity  by  punc- 
ture through  the  vagina.  This  was  accordingly  done  and  a  glass  tube 
inserted.  The  result  was  satisfactory,  the  discharge  diminishing,  and 
the  pyrexia  disappearing.  The  patient  left  the  hospital  at  the  end 
of  November  with  no  discharge  from  the  rectum  and  scarcely  any  from 
the  vagina.  She  was  readmitted  two  months  later.  She  had  had  no 
pain  since  leaving  the  hospital,  the  temperature  being  normal.  She 
had  passed  no  pus  by  the  rectum  but  had  always  had  a  slight  ciis- 
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charge  by  the  vagina.  Her  general  health  had  greatly  improved.  On 
examination  an  elastic  swelling  could  be  felt  on  the  left  side,  reach- 
ing nearly  to  the  navel.  No  opening  could  be  felt  by  the  rectum,  but 
there  was  a  hole  admitting  a  pvobe  in  the  posterior  quarter  of  the  vagina. 

Assisted  by  Dr.  Champneys  I  performed  abdominal  section.  On 
the  abdomen  being  opened  a  thin  walled  cyst  presented  it  spreading 
up  t  ■  the  left  side  and  behind  the  posterior  layer  of  the  broad  liga- 
ment. The  cyst  was  tapped  and  two  pints  of  clear  fluid  were  let  out. 
At  the  bottom  of  the  cyst,  after  evacuation,  another  cyst  with  very 
thick  walls  could  be  felt  firmly  imbedded  in  the  pelvis,  between  the 
uterus  and  rectum.  This  second  cyst  was  tapped  through  the  broad 
ligament  cyst,  which  had  already  been  opened.  A  considerable  quan- 
tity of  gas  and  from  3  to  4  ounces  of  greenish  pus  escaped.  The  pus 
being  thoroughly  washed  out.  both  cysts  were  removed.  The  removal 
of  the  lower  cyst  was  very  difficult.  After  some  separation  it  was 
possible  to  drag  it  up  from  the  deeper  part  of  the  pelvis. 
It  was  then  found  to  be  attached  by  firm  adhesions  to  the 
vaginal  wall,  and  to  the  posterior  part  of  the  uterus.  The 
knife  had  to  be  freely  used  in  separating  it  from  the  vagina, 
where  the  communication  existed.  After  separation  the  open- 
ing into  the  vagina  would  admit  the  finger  tip.  This  was  closed  by 
fine  sutures.  The  back  part  of  the  cyst  was  now  found  attached  to  the 
rectum,  over  an  area  of  about  two  inches  in  diameter.  This  adhesion 
was  carefully  separated,  till  a  portion  somewhat  less  than  an  inch  re- 
mained. This  wras  obviously  the  site  of  the  old  communication,  and 
its  complete  separation  would  have  opened  the  rectum.  The  cyst  was 
cut  off,  leaving  this  p  :>rtion  attached  to  the  bowel.  Its  surface  was 
scraped  with  a  Yolckmann  spoon,  and  toiiched  over  with  the  actual 
cautery.  The  abdomen  was  flushed  and  a  glass  drainage  tube  in- 
serted.   The  patient  recovered. 

Case  II. — C.  P.,  aged  32,  was  admitted  into  Martha  Ward,  under 
the  care  of  Dr.  Champneys,  September,  1893.  Had  one  child  two 
months  ago.  For  fourteen  days  she  was  feverish  and  ill.  She  had 
some  blood-stained  discharge  three  weeks  ago.  Since  that  time  she 
has  had  pain  and  difficulty  in  passing  water,  and  the.  urine  was  dis- 
colored. Two  weeks  ago  something  broke  and  a  quantity  of  matter 
escaped  from  the  rectum,  and  has  since  continued.  There  is  also  con- 
siderable pus  in  the  urine.  Present  condition  :  Is  much  emaciated 
and  looks  ill ;  tongue  dry  and  cracked.  Extending  nearly  to  the  navel, 
4.i  inches  broad,  is  a  fixed,  elastic,  tender  mass  ;  on  the  left  side  of  the 
upper  part  of  the  iliac  fossa  are  some  small,  oval,  freely  movable 
masses. 
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Per  Vaginam. — Cervix  fixed ;  behind  and  on  the  right  'side  is  a 
fixed,  indurated  mass  occupying  the  whole  space  on  the  left  side.  The 
part  feels  cedematous,  but  no  certain  elasticity  can  be  felt.  Bimanu- 
ally  the  tumor  has  a  more  elastic  feel.  The  patient  was  kept  abso- 
lutely at  rest  in  bed  for  a  month.  After  a  fortnight  pus  was  no  longer 
passed  by  the  rectum,  and  that  from  the  bladder  decreased  consider- 
ably ;  the  temperature,  however,  was  variable,  and  always  above 
normal.  Operation.  On  opening  the  abdomen  a  cyst  was  found  ap- 
parently in  the  broad  ligament,  but  since  everything  was  universally 
adherent  its  exact  relations  were  difficult  lo  make  out.  The  cyst  con- 
taind  about  a  pint  of  greenish-white  sweet  pus ;  it  was  adherent  to 
the  bladder  and  rectum.  On  separating  the  rectal  adhesion  there  was 
a  ragged-looking  spot,  but  no  actual  hole  could  be  seen.  The  suspi- 
cious-looking spot  on  the  rectum  was  inverted  and  closed  with  four 
fine  sutures.  The  bladder  was  distended  by  injecting  water,  but  the 
site  of  the  communication  could  not  be  found.  The  cyst  was  removed 
entii-e,  and  thei'e  was  no  pedicle.  The  opened  broad  ligament  was 
partly  stitched  up,  and  a  drainage  tube  inserted.  A  glass  catheter  was 
left  in  the  urethra.  Nothing  occurred  until  the  sixth  day,  the  dis- 
charge through  the  drainage  tube  being  slight  and  quite  sweet.  On 
account  of  some  irritation  the  wearing  of  the  catheter  was  discontin- 
ued. Twenty-four  hours  later  urine  to  the  extent  of  several  ounces 
was  passed  by  the  drainage  tube.  The  catheter  was  again  kept  in  con- 
tinuously for  ten  days.  No  more  urine  ever  passed  by  the  wound.  A 
fine  india-rubber  was  substituted  for  the  glass  drainage  tube.  The 
patient  convalesced  without  constitutional  disturbance,  and  she  was 
discharged  from  the  hospital  seven  weeks  after  the  operation.  There 
was  still  a  small  sinus  at  the  lower  angle  of  the  wound,  but  nothing 
came  through  it. 

CvseIII.  Tubal  Gestation  Communicating  with  i 'ht  Rectum. — C.  E., 
aged  30,  was  admitted  into  St.  Bartholomew's  Hospital  in  July,  1893. 
She  had  menstruated  on  March  27,  and  continued  to  lose  a  blood- 
stained discharge  till  April  27,  when  she  was  siezed  during  the  night 
with  cramp-like  pain  in  the  abdomen.  The  pain  was  very  severe  and 
the  abdomen  tender  on  pressure.  Three  weeks  later  she  had  a  similar 
attack,  and  on  May  29  a  third  attack.  On  June  2  she  wjis  examined 
by  Dr.  Champneys  and  the  following  note  was  made  : 

"Healthy  looking,  not  ansemic,  breasts  not  enlarged,  areolae  pig- 
mented, abdomen  fiat,  some  resistance  below  navel  with  tenderness. 
The  whole  pelvic  excavation  except  the  right  posterior  quarter  is  oc- 
cupied by  a  round,  smooth,  tender,  elastic  swelling.  Bimanually  the 
Swelling  is  nOwhere  more  than  an  inch  and  a  half  in  thickness." 
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On  July.  13  she  had  considerable  pain  and  tenderness.  The  tem- 
perature was  103°,  and  the  swelling  considerably  increased  in  size. 
Assisted  by  my  colleague,  Mr.  Bruce  Clark,  I  opened  the  abdomen 
and  found  a  portion  of  omentum  glued  to  the  tumor,  and  this  was  sep- 
arated with  comparative  ease.  The  tumor  was  bright  red  on  the  sur- 
face and  very  vascular.  Over  its  upper  and  outer  surface  there  were 
3  riches  of  Fallopian  tube,  thickened  and  firm,  and  1  inch  in  diameter, 
looking  at  first  like  intestine.  The  sac  was  adherent  to  the  rectum 
behind  and  at  the  outer  side,  and  to  the  bladder  and  uterus  to  the 
right  and  iu  front.  The  adhesions  were  easily  separated  with  the 
finger  and  there  was  considerable  hemorrhage.  The  chief  blood  ves- 
sels appeared  to  enter  the  cyst  just  below  the  fimbriated  end  of  the 
tube,  which  was  adherent  to  the  broad  ligament.  The  finger  could  be 
passed  round  the  cyst  on  the  left  side,  so  that  the  thickened  tube  and 
what  appeared  to  be  a  portion  of  the  broad  ligament  formed  a  kind  of 
pedicle  2  inches  broad  and  |  inch  thick.  This  was  transfixed,  tied,  and 
divided,  when  the  hemorrhage  to  a  great  extent  ceased.  After  divi- 
sion of  the  pedicle  the  finger  tips  were  quickly  passed  round  the  whole 
of  the  cyst,  which  came  away  almost  entire,  leaving  only  a  portion  of 
old  firmly  adherent  clot  at  the  bottom  of  Douglas's  pouch.  The 
cyst,  on  removal,  was  the  size  of  a  large  fist.  A  foetus  5  inches  long 
and  \\  oz.  in  weight  was  found  lying  in  Douglas's  pouch,  probably  ex- 
truded from  the  cyst  in  process  of  extraction.  After  removing  the 
cyst  the  boundaries  of  the  cavity  were  very  clearly  seen.  Behind  was 
the  rectum,  on  the  inner  side  the  uterus,  and  it  seemed  clear  that  the 
cyst  was  intraperitoneal — namely,  actually  bounded  by  the  structures 
mentioned — and  that  the  lid  of  the  cavity  was  formed  by  the  omentum. 

At  this  period  of  the  operation  a  small  speck  of  faecal  material 
was  discovered  in  one  of  the  sponges.  Upon  investigation  a  small  cir- 
cular opening,  which  would  admit  a  large  probe,  was  found  in  the  rec- 
tum low  down  in  Douglas's  pouch.  The  tissue  of  the  rectum  in  this 
neighborhood  was  converted  into  a  soft,  yellow-looking  material,  in  the 
center  of  which  was  the  opening  mentioned.  The  tissue  was  very 
friable,  but  two  stitches  were  eventually  passed  across  the  opening, 
and  the  edges  inverted  and  approximated.  The  cavity  was  well  flushed 
out  and  a  drainage  tube  inserted  reaching  nearly  to  the  bottom  of  the 
cavity.  After  the  operation  the  patient  was  much  collapsed,  there  was 
troublesome  vomiting  and  much  abdominal  pain  and  tenderness  for 
some  days,  and  her  life  was  in  considerable  danger.  The  fluid  which 
was  drawn  out  through  the  tube  at  frequent  intervals  was  at  first 
watery  and  blood  stained.  After  a  while  it  became  purulent ;  it  was 
never  much  in  quantity,  but  from  time  to  time  had  a  distinct  faecal 
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odor,  bubbles  of  gas  coming  through.  After  three  weeks  the  dis- 
charge again  became  sweet,  and  a  fine  india  rubber  tube  was  substi- 
tuted. She  left  the  hospital  eight  weeks  after  the  operation,  and  there 
was  still  a  small  sinus,  but  nothing  came  through  it  but  a  drop  or  two 
of  opaque  serum  in  the  twenty-four  hours. 

Case  IV. — Patient,  a  lady,  aged  30,  married,  and  with  no  children, 
was  sent  to  me  by  Dr.  MacVicker  of  Almondsbury,  with  the  following 
story  :  Eighteen  months  ago  she  had  had  an  attack  of  what  was  sup- 
posed to  be  peritonitis.  On  recovering  from  this  she  felt  pain  in  the 
lower  part  of  the  abdomen  from  time  to  time.  At  this  period  she  con- 
sulted an  eminent  specialist,  who  informed  her  she  had  a  tumor  the 
size  of  an  apple  low  down  in  the  right  side  of  the  pelvis,  and  an  explora- 
tory operation  was  recommended.  This  advice  was  disregarded. 
During  the  last  six  months  there  had  been  only  occasionally  slight 
pelvic  pain,  but  the  evening  temperature  has  been  persistently  raised, 
often  as  high  as  101°,  with  profuse  night  sweats  and  great  loss  of  flesh. 
Two  months  ago  she  had  a  sudden  discharge  of  a  large  quantity  of 
extremely  foetid  pus  by  the  rectum,  and  up  to  the  present  time  this 
has  been  continued  to  a  slight  extent ;  some  days  she  would  be  free 
from  discharge,  on  others  there  would  be  half  an  ounce  of  pus. 

On  examining  the  abdomen  no. tumor  could  be  detected.  By  the 
vagina  an  elastic  swelling  could  be  felt,  low  down  behind  the  uterus, 
chiefly  on  the  left  side.  The  same  swelling  could  be  felt  in  the  rectum, 
but  the  finger  could  detect  no  communicating  opening.  After  con- 
sultation with  Dr.  Champneys,  an  operation  was  decided  upon.  On 
opening  the  abdomen,  the  small  intestine  and  omentum  were  found 
matted  together  over  the  pelvic  opening.  After  separating  these  the 
apes  of  the  swelling  was  reached.  The  tumor  was  in  the  broad  liga- 
ment, which  was  expanded  nearly  horizontally  over  it.  It  was  bounded 
above  by  the  Fallopian  tube,  in  front  by  the  uterus,  and  on  the  outer 
side  by  the  rectum.  The  expanded  broad  ligament  was  opened  by  a 
3-inch  incision.  The  tumor  was  situated  so  deeply  and  the  parts  were 
so  rigid,  that  the  separation  had  to  be  done  almost  entirely  by  feel. 
At  the  commencement  this  was  very  difficult,  but  when  the  fingers 
once  got  in  to  the  right  layer,  the  greater  portion  of  it  was  shelled  out 
with  comparative  ease.  The  tumor,  however,  was  very  rotten,  and  a 
portion  which  had  extended  behind  the  rectum,  the  size  of  a  small  egg, 
broke  away.  This  portion  gave  great  trouble,  but  eventually  was 
removed.  An  opening  which  would  just  admit  the  finger  tip  could  be 
distinctly  felt  behind  the  rectum,  where  it  was  uncovered  by  the  peri- 
toneum. It  was  impossible  to  see  the  opening,  but  a  careful  endeavor 
was  made  to  close  it  by  sutures  with  a  cleft  palate  needle.    The  hole 
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was  closed  iji  a  sort  of  fashion,  but  precision  and  neatness  were 
impracticable,  i  A  glass  drainage  tube  was  passed  into  the  bottom  of 
tlie  cavity.  The  incision  in  the  broad  ligament  was  then  accurately 
closed  by  fine  sutures,  with  the  exception  of  the  place  through  which 
the  drainage  tube  passed;  this,  however,  fitted  quite  tightly.  Owing 
to  the  depth  it  did  not  seem  practicable  to  draw  the  Open  layers  of  the 
broad  ligament  to  the  parietal  peritoneum  and  skin.  The  operation 
was  prolonged,  and  the  patient  suffered  much  from  shock.  For  three 
days  she  held  her  own,  and  nothing  came  through  the  drainage  tube 
except  a  small  amount  of  bloodstained  serum.  On  the  fourth  day  some 
fluid  fa'culent  material  was  drawn  from  the  tube.  By  twenty-four 
hours  the  quantity  had  considerably  increased,  and  it  became  extremely 
difficult  to  keep  the  patient  clean,  the  discharge  being  very  fluid  and 
foetid.  The  repeated  dressings  seemed  to  exhaust  the  patient;  and 
she  gradually  sank,  and  died  on  the  seventh  day  after  the  operation. 
No  post-mortem  examination  was  obtained,  so  the  question  of  leakage 
by  the  side  of  the  tube  and  peritonitis  was  not  ascertained. 

Cases  in  which  an  opening  has  been  accidentally  made  during  the 
course  of  a  complicated  dissection  are  not  here  referred  to,  but  only 
such  as  have  existed  by  suppuration  and  softening  prior  to  the  opera- 
tion, or  where  the  discharge  of  pus  from  the  bowel  showed  sufficiently 
clearly  the  nature  of  the  case.  In  considering  these  cases  two  ques 
tions  seem  to  arise — first,  as  to  the  propriety  of  abdominal  section 
while  there  is  still  an  open  communication  between  the  cyst  and  the 
rectum  ;  and,  secondly,  if  an  operation  is  performed,  as  to  the  best 
means  of  dealing  with  the  opening.  In  considering  the  propriety  of 
abdominal  section  the  diagnosis  becomes  an  important  factor.  In  a 
considerable  number  of  instances  the  previous  history  and  a  careful 
examination  will  make  the  nature  of  the  pelvic  swelling,  which  is  dis- 
charging into  the  rectum,  nearly  certain  ;  but  occasionally  there  must 
arise  an  uncertainty  in  the  diagnosis  as  to  whether  the  pus  proceeds 
from  a  simple  pelvic  abscess,  or  whether  it  is  due  to  a  suppurating 
ovarian  tumor. 

i  The  first  case  recorded  came  under  this  category,  and  the  treat- 
ment adopted  was  partly  on  the  hypothesis  that  a  simple  pelvic  abscess 
had  to  be  dealt  with.  If  the  case  is  known  to  be  a  suppurating  cyst, 
the  danger  of  ovariotomy  is  doubtless  increased,  for  after  the  tumor 
has  been  removed  there  remains  an  open  communication  between  the 
intestine  and  the  abdominal  cavity,  while  its  exact  situation  and  the 
possibility  of  accurate  closure  cannot  generally  be  ascertained  until 
the  operation- has  been  completed.  In  Case  I.  the  facts  were  carefully 
considered  by  Dr.  'Griffith  and  myself  in  consultation.    From  the 
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hectic  symptoms  and  the  manner  in  which  the  patient  was  going 
down  hill,  it  was  obvious  that  something  had  to  be  done  to  drain 
more  effectually  the  suppurating  cavity.  Three  courses  were  open — 
to  enlarge  the  opening  in  the  rectum  and  insert  a  drainage  tube,  to 
drain  by  the  vagina,  or  to  perform  abdominal  section  with  a  view 
cither  to  suprapubic  drainage  if  a  simple  abscess  had  been  found,  or 
removal  of  the  tumor  if  it  should  prove  a  suppurating  ovary  or  tube 
The  first  course  was  abandoned  on  the  grounds  not  only  of  the  extreme 
mechanical  difficulty  of  keeping  any  tube  inserted  through  the  rectum 
in  positiou,  but  also'from  the  uncertainty  of  diagnosis,  for  if  the  swell- 
ing should  prove  to  be  a  cyst  ultimately  requiring  removal,  it  was  of 
great  importance  if  possible  to  get  the  rectal  opening  closed.  Of  the 
two  remaining  alternatives,  drainage  by  the  vagina  was  selected  for 
the  following  reasons  :  (1)  That  the  swelling  could  be  felt  projecting 
prominently  into  the  vagina,  whereas,  being  so  deeply  situated,  it 
could  not  be  felt  above  the  pubes.  (2)  That  if  the  swelling  should 
prove  to  be  a  suppurating  cyst,  it  would  be  a  great  advantage  to  allow 
time  for  the  recto-cystic  fistula  to  spontaneously  close,  which  we 
thought  might  be  accomplished  by  temporary  drainage.  This  hypoth- 
esis fortunately  proved  correct,  for  no  sooner  was  the  vaginal  drain- 
age established  than  the  pus  ceased  to  be  discharged  by  the  rectum, 
and  when  abdominal  section  was  performed  some  weeks  later  the 
opening  was  found  completely  closed.  The  risk  to  the  patient's  life 
when  tha  operation  was  performed  was  doubtless  considerably  less 
than  if  the  rectal  opening  had  still  existed,  for  it  was  so  low  down 
that  its  effectual  closure  would  have  been  extremely  doubtful. 

It  is  open  to  discussion  whether  in  a  similar  case  temporary 
drainage  might  not  be  better  and  more  safely  established  by  ab- 
dominal section.  The  propriety  of  such  a  procedure  would  probably 
be  determined  by  the  situation  of  the  swelling.  In  our  case  it  would 
have  been  very  difficult  to  have  got  at  the  cavity  from  above,  and  if  it 
had  proved  to  have  been  an  abscess  it  would  have  been  nearly 
impracticable  to  have  fixed  the  edges  of  the  opening  to  the  parietal 
peritoneum,  and  anything  short  of  this  would  have  been  highly 
dangerous,  from  the  nature  of  the  pus.  On  the  other  hand  the  abscess 
was  almost  pointing  into  the  vagina.  If  the  tumor  had  been  situated 
high  up  in  the  pelvis  primary  abdominal  section  with  a  view  to 
removal  or  drainage  would  probably  have  been  the  right  course. 

The  remaining  cases  recorded  were  simpler  in  their  nature,  inas- 
much as  the  diagnosis  was  clear.  There  was  no  doubt  that  the 
tumors  were  suppurating  cysts  and  not  simple  abscesses,  and  from  the 
fact  that  no  opening  could  be  felt  within  4  inches  of  the  anus  there 
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seemed  a  fair  chance  of  the  fistulae  being  sufficiently  high  for  effectual 
closure  after  removal  of  the  tumor.  In  two  of  the  cases  the  open- 
ings were  found  in  an  accessible  position  and  accurately  closed  by 
suture  ;  but  unfortunately  in  Case  IV.  the  position  of  the  hole  right 
behind  the  rectum  made  its  accurate  closure  impracticable. 

As  regards  the  details  of  the  procedure  in  the  circumstances  of 
this  case,  in  which  there  wis  no  guaranty  that  the  opening  into  the 
rectum  was  effectually  closed  by  suture,  there  may  be  some  difference 
of  opinion.  The  tumor,  owing  to  the  way  in  which  it  had  extended 
beneath  the  broad  ligament,  was  practically  extraperitoneal,  and  had  it 
been  possible  the  edges  of  the  opening  in  the  broad  ligament  through 
which  it  had  been  shelled  out  should  have  been  raised  and  stitched  to 
the  lower  angle  of  the  abdominal  incision,  and  drained.  The 
only  feasible  plan  other  than  that  which  was  adopted  would  have 
been  to  have  entirely  closed  the  opening  in  the  broad  ligament 
in  situ,  trusting  that  the  cavity  would  have  drained  through  the  hole  in 
the  rectum,  and  eventually  have  closed  up. 

After  carefully  considering  the  facts  in  the  case  recorded,  should 
I  have  the  misfortune  again  to  meet  with  a  similar  condition,  I  would, 
in  the  event  of  its  being  impracticable  to  raise  the  edges  of  the  open 
broad  ligament  to  the  lower  angle  of  the  abdominal  wound,  prefer 
completely  to  close  the  broad  ligament  in  situ,  and  trust  to  rectal  drain- 
age rather  than  run  the  risk  of  suprapubic  drainage  through  the 
peritoneum. 
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FRACTURE  OF  THE  TWELFTH  DORSAL  AND  FIRST  LUM- 
BAR VERTEBRAE,  CAUSING    ALMOST  COMPLETE 
SEVERANCE    OF    THE  CONTINUITY    OF  THE 
CORD  IN  THE  LOWER  DORSAL  REGION, 
WITH  REPORT  OF  AUTOPSY.1 
By  J.  T.  Eskridge,  M.D.,  Professor  of  Nervous  and  Mental  Diseases 
in  the  Medical  Department  of  the  University  of  Colorado;  Neu- 
rologist to  the  Arapahoe  County  and  to  the  St.  Luke's  Hos- 
pitals. 

I  wish  to  direct  your  attention  to-day  to  the  consideration  of  the 
case  of  the  man  who  lies  prostrate  before  us  on  account  of  a  recent 
injury  to  his  spine,  resulting  in  absolute  paraplegia.  The  history  is 
as  follows  : 

George  S.,aet.  35  ;  England  ;  married  ;  miner;  in  Colorado  eight 
years  ;  was  admitted  into  the  hospital  December  12,  1893,  at  4.30  p.m. 
His  family  history,  so  far  as  he  knows,  is  negative.  He  enjoyed  excel- 
lent health  until  his  twenty-fourth  year,  when  he  contracted  a  mala- 
rial fever,  and  this  was  followed  by  an  attack  of  pleurisy,  which  lasted 
about  three  weeks.  His  recovery  from  the  pleurisy  seemed  to  be 
complete.  Six  years  ago  he  suffered  from  acute  rheumatism  for  two 
weeks.  From  that  time  until  the  day  of  his  accident  he  was  in  excel- 
lent health.  On  December  6,  1893,  while  sliding  down  a  rope,  in  a 
mine,  he  fell  a  distance  of  thirty  feet,  and  struck  the  lower  dorsal  re- 
gion of  his  back  against  a  heap  of  sand  and  coarse  gravel.  Conscious- 
ness was  not  affected,  and  he  experienced  immediately  after  the  acci- 
dent a  sensation  which  he  describes  as  "  a  flash  of  burning  pain  "  in 
the  parts  below  the  seat  of  the  injury.  This  was  followed  by  a  dead 
sensation  which  has  continued  up  to  the  present  time.  He  was  unable 
to  move  either  leg  or  to  evacuate  the  bladder  after  the  fall,  but  there 
was  no  incontinence  of  urine  or  fa?ces.  The  pain  at  the  seat  of  the 
injury  to  the  back  was  severe  and  continued  so  for  several  days.  He 
experienced  some  pain  in  the  shoulders,  but  this  soon  passed  away. 
At  times  the  lower  portion  of  the  abdomen  was  the  seat  of  consider- 
able pain,  but  this  was  readily  relieved  by  hot  fomentations,  and 
did  not  return  after  the  first  few  days  immediately  following  the 
injury. 

■Delivered  at  the  Arapahoe  County  Hospital,  Denver,  Col. 
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The  accident  occurred  some  distance  from  this  city,  and  he  was 
brought  to  Denver  and  placed  in  the  Arapahoe  County  Hospital  on 
December  12,  six  days  subsequently  to  it.  I  saw  him  at  the  request 
of  Dr.  Edmund  J.  A.  Rogers,  at  8  P.M.  of  the  day  of  his  admission  into 
the  hospital,  and  made  the  following  notes:  t 

Area  of  -  anaesthesia  to  tactile  sense,  determined  by  a  feather  in 
gentle  motion,  as  shown  by  clinical  Fjgures  I.,  and  II. 


At  the  upper  margin  of  the  anaesthetic  area  to  tactile  sense  there  is 
a  band  encircling  the  chest  about  one  and  a  half  inches  in  width,  in 
which  pain  and  temperature  senses  are  exaggerated,  more  pronounced 
posteriorly  than  anteriorly.  About  one  inch  of  this  area  of  hyperses- 
thesia  for  pain  and  temperature  is  found  in  the  anesthetic  area  for 
tactile  sense. 

Over  the  spines  of  the  eighth  to  eleventh  dorsal  vertebrae  inclusive,  is 
an  area,  as  shown  in  Fig.  II.,  in  which  there  is  hypersesthesia  to  all  forms 
of  sensation.  Including  the  epigastric  reflexes,  all  the  reflexes,  both 
deep  and  superficial,  are  absent  from  these  downward.  The  anal 
sphincter  is  weaker  than  normal,  but  not  completely  paralyzed.  He 
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is  uuable  to- evacuate  the  bladder,  but  there  is  no  dribbling' of  urine  ij 
a  catheter  is  passed  every  few  hours.  The  muscles  of  the  legs  and 
hips  are  completely  paralyzed  and  in  a  flaccid  condition.  On  examin- 
ing the  spinal  column  considerable  deformity  is  found  in  the  lower 
dorsal  region.  The  spine  projects  backward  abruptly  at  a  point  op- 
posite the  spine  of  the  tenth  or  eleventh  dorsal  vertebra.  Crepatus 
can  be  elicited  in  this  region,  although  the  soft  parts  are  greatly  swol- 
len and  tender  to  pressure,  but  spontaneous  pain,  beyond  a  dull,  heavy, 
sore  feeling,  has  nearly  ceased  at  seat  of  injury. 

On  the  13th  the  anaesthetic  area  to  the  contact  of  a  feather  in  gen- 
tle motion  is  about  the  same  as  was  found  last  night,  and  shown  in  the 
clinical  figures,  but  the  area  of  hyperesthesia  to  the  contact  of  a  pin,  or 
even  of  a  finger  tip,  or  to  a  cool  or  warm  substance,  extends  from  be- 
low, at  a  line  a  little  below  the  umbilicus  to  about  one  inch  and  a  half 
above  it.  The  upper  portion  of  this  hyperaesthetic  band  is  irregular, 
and  at  some  places  there  is  no  band  of  hyperesthesia.  Hyperalgesia 
over  the  hyperaesthetic  area  is  more  pronounced  than  was  found  last 
night.    He  complains  now  of  a  sense  of  pressure  in  the  chest. 

On  the  14th  and  15th  his  condition  remained  nearly  the  same  as 
noted  on  his  admission,  except  that  the  temperature  variations  be- 
came greater. 

To-day,  the  16th,  we  find  but  few  changes  to' note  ;  the  greatest 
are.  lessening  in  the  degree  of  hyperaesthesia  over  the  hyperaesthetic 
area,  and  the  increase  of  the  irregularity  of  the  upper  margin  of  the 
area  of  anaesthesia.  On  the  sides  of  the  chest  the  upper  margin  of  the 
anaesthetic  area  is  two  inches  higher  than  in  the  median  line  in  front 
where  it  still  remains  at  a  point  just  above  the  umbilicus.  In  the 
median  line  posteriorly  the  upper  margin  of  the  anaesthetic  area  is 
lower  than  in  front. 

On  his  admission  into  the  hospital  his  temperature  was  99.4°  at 
8  p.m.,  next  morning  99.2°,  at  6  p.m.  101.4°  ;  on  the  morning  of  the  14th 
98.2°,  the  evening  of  that  day  101.8° ;  on  the  15th  at  7  a.m.  100.2°,  at 
6  km.  102.4°.  This  morning  it  is  100.4°.  The  pulse  has  varied  be- 
tween 68  and  90,  usually  remaining  about  84.  The  respirations  have 
not  been  below  20  nor  above  24,  and  they  seem  normal  in  character. 

Blows  to  the  back  may  result  in  damage  to  the  cord  and  spinal 
column,  or  one  may  escape,  while  the  other  sustains  a  severe  injury. 
The  ligaments  of  the  spinal  column  and  the  soft  tissues  generally,  are 
frequently  lacerated  and  contused.  The  injury  to  the  bone  may  be  a 
fracture  or  dislocation.  The  first  point  to  determine  in  cases'  of  spinal 
injury  is  whether  there  is  a  fracture  or  dislocation.  Fracture  from 
direct  violence  to  the  spine  occurs  more  frequently  in  adults,  and  i lis- 
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location  in  children  ;  the  cervical  region  is  more  often  the  seat  of  sim- 
ple dislocation  than  the  dorso-lnmbar.  In  fractures  of  the  cervical 
vertebrae  the  processes  alone  are  injured  in  one-half  the  cases,  while 
in  fractures  of  the  dorso-lumbar  region  the  bodies  of  the  vertebrae 
suffer  in  two-thirds.  In  the  majority  of  cases  of  fracture  of  the  ver- 
tebrae there  is  displacement  of  bone,  equal  to  or  even  greater  than  is 
found  in  dislocation.  In  a  healthy  adult,  when  the  injury  to  the 
spinal  column  has  occurred  in  the  dorso-lumbar  region  and  resulted 
in  sudden  deformity  from  bone  displacement,  the  chances  are.  at  least, 
twenty  to  one  in  favor  of  fracture.  So  far  I  have  not  seen  displace- 
ment of  the  vertebra?  in  this  region  immediately  following  violence  to 
the  spinal  column  without  fracture.  When  we  have  bone  crepatus,  as 
we  have  in  this  case,  we  are  positively  certain  of  a  fracture. 

The  results  of  fracture  of  the  spinal  column  may  be  divided  into 
primary  and  secondary.  The  primary  consists  in  displacement  of 
bone,  either  of  the  arches  or  of  their  vertebrae,  narrowing  of  the  spinal 
canal,  effusion  of  blood  into  the  canal,  either  outside  of  the  membranes 
or  within  them  or  into  the  sabstance  of  cord,  compression,  laceration 
or  complete  severance  of  the  continuity  of  the  cord,  local  damage  to 
the  spinal  nerves  immediately  surrounding  the  seat  of  the  injury  and 
contusion  of  the  soft  parts  around  the  fractured  bone. 

The  secondary  results  are  inflammatory  in  their  nature,  and  con- 
sist of  caries  of  the  injured  bones,  localized  meningitis,  pressure  mye- 
litis, localized  or  diffuse  myelitis  with  pressure,  and  chronic  degenera- 
tions of  the  columns  of  the  cord. 

Outside  of  the  general  nervous  disturbance  that  sometimes  attends 
a  severe  injury  to  the  spine,  especially  those  of  shock,  the  symptoms 
are  those  of  the  local  injury,  and  those  that  result  from  the  damage  to 
the  cord.  The  former  are  chiefly  of  surgical  interest,  while  the  latter 
are  especially  interesting  to  the  neurologist.  All  such  cases,  as  rep- 
resented by  the  injuries  sustained  by  the  man  who  lies  before  us  to-day, 
should  be  conjointly  studied  by  the  surgeon  and  the  neurologist. 
The  latter  should  be  able  approximately,  at  least,  to  determine  the  ex- 
tent and  nature  of  the  cord  lesion,  and  in  cases  in  which  the  seat  of  the 
external  violence  does  not  correspond  in  height  to  the  exact  seat  of 
the  cord  lesion,  as  happened  in  a  patient  who  was  admitted  into  this 
hospital  over  a  year  ago,  suffering  from  cord  injury  resulting  from  a 
glancing  bullet,  he  should  be  able  to  accurately  locate  the  upper  limit 
of  the  cord  lesion.  The  surgeon  should  be  able  to  tell  the  probable 
nature  of  the  bone  lesion,  and  the  chances  of  removing  or  replacing 
displaced  bone  that  may  be  compressing  the  cord,  and  be  ready  to  per- 
form the  necessary  operation  for  relief  of  the  cord.    In   cases  in 
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which  the  neurologist  is  in  doubt,  the  surgeon's  experience  in  these 
cases  may  enable  him  in  determining  for  an  operation  or  against  one. 

Let  me  call  your  attention  to  the  symptoms  of  injury  to  the  cord. 
These  differ  according  as  to  whether  the  lesion  is  in  the  cervical, 
dorsal  or  lumbar  region.  As  I  wish  to-day  mainly  to  call  your 
attention  to  the  manner  in  which  you  are  to  determine,  from  a 
neurological  point,  the  advisability  of  a  surgical  operation,  I  shall 
limit  myself  to  a  consideration  of  the  primary  symptoms  of  traumatic 
lesions  of  the  cord. 

The  immediate  symptoms  are  motor,  sensory  and  reflex,  and  vary 
in  their  intensity  according  to  the  severity  of  the  injury  to  the  cord. 
In  almost  all  cases  of  injury  to  the  spine,  temporary  modification  of 
the  functions  of  the  cord,  due  to  what  is  popvdarly  known  as  shock,  at 
first  complicates  the  more  permanent  symptoms  caused  by  the  focal 
lesion  to  the  cord.  The  effects  of  shock  on  the  reflexes  pass  off  in  a 
few  hours,  as  a  rule,  from  the  time  of  the  receipt  of  the  injury.  In 
the  severer  blows  to  the  spine,  shock  may  temporarily  abolish  the 
deep  reflexes,  especially  the  knee  jerks ;  in  those  of  moderate  severity 
the  reflexes  may  only  be  lessened,  and  in  the  lightest  cases  the 
reflexes  may  not  be  perceptibly  affected.  The  modification  of  the 
knee  jerks  from  the  shock  may  occur  irrespective  of  the  seat  of  the 
blow  to  the  spine,  but  is  probably  most  pronounced  when  the  injury 
has  been  inflicted  at,  or  near,  the  lumbar  region  of  the  cord. 

Paralysis  of  motion  and  sensation  in  all  severe  injuries  to  the 
cord  is  more  or  less  complete  in  the  parts  below  the  seat  of  the  lesion. 
In  cases  of  less  extensive  damage  to  the  cord,  motion  is  likely  to  be 
more  affected  than  sensation,  except  where  the  posterior  portion  of 
the  cord  has  been  mainly  affected,  when,  of  course,  loss  of  sensation 
is  more  pronounced  than  loss  of  motion. 

If  the  shock  is  very  great,  incontinence  of  urine  is  observed  from 
the  first,  but  in  some  cases  attended  with  a  moderate  degree  of  shock, 
although  the  cord  lesion  is  extensive,  the  urine  is  retained,  and  the 
patient  is  unable  to  void  it.  When  the  lumbar  region  of  the  cord  is 
the  seat  of  the  lesion,  paralytic  incontinence  is  an  early  and  prominent 
symptom,  irrespective  of  the  influence  of  shock 

Pain  radiating  in  the  course  of  the  nerves  on  a  level  of  the  bone 
lesion  is  often  a  distressing  symptom.  The  superficial  reflexes,  both 
in  the  severer  and  lighter  cases,  are  abolished  on  a  level  with  the 
cord  lesion,  and  are  frequently  of  considerable  importance  as  an  aid 
in  localizing  the  upper  level  of  the  lesion.  The  plantar  are  the  only 
superficial  reflexes  below  the  seat  of  the  cord  lesion,  from  the  study  of 
which  in  these  cases  much  reliable  information  can  be  gained.  From 
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personal  experience  I  have  found  tliat  these  are  the  last  of  the  super- 
ficial reflexes  below  the  seat  of  the  lesion  to  disappear  in  injuries  to 
the  cord.  They  may  temporarily  disappear  for  a  few  hours  from  the 
effects  of  shock,  but  they  soon  reappear,  unless  the  function  of  the 
cord  is  almost  completely  abolished  at  the  seat  of  the  lesion,  and  do 
not  disappear  again  unless  the  injured  segment  of  the  cord  is  ren- 
dered to  a  great  extent  functionless  by  the  effects  of  subsequent  in- 
flammation or  pressure.  (This  applies  to  cord  lesions  above  the 
lumbar  enlargement.) 

Deep  Reflexes. — The  knee  jerks,  in  all  cases  attended  with  much 
shock,  are  lessened  or  abolished  for  a  few  hours  If  the  lesion  of  the 
cord  is  above  the  lumbar  enlargement,  they  soon  return  and  become 
exaggerated,  except  the  cord  is  completely  destroyed  at  the  point  of 
the  injury,  when  the  knee  jerks,  and  all  other  reflexes  below  the  seat 
of  the  coi-d  lesion,  remain  absent.  A  slight  injury  to  the  cord  in  the 
lumbar  region  is  sufficient  to  abolish  the  knee  jerks. 

Ankle  clonus  does  not  appear  until  after  inflammatory  reaction 
takes  place,  and  not  then,  when  the  cord  is  completely  destroyed  at 
the  point  of  injury,  or  when  the  sacral  region  is  the  part  involved.  In 
a  few  cases  I  have  observed  spasmodic  twitching  in  the  muscles  of  the 
limbs  soon  after  the  injury.  This  is  said  to  be  often  accompanied  by 
priapism. 

The  subsequent  progress  of  these  cases  depends  upon  the  amount 
of  bone,  meningeal  and  cord  involvement,  and  as  the  cord  is  the  organ 
that  suffers  most,  their  course  is  that  of  chronic  myelitis  with  ascend- 
ing and  descending  degeneration,  and  often  associated  with  pains  as 
excruciating  as  are  found  in  posterior  spinal  sclerosis,  with  muscular 
wasting  as  marked  as  is  seen  in  poliomyelitis,  and  contractures  as 
pronounced  as  are  met  with  in  lateral  sclerosis. 

The  immediate  and  subsequent  symptoms  differ  according  to 
whether  the  cervical,  the  dorsal  or  the  lumbar  region  of  the  cord  is  the 
seat  of  the  lesion.  If  the  injury  occurs  in  the  upper  cervical  region, 
instant  death  is  the  rule  if  there  is  much  displacement  of  bone,  or  if 
the  functions  of  the  cord  have  been  seriously  affected.  If  life  is  pro- 
longed, subsequent  myelitis,  either  with  or  without  caries,  is  likely  to 
prove  fatal.  The  symptoms  of  a  spinal  injury  in  this  region  are  im- 
mobility of  the  head  on  account  of  pain,  radiating  pains  over  the  back 
of  the  head  and  in  the  posterior  cervical  region,  difficulty  in  swallow- 
ing and  some  interference  with  breathing  and  the  heart's  action.  If 
the  cord  injury  is  sufficiently  pronounced  to  seriously  affect  the 
extremities,  life,  as  a  rule,  is  in  imminent  danger. 

The  most  common  seat  of  fracture  of  the  cervical  vertebin?  from 
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traumatism  is  in  the  middle  cervical  region.  Severe  in  jury  to  the  cord 
or  spinal  nerves  at  this  point  is  attended  by  considerable  difficult}'  in 
respiration,  on  account  of  the  involvement  of  the  roots  of  the  phrenic 
nerves  and  the  paralysis  of  the  intercostal  muscles.  All  muscles, 
including  those  of  the  arms,  below  the  level  of  the  lesion  are  paralyzed, 
and  the  arms  are  sometimes  the  seat  of  considerable  pain,  especially 
when  the  fractured  bones  irritate  the  spinal  nerves;  roots,  or  the  men- 
inges. If  the  lesion  is  in  the  dorso-cervical  region,  the  arms  may  at 
first  escape,  but  they  are  likely  to  be  affected  as  a  result  of  subsequent 
inflammation.  An  the  muscles  of  the  arms  become  affected  from  ascend- 
ing inflammation  the  extensors  of  the  hands  are  paralyzed  before  the 
flexors.  In  such  cases  there  is  usually  some  rigidity  of  the  affected 
arm  muscles,  atad  these  are  sometimes  the  seat  of  local  spasmodic 
jerking,    i  • 

In  some  cases  of  traumatic  lesions  of  the  cord  and  spine  in  this 
region,  I  have  observed  considerable  dilatation  of  the  capillaries >of 
the  face,  attended  with  sweating.  One  or  both  pupils  may  be  dilated. 
In  paralyzing  lesions  in  the  dorsal  region  the  arms  escape,  and  paral- 
ysis of  motion  and  sensation  extend  up  the  trunk  to  the  level  of  the 
cord  lesion.  In  all  cases  of  traumatic  injury  to  the  spine  and  cord, 
above  the  lumbar  enlargement,  if  the  cord  is  not  rendered  completely 
functionless  at  the  seat  of  the  lesion,  the  reflexes  in  the  partis  below 
are  increased  as  soon  as  the  effects  of  the  shock  have  passed  away, 
and  irritability  of  the  cord  has  supervened.  All  reflexes  are  abolished 
On  a  level  with  the  cord  lesion.  In  all  cases  of  injury  to  the  cord, 
attended  with  complete  solution  of  continuity  of  the  cord  at  the  seat 
of  the  lesion,  irrespective  of  the  region  in  which  the  cord  has  been 
cut  across,  the  reflexes,  deep  and  superficial,  are  abolished  below  the 
cord  injury,  and  remain  so.  In  lesions  of  the  cord  above  its  lumbar 
enlargement,  if  the  cord  is  not  completely  destroyed  at  the  seat  of  in- 
jury, there  may  be  paralytic  incontinence  of  urine  during  the  shock, 
but  after  the  effects  of  the  shock  pass  off,  a  condition  of  "  Incontinence 
of  retention"  (Gross),  or  "Incontinence  of  overflow"  (Gowers\  takes 
place.  The  distinction  between  paralytic  incontinence  and  inconti- 
nence of  retention  should  be  constantly  borne  in  mind.  In  the  former 
the  urine  flows  out  of  the  bladder  as  fast  as  it  finds  its  way  into  it, 
while  in  the  latter  considerable  urineis  constantly  retained  ;  it  decom- 
poses, and  cystitis,  with  its  train  of  unpleasant  consequences,  follows. 
When  a'Severe  injury  affects  the  lumbar  region  of  the  cord,  the  re- 
sults are1  nearly  the  same,  except  that  they  do  not  extend  so  high  up 
the  cord,  as  follow  complete  destruction  of  the  cord  in  any  portion  of 
its  extent;  the  sphincters  of  the  arms  and  bladder  are  paralyzed,  bed- 
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sores  form,  the  reflexes  are  abolished,  the  muscles  are  flaccid,  and 
rapid  wasting  of  muscles  and  subcutaneous  fat  takes  place  ;  although 
the  edema  that  sometimes  takes  place  renders  the  mascular  wasting 
much  less  apparent  than  it  really  is. 

You  know  that  the  spinal  cord  does  not  extend  below  the  lower 
border  of  the  first  lumbar  vertebra,  and  injuries  to  the  vertebra?  be- 
low this  point  may  take  place  with  slight  displacement  of  hone,  and 
the  nerves  may  not  be  compressed  as  they  occupy  but  a  small  space 
in  the  spinal  canal. 

In  all  cases  of  spinal  injuries,  similar  to  the  one  before  us,  the 
first  consideration  in  the  way  of  treatment  is  the  propriety  of  immediate 
surgical  interference  with  a  view  to  removing  any  suhstance  that  may 
be  pressing  upon  the  cord.  The  offending  agent  to  the  cord  may  be 
displaced  bone,  either  as  the  result  of  a  fracture  of  the  arches  or  of 
the  bodies  of  the  vertebra?,  effusion  of  blood  in  the  spinal  canal,  lac- 
eration of  the  substance  of  the  cord  or  hemorrhage  into  the  central 
canal  of  the  cord.  Of  these  only  displaced  bone  and  effused  blood  in 
the  spinal  canal  can  be  relieved  by  an  operation,  but  it  is  not  pos- 
sible to  say,  even  in  the  majority  of  cases  of  spinal  injury,  what  the 
direct  cause  of  the  cord  injury  is  ;  therefore,  so  far  as  cause  is  con- 
cerned, unless  we  are  able  to  determine  which  one  is  directly  acting, 
all  cases  may  be  considered  operable.  While  we  may  not  be  able  sat- 
isfactorily to  determine  the  direct  cause  of  the  cord  lesion,  we  know, 
from  experience,  that  certain  lesions  of  the  bodies  of  the  vertebra?  are 
at  present  recognized  as  irremediable  from  a  surgical  operation.  In 
cases  in  which  the  bodies  of  the  vertebrae  have  been  fractured  or 
crushed,  with  considerable  displacement  of  bone,  which  has  resulted 
in  narrowing  of  the  spinal  canal,  little  or  no  good  need  be  expected  to 
follow  the  present  method  of  operating  in  such  cases.  When  the 
bodies  of  the  vertebra?  are  fractured  with  considerable  displacement 
of  bone,  the  condition  is  indicated  by  marked  deformity  of  the  spinal 
column  at  the  seat  of  injury.  It  is  probable  that  all  cases  of  fracture 
of  the  arches  of  the  vertebra?  with  cord  symptoms,  should  be  oper- 
ated on  as  soon  as  possible  after  the  receipt  of  the  injury, 
provided  the  cord  is  not  completely  destroyed  at  the  seat  of  in- 
jury. 1  realize  that  I  am  now  treading  on  ground  consecrated  to  the 
surgeon,  and  shall  leave  the  further  consideration  of  this  part  of  the 
subject  for  my  colleague,  Dr.  Rogers. 

I  wish  to  study  with  you,  as  aids  in  determining  the  advisability 
of  surgical  interference  in  these  cases,  two  conditions,  both  purely 
neurological,  namely,  the  evidence  of  complete  destruction  of  the  cord 
at  the  seat  of  the  lesion,  and  the  bearing  that  myelitis  may  have  on 
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these  cases.  AH  the  available  evidence  that  we  have  is  against  the 
possibility  of  the  spinal  cord  in  man  uniting  after  it  has  been  severed. 
If,  then,  we  are  able  to  determine  when  the  cord  is  completely  de- 
stroyed at  the  seat  of  injury,  it  is  quite  evident  that  no  surgical  oper- 
ation is  justifiable,  no  matter  how  successful  it  may  be  in  removing 
the  offending  agent. 

Physiologists  have  taught  for  a  long  time  that  complete  trans- 
verse division  of  the  cord  in  the  cervical  or  dorsal  region  is  followed 
by  an  increase  of  the  deep  reflexes  below.  Gowers  seems  to  still  hold 
to  this  view,  and  attributes  the  abolition  of  the  reflexes  in  these  cases 
to  descending  degeneration  of  the  posterior  columns  of  the  cord.  But 
cases  of  complete  transverse  division  in  the  cervico-dorsal  region  of  the 
cord  have  occurred,  with  abolition  of  all  reflexes  below  the  seat  of  the 
cord  lesion,  and  have  proved  fatal  in  a  few  days,  and  the  microscope 
has  shown  no  evidence  of  inflammation  in  the  lumbar  region  of  the 
cord.  I  have  observed  one  such  case  in  which  death  occurred  seven 
days  after  the  complete  destruction  of  the  cord  in  the  lower  cervical 
region.  All  reflexes  were  absent  below  this  point,  and  the  lumbar 
region  of  the  cord  appeared  perfectly  healthy  on  microscopic  examina- 
tion. To  Carlton  Bastian  we  are  indebted  for  the  original  observa- 
tions on  this  point.  About  four  years  ago  he  put  on  record  several 
observations  of  this  kind  in  articles  entitled  "  Absence  of  the  Deep 
Reflexes  in  the  Parts  below  a  Complete  Transverse  Lesion  of  the 
Cord."  Since  then,  several  American  and  European  writers  have 
recorded  similar  observations.  So  that,  in  a  case  of  severe  traumatism 
to  the  coi'd  in  the  dorsal  or  cervical  region,  if  the  deep  reflexes  below 
the  seat  of  the  lesion  do  not  return  within  twenty-four  hours  after  the 
receipt  of  the  injury,  we  are  justified  in  concluding  that  the  function- 
ing integrity  of  the  cord  is  destroyed  at  the  seat  of  the  injury  to  such 
an  extent  that  no  operative  procedure  can  possibly  aid  in  restoring  it. 
We  must  remember  that  when  the  cord  has  been  injured  just  above, 
or  in,  the  lunibar  region,  the  deep  reflexes  below  may  be  abolished 
from  extending  inflammation  into  the  lumbar  enlargement  in  the 
former  case,  in  a  few  days,  and  by  direct  involvement  of  cord  tissue  in 
the  latter,  without  complete  destruction  of  the  integrity  of  the  cord  at 
the  seat  of  the  lesion.  In  the  case  under  consideration  the  lesion  to 
the  cord  has  occurred  just  above  its  lumbar  enlargement,  and  six  days 
had  elapsed  after  the  injury  before  he  was  carefully  examined,  giving 
sufficient  time  for  descending  inflammation  to  abolish  the  deep  re- 
flexes below.  However,  the  marked  tendency  to  the  formation  of  bed 
sores  makes  it  probable  that  the  cord  is  destroyed  to  such  a  degree 
that  no  operation  for  the  relief  of  pressure  would  do  any  good.  Fur- 
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ther,  the  marked  deformity  that  is  present  in  the  curvature  of  the 
spinal  column  makes  it  quite  certain  that  the  'bodies,  as  well  as  the 
arches  of  the  vertebra  are  fractured  aud  considerably  displaced,  a  con^ 
dition  that  probably  cannot  be  rectified  by  an  operation. 

The  zone  of  hyperesthesia  in  this  case  is  almost  positive  evidence 
of  myelitis.  Is  an  operation  justifiable  for  the  relief  of  pressure  on  the 
cord  in  the  presence  of  acute  myelitis  '.  In  the  absence  of  sufficient 
number  of  observations  on  this  point  I  am  unable  to  answer  this  ques- 
tion satisfactorily  to  myself.  It  seems  to  me  that  thepresence  of  a 
slight  amount  of  myelitis  without  a  great  deal  of  febiile  or  other  con- 
stitutional disturbance,  should  not  deter  the  surgeon  from  operating 
if  other  indications  are  favorable.  In, the  patient  before  us  there  is 
considerable  depression,  and  his  temperature  since  his  admission  into 
the  hospital  has  been  daily  increasing.  In  such  a  condition  as  pre- 
sented by  our  patient  to-day  it  is  doubtful  whether  an  operation  would 
be  justifiable  on  account  of  the  myelitis,  regardless  of  the  severity  of 
the  traumatic  lesion  to  the  cord,  and  the  immediate  displacement  of 
the  bodies  of  the  vertebrae. 

From  the  fact  that  the  anal  and  vesical  sphincters  are  not  com- 
pletely paralyzed,  we  may  conclude  that  there  is  not  a  complete  solu- 
tion of  the  continuitv  of  the  cord  at  the  seat  of  the  lesion,  and  that  the 
absence  of  the  kuee  jerks  is  due  to  the  extension  of  inflammation  to 
the  lumbar  enlargement  of  the  cord. 

Dr.  Edmund  J.  A.  Rogers,  the  attending  surgeon,  entirely  agreed 
with  me  at  the  time  of  the  man's  admission  into  the  hospital  that  a 
surgical  operation  could  do  no  good. 

With  or  without  an  operation  in  such  a  case  as  the  one  we  have 
just  studied,  there  can  be  but  one  result,  and  this  may  take  place  in 
from  one  to  a  few  weeks,  depending  largely  upon  the  activity  of  the 
myelitis. 

In  what  shall  the  treatment  consist?  ■  As  we  cannot  hope  to  re- 
store the  function  of  the  cord,  our  aim  should  be  to  lessen  the  activity 
of  the  myelitis,  endeavor  to  mitigate  the  usual  trophic  disturbances 
that  inevitably  take  place  in  the  paralyzed  parts  in  all  cases  in  which 
the  cord  has  been  completely  destroyed  at  any  point,  and  to  make  the 
patient  as  comfortable  as  possible. 

In  myelitis  it  is  well  to  have  the  patient  lie  part  of  the  time  on 
either  side  or  in  a  semi-prone  position,  if  it  can  be  accomplished 
without  too  much  discomfort.  In  the  case  of  the  patient  who  has  just 
been  before  us  this  is  out  of  the  question,  on  account  of  the  fractured 
and  displaced  vertebra?.  Small  doses  of  calomel,  about  one-tenth  of  a 
grain,  may  be  given  every  two  or  three  hours  to  stimulate  the  secre- 
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tit 'lis,  and  possibly  to  aid  in  reducing  the  inflammation.  The  calomel 
should  not  be  continued  for  more  than  a  week  in  this  case,  and  the 
patient  must  be  watched  lest  salivation  or  undue  looseness  of  the 
bowels  takes  place.  If  the  temperature  continue  high,  a  mild  febri- 
fuge, such  as  liquor  ammonia  acetatis,  may  be  given.  The  diet  should 
be  nutritious,  non-stimulating  and  easy  of  digestion.  If  we  should 
have  an  ascending  myelitis,  life  will  not  last,  in  all  probability,  more 
than  a  week  or  so.  If  this  do  not  occur,  the  patient  will  finally  sink 
from  exhaustion,  and  death  may  not  take  place  for  several  weeks. 

In  endeavoring  to  mitigate  trophic  disturbances  in  severe  cases  of 
myelitis  the  patience  and  skill  of  the  physician  and  the  nurse  are  fre- 
quently exhausted.  In  the  first  place  the  patient  should  be  kept  on  a 
water  bed,  wrinkles  in  the  clothes  and  bed  linen  should  be  prevented, 
absolute  cleanliness  should  be  maintained,  and  undue  pressure  should 
be  taken  from  those  parts  on  which  pressure  is  naturally  most  exerted 
by  padding  around  them  with  oakum  or  absorbent  cotton.  The  skin 
over  the  heels,  posterior  surfaces  of  the  legs,  thighs,  sacrum  and  glu- 
teal regions  should  be  washed  twice  daily  in  alcohol,  as  long  as  the 
skin  is  intact.  As  soon  as  the  skin  is  broken  the  abrasions  should  be 
dressed  with  vaseline  or  zinc  ointment  (the  latter  freshly  made)  to 
the  ounce  of  either  of  which  ten  or  fifteen  drops  of  lysol  should  be 
added.  Should  sloughing  and  extensive  bed  sores  form,  as  they  un- 
doubtedly will  in  the  present  case,  if  the  patient's  life  be  prolonged 
for  many  days,  these  should  be  treated  by  an  antiseptic  charcoal  poul- 
tice so  long  as  the  slough  remains,  and  when  it  has  separated  an  an_ 
tiseptic  balsamic  ointment  should  be  applied.  In  the  majority  of 
cases,  even  of  the  severest  spinal  cord  lesions,  extensive  sloughing  of 
bed  sores  may  be  prevented  if  the  patient  is  properly  cared  for  from 
the  first,  but  if  the  early  treatment  has  been  neglected,  no  amount  of 
care  later  can  avert  unpleasant  results.  It  must,  however,  be  remem- 
bered, that  in  some  cases  there  is  a  strong  tendency  to  the  formation 
of  malignant  bed  sores,  and  no  amouut  of  care  can  prevent  offensive 
sloughs,  which,  in  some  cases,  continue  until  all  the  soft  structures 
are  destroyed,  and  bone  is  laid  bare. 

Cystitis  is  exceedingly  common  in  myelitis,  and  is  due  to  two 
causes  ;  when  the  lumbar  region  is  involved,  or  when  a  lesion  in  dor- 
sal or  cervical  region  completely  destroys  the  integrity  of  the  cord, 
namely,  trophic  disturbance  and  irritation  from  decomposed  urine  or 
septic  material  carried  into  the  bladder  by  means  of  a  septic  catheter. 
In  lighter  cases  of  inflammation  of  the  dorsal  or  cervical  region  of  the 
cord,  cystitis,  if  it  occurs,  is  due  to  irritation  of  the  mucous  membrane 
of  the  bladder.    If  kidney  trouble  develops,  it  is  due  in  the  vast  ma- 
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jority  of  instances  to  cystitis.  Of  course  it  may,  in  destructive  lesions 
high  up  in  the  cord,  be  clue  to  trophic  disturbance. 

The  care  of  the  bladder  in  cases  of  myelitis  is  of  the  first  impor- 
tance. Cases  with  incontinence  of  retention  must  be  more  closely 
watched  than  those  in  which  the  bladder  is  completely  paralyzed.  In 
the  former,  unless  the  catheter  is  used  regularly,  more  or  less  urine 
remains  in  the  bladder  constantly,  and  irritative  substances  are  formed 
as  a  result  of  its  decomposition.  In  these  cases  the  catheter  rendered 
thoroughly  aseptic,  should  be  passed  every  six  hours.  In  the  cases  of 
paralytic-incontinence,  the  catheter  need  be  passed  only  occasionally'  to 
make  sure  that  no  urine  is  remaining  in  the  bladder.  In  both  forms 
of  vesical  incontinence  the  urine  should  be  examined  from  time  to 
time  so  that  evidence  of  cystitis  may  be  detected  at  once.  For  wash- 
ing out  the  bladder  one-half  per  cent,  solution  of  methylene  blue  or 
lysol  acts  better  in  m}'  hands  than  weak  solutions  of  carbolic  acid  or 
corrosive  sublimate. 

In  closing,  let  me  urge  upon  you  the  importance  of  cleanliness  in 
entering  the  bladder  with  any  instrument.  The  precaution  should 
alwaj-s  be  taken  to  thoroughly  cleanse  the  external  opening  of  the 
urethra  by  means  of  some  aseptic  wash  before  passing  an  instrument 
into  the  bladder.  This  is  more  important  in  cases  of  myelitis  than  in 
most  other  conditions,  on  account  of  the  great  tendency  to  the  estab- 
lishment of  cystitis,  and  its  troublesome  nature  when  it  has  taken 
place. 

The  myelitis  did  not  ascend  the  cord  sufficiently  high  to  involve 
respiration  to  any  embarrassing  extent.  Extensive  bed  sores  formed 
in  spite  of  careful  nursing,  and  the  patient  died  from  exhaustion  Jan- 
uary 11,  1894,  about  five  weeks  after  the  receipt  of  the  injury.  During 
the  last  two  weeks  of  life  the  sphincters  of  the  bladder  and  anus  were 
completely  paralyzed. 

Autopsy  by  Dr.  E.  R.  Axtell,  pathologist  to  the  hospital,  twelve 
hours  after  death.  Of  the  internal  organs  the  cord  only  was 
examined. 

A  large,  deep  bed  sore  was  found  over  the  sacrum  and  two  small 
ones  over  the  posterior  portion  of  each  heel.  There  was  a  pronounced 
deformity  of  the  spine  in  the  dorso-lumbar  region,  with  projection 
backward  of  the  lower  fragments  of  apparently  fractured  vertebrae. 

The  arches  of  the  twelfth  dorsal  and  first  lumbar  vertebra'  were 
found  to  be  fractured.  Ou  exposing  the  spinal  canal,  the  dura, 
opposite  the  body  of  the  first  lumbar  vertebra,  for  about  an  inch  in 
its  vertical  extent,  was  found  greatly  thickened  by  layers  of  partially 
organized  inflammatory  products  on  its  external  surface.    The  cord 
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opposite  the  junction  of  the  upper  third  with  the  lower  two-thirds  of 
the  body  of  the  twelfth  dorsal  vertebra  was  completely  destnyyed  for 
the  space  of  half  an  inch.  The  destruction  of  the  cord  occurred  just 
above  the  lumbar  enlargement.  Fresh  sections  of  the  cord  soaked  in 
Midler's  fluid  showed  ascending  and  descending  degeneration.  The 
cord  is  being  hardened  in  Midler's  fluid  for  microscopical  examination. 

An  oblique  fracture  of  the  bodies  of  the  twelfth  dorsal  and  first 
lumbar  vertebra)  was  found,  with  the  lower  fragments  projecting 
abruptly  backward  to  the  extent  of  one  inch  by  actual  measurement, 
and  almost  completely  obliterating  the  spinal  canal  at  the  margin  of 
the  upper  portion  of  the  fracture.  The  fracture  has  separated  the  tip 
of  the  anterior  portion  of  the  body  of  the  first  lumbar  vertebra  from 
the  posterior  portion  of  the  body  and  the  posterior  lower  margin  of 
the  body  of  the  twelfth  dorsal  from  the  anterior  and  upper  portion  of 
the  body  of  this  vertebra  in  an  oblique  line  extending  from  below 
upward  and  backward  in  such  a  manner  as  to  allow  the  lower  frag- 
ments to  extend  backward,  and  at  the  extreme  upper  margin  of  the 
lower  fragment  to  form  ah  abrupt  projection  backward  of  one  inch  in 
the  course  of  the  spinal  canal.  The  cord  was  completely  destroyed  at 
this  point. 

Figure  3  illustrates  the  condition  of  the  displaced  bones. 


Fig.  3. 

 4  ♦  ►  
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Fischel  and  Adler  describe  the  condition  of  a  patient  who  a  fewr 
months  previously  had  contracted  a  slight  wound  in  the  left  heel,  and 
who  was  admitted  under  treatment  on  account  of  increasing  anaemia. 
The  blood  corpuscles  were  abnormal  as  regards  their  respective  num- 
ber, and  other  symptoms  were  present  to  establish  the  diagnosis  of 
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pernicious  ana?mia,  to  which  the  patient  gradually  succumbed.  An 
hour  before  death  the  blood  was  for  the  first  time  examined  for  micro- 
organisms, and  chains  of  streptococci  were  discovered.  A  few  min- 
utes after  death  a  further  quantity  of  blood  was  abstracted  with  anti- 
septic precautions  and  gelatine  cultivations  therefrom  prepared.  The 
post-mortem  examination  confirmed  the  original  diagnosis,  and  by 
further  research  the  micro-organisms  were  found  to  possess  a  marked 
resemblance  to  the  streptococcus  pyogenes.  Three  mice  subsequently 
inoculated  with  a  recent  bouillon  culture  died  with  purulent  exuda- 
tions in  the  peritoneum  and  joints,  these  again  containing  the  same 
organism.  The  authors  consider  it  improbable  that  the  patient  could 
have  been  thus  infected  just  prior  to  death,  and  are  inclined  to  regard 
the  progressive  anaemia  as  being  the  result  of  a  chronic  septicaemia, 
having  its  origin  in  the  injury  to  the  foot.  The  toxic  elements  in  the 
first  place  caused  a  deterioration  of  the  blood,  and  the  streptococcus, 
at  first  latent  but  subsequently  entering  the  circulation  would  suffice 
to  produce  a  rapidly  fatal  issue.  With  a  view  to  observing  the  prop- 
erties of  this  particular  toxin,  sterilized  cultures  were  used  to  inocu- 
late three  rabbits,  an  actual  diminution  of  red  and  an  increase  of 
white  corpuscles  taking  place  and  causing  death.  The  difference  be- 
tween ordinary  cryptogenetic  septicaemia  and  this  patient's  condition 
lay  in  the  deterioration  of  corpuscles  in  the  latter,  and  the  tendency  to 
purulent  formations  in  the  former,  case.  Under  these  circumstances 
the  author's  advise  further  search  in  this  direction,  and  in  future 
cases  recommend  an  earlier  examination  of  the  blood  for  streptococci. 
— Brit.  Med.  Jour. 

Origin  of  Cystitis. — Barlow  states  that  the  various  forms  of  cys- 
titis are  all  of  microbian  origin,  with  the  exception  of  that  due  to  can- 
tharides.  He  classifies  them  as  follows  :  1.  Bacillary  cystitis  pro- 
duced by  (a)  the  bacillus  of  tuberculosis;  (b)  the  bacillus  coli;  (c)  the 
urobacillus  liquefaciens  septicus  (proteus  Hanseri) ;  (d)  the  bacillus 
urese.  2.  Cystitis  due  to  cocci:  (a)  the  gonoccoccus  ;  (b)  the  staphylo- 
coccus  pyogenes  aureus  and  albus  ;  (c)  the  streptococcus  pyogenes  ;  (d) 
the  diplococcus  pyogenes.  Virulent  cultures  of  these  different  mi- 
crobes will  cause  inflammation  of  the  healthy  bladder,  but  the  inflam- 
mation is  favored  (a)  by  retention  ;  (b)  by  hyperemia  ;  (c)  by  trauma- 
tism ;  the  three  causes  being,  moreover,  powerless  each  in  itself. 
Treatment  by  internal  medication  is  of  service  only  when  the  urine 
gives  an  ammoniacal  reaction  ;  beyond  this,  the  only  rational  measure 
consists  in  installations  of  nitrate  of  silver  and  corrosive  sublimate. — 
Medical  Record. 
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The  Bacillus  of  Influenza. — Borc-hardt  {Berlin,  klin.  Wbch.,  Br. 
M.  Jour.)  has  succeeded  in  detecting  Pfeiffer's  bacillus  in  the 
sputa  in  thirty-five  out  of  fifty  cases  of  influenza.  In  some  it  was 
associated  with  other  microbes,  but  in  others  it  existed  as  an  almost 
pure  culture.  In  good  preparations  the  bacilli  were  either  scattered 
over  the  whole  field  of  view  or  in  the  form  of  small  shoals,  as  it  were, 
in  the  filaments  of  mucus,  or  in  regularly  disposed  colonies  of  a  char- 
acteristic appearance.  In  the  rusty  sputum  of  pneumonic  cases  di- 
plococci  were  most  commonly  found,  but  Pfeiffer's  bacillus  occurred 
as  an  almost  pure  culture  in  one  such  case.  The  bacilli  were  present 
throughout  the  attack,  and  in  one  case  so  late  as  the  twenty-eighth 
day.  They  may  be  generally  recognized  by  their  small  size,  and  the 
ends  usually  stain  more  deeply  than  the  central  portion,  bearing  out 
Pfeiffer's  suggestion  that  the  microbe  may  be  in  reality  a  small  diplo- 
coccus.  The  author  succeeded  in  obtaining  cultures  in  fifteen  case  s. 
He  failed  to  detect  the  bacillus  in  the  blood,  and  he  attributes  the 
general  symptoms  to  the  absorption  of  toxins  from  the  affected  por- 
tions of  the  respiratory  tract.  In  the  case  of  one  patient  the  diagnosis 
was  uncertain,  and  lay  between  influenza  and  typhoid  fever.  On  the 
ninth  day  of  the  patient's  stay  in  hospital  she  coughed  up  a  portion 
of  mucus,  which  was  found  to  be  an  almost  pure  culture  of  Pfeiffer's 
bacillus,  the  diagnosis  being  at  once  made  clear.  Borchardt  promises 
another  paper,  and  for  the  present  he  concludes  that  Pfeiffer's  bacil- 
lus is  almost  constantly  found  in  the  expectoration  in  cases  of  influ- 
enza, and  that  in  doubtful  ones  its  recognition  may  prove  of  service 
in  clearing  up  the  diagnosis.  Huber  {Zeits.  f.  Hygiene,  1893,  H.  3)  re- 
ports his  bacteriological  investigations  during  two  epidemics  of  influ- 
enza. He  states  that  even  when  it  is  impossible  to  see  the  bacilli  in 
the  sputum  with  the  aid  of  the  microscope,  cultivation  experiments 
will  still  give  positive  results.  Inoculation  of  tubes  of  agar  blood 
mixture  with  the  sputum  gave  rise  to  the  characteristic  colonies  ap- 
pearing like  separate  drops  of  water.  He  was  never  successful,  like 
Bruschettini,  in  obtaining  cultivations  from  the  blood.  A  very  inter- 
esting statement  is  the  fact  that  the  influenza  bacillus  does  not  re- 
quire Pfeiffer's  mixture  of  blood  and  agar  for  its  nutrition,  but  will 
grow  excellently  on  a  mixture  in  which  a  commercial  substance  called 
"  haamatogen  "  is  present  instead  of  blood.  This  discovery  greatly 
facilitates  the  bacteriological  investigation  of  the  disease,  as  the  prep- 
aration of  blood-agar  tubes  is  always  difficult,  and  the  lmematogen  can 
be  readily  obtained. 

A  Quick  Method  of  Distinguishing  the  Cholera  Bacilli's. — 
Twenty-four  hours  after  making  a  plate  cultivation  from  the  sus- 
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pected  stool,  transfer  one  or  more  of  the  bacilli  colonies  to  a  nutri- 
tive bouillon  tube,  gelatine  culture  will  do  better,  and  place  in  the  in- 
cubator for  12  hours  at  30°C.  On  treating  this  tube  with  pure  sul- 
phuric acid,  free  from  nitrites,  a  reddish-violet  or  purplish-red  color, 
which  is  not  got  from  any  other  intestinal  bacteria,  clearly  indicates 
the  presence  of  the  true  cholera  bacillus.  But  as  the  vibriones 
found  in  the  alimentary  canal  of  poultry,  vibrio  of  Metschrdkqff  simu- 
late the  comma  bacillus  (Koch's)  in  reducing  nitrates  by  the  indol  re- 
action, the  followiug  points  make  a  true  distinction  :  (a)  The  growth 
of  M  is  altogether  different  from  that  of  K  on  gelatine  plates,  (b) 
On  developing  M  and  K  in  separate  tubes  containing  sterile  soup  or 
culture  bouillon,  the  tubes  in  which  K  is  growing  suffer  no  change 
and  keep  clear  for  a  long  time,  whereas  the  tubes  inhabited  by  M  be- 
come grayish-white  and  very  cloudy  after  a  short  time. — Indian  Med. 
Record. 

The  Micro-Organisms  of  the  Mouth. — The  investigations  of  Dr. 
Filandrew  Vicentini  of  Chieti,  Italy  (Lancet),  on  the  cryptogamic 
flora  of  the  mouth  formed  the  subject  of  an  interesting  paper  read  be- 
fore the  Odontological  Society  by  Mr.  Howard  Mummery.  Dr.  Yin- 
centini  claims  to  have  discovered  a  new  form  of  micro-organism  in  the 
mouth,  which  he  calls  "  leptothrix  racemosa.''  This  organism  he  de- 
scribes as  being  a  very  highly  specialized  one,  resembling  in  its  mode 
of  reproduction  the  algre.  Tliere  is  a  good  deal  of  misconception  as  to 
the  real  significance  of  the  term  "  leptothrix,'"  which,  however,  is  now 
usually  restricted  to  the  forms  of  micro-organisms  which  occur  in  the 
mouth,  as  long,  thin  threads,  which  show  no  divisions  or  articulations 
and  which  are  not  colored  violet  by  iodine  and  acids.  Very  little  is 
known  with  any  certainty  of  the  biology  of  the  leptothrix  forms  in  the 
mouth  ;  they  resist  all  attempts  at  cultivation  on  artificial  media.  If 
a  scraping  from  the  fur  which  forms  upon  the  teeth  is  examined  under 
a  microscope  a  matted  collection  of  organisms  is  found,  chiefly  made 
up  of  masses  of  interlacing  filaments,  inclosing  in  their  meshes  num- 
erous micrococci  and  bacteria.  To  this  thread  form,  which  is  un- 
jointed  and  does  not  yield  a  violet  color  with  acids  and  iodine.  Dr. 
Miller  has  given  the  name  of  "  leptothrix  innominata  ";  the  micrococci 
entaugled  in  the  meshes  he  does  not  consider  to  have  any  genetic  con- 
nection with  the  threads,  although  they  were  formerly  regarded  as  its 
spores.  These  threads  and  granules  take  a  yellow  color  with  iodine 
and  acids,  but  have  no  violet  reaction.  The  long  chains  of  bacilli 
which  do  sliow  a  violet  color  with  iodine  the  same  writer  calls  bacillus 
buccalis  maximus,  and  the  chains  of  micrococci  which  also  show  the 
same  color  he  names  iodococcus  magnus.     Other  straight  or  curved 


BACTERIOLOGY. 


361 


filaments,  much  resembling  the  bacillus  buccalis  maximus,  but  show-  • 
ing  no  violet  reaction  with  the  acid  iodine,  he  cads  leptothrix  buccalis 
maxima,  but  whether  this  is  a  distinct  organism,  he  is  as  yet  unable  to 
determine.  Dr.  Vicentini  proposes  to  change  the  name  leptothrix 
buccalis,  including  those  mentioned  above,  to  "leptothrix  racemosa," 
in  order  to  indicate  its  fructification.  This  fructification,  or  spolia- 
tion, is  only  found  in  the  upper  layers  of  the  leptothrix  masses,  while 
the  old  filaments  of  the  same  organism  occup}-,  according  to  him,  the 
deeper  layers  and  constitute  what  has  been  formerly  described  gen- 
erally leptothrix  buccalis.  He  advises  that  the  outer  surface  of  the  white 
deposit  upon  the  teeth  should  be  very  gently  scraped  with  a  needle,  and 
a  minute  portion,  about  the  size  of  a  quarter  of  a  millet  seed,  be  placed 
upon  a  glass  slip,  with  a  drop  of  a  weak  solution  of  lactic  acid.  This 
should  be  done  in  the  morning,  fasting,  before  there  has  been  any 
abrasion  of  the  surface  by  tooth  brash  or  food.  The  preparation 
should  then  be  teased  out  with  needles  upon  the  slide,  adding  to  it  a 
drop  of  a  solution  of  iodine  ;  the  cover  glass  should  then  be  applied 
and  gentl  v  compressed  so  as  to  thin  out  the  preparation  and  it  should 
be  left  to  stain  for  about  fifteen  minutes.  It  is  necessary  to  use  a 
immersion  lens  to  see  the  appearances  he  describes  as  resembling 
bunches  of  grapes.  Dr.  Vicentini  speaks  of  this  as  consisting  (1)  of 
the  fertile  filament  or  central  stem  with  reserve  gemmules  inside  ; 
(2)  the  peduncles  or  sterigmata,  arranged  in  six  longitudinal  rows  ;  (3) 
the  sporules ;  and  (-i)  a  gelatinous  protective  envelope.  He  says  that 
the  sterigmata  or  threads  by  which  the  sporules  are  implanted  on  the 
outside  of  the  central  stem  cannot  be  seen  with  a  lower  power  than  a 
He  describes  other  structures  such  as  the  adult  male  organs,  which 
can  be  studied  with  lower  powers,  and  a  younger  condition  of  these 
male  organs  (antherids  or  spermagones),  which  are  very  minute.  These, 
he  says,  are  best  treated  with  aniline  water  and  in  aniline  dye,  with- 
out washing  the  preparation. 

Mr.  Mummery,  after  two  unsuccessful  attempts,  was  able  to  de- 
tect appearances  very  similar  to  those  organs  which  Dr.  Vicentini  com- 
pares to  bunches  of  grapes.  The  regular  lines  of  rounded  bodies, 
which  Dr.  Vicentini  considers  to  be  spores,  were  plainly  seen,  and 
also  the  central  stem,  but  Mr.  Mummery  was  unable  to  see  the  minute 
peduncles  by  which  the  spores  are  said  to  be  attached  to  the  central 
stem  or  anything  corresponding  to  the  two  forms  of  the  male  organs. 
Dr.  Vicentini  considers  that  the  forms  of  micro-organisms  hitherto 
known  in  the  mouth  consist  either  of  the  inferior  phases  of  this  one 
organism,  the  leptothrix  racemosa  (which  may  be  present  in  either  the 
filiform  state,  the  dissociated  state,  or  thezooglceic  state)  ;  or,  secondly, 
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•  of  the  sporules  detached  from  the  female  filaments  (the  grape  bunches) 
or,  lastly,  they  consist  of  the  male  elements,  the  antherozoids  detached 
from  the  adult  male  organs,  and  freely  swimming  in  the  fluids  of  the 
mouth.  To  the  first  group — the  inferior  phases  of  the  leptothrix  race- 
mosa — he  refers  the  filamentous  form  usually  called  leptothrix,  the 
bacilli  and  the  bacteria,  as  well  as  vibrio  spirillum  and  spirochete 
to  the  second  group  (the  detached  sporules  of  the  female  filaments), 
he  ascribes  the  micrococci  found  in  the  mouth,  and  to  the  third  group 
(the  detached  male  elements)  he  ascribes  the  comma-shaped  bacilli 
and  some  other  forms.  He  finds  this  same  organism,  the  leptothrix 
racemosa,  in  the  sputum  of  whooping-cough  and  other  dissease,  and 
goes  so  far  as  to  consider  several  of  the  pathogenic  bacteria,  such  as 
the  tubercle  bacillus,  the  pneumococcus,  and  the  gonococcus,  as 
dei'ivations  of  the  same  micro-organism,  and  he  traces  various  transi- 
tion forms.  These  statements  Mr.  Mummery  finds  very  revolutionary 
and  the  position  seems  to  be  a  very  untenable  one  ;  yet  some  eminent 
bacteriologists  have  from  time  to  time  promulgated  somewhat  similar 
views — for  instance,  Nageli  and  Buchner,  who  held  that  the  species  of 
bacteria  are  not  fixed,  but  are  affected  by  variations  in  external  con- 
ditions. Dr.  Vicentini's  views  differ,  however,  from  those  of  Nageli 
and  Buchner  in  that  he  derives  the  different  organisms  of  the  mouth 
from  different  phases  and  portions  of  one  parent  organism.  As  Dr. 
Miller  points  out,  it  seems  very  extraordinary  if  the  many  different 
pathogenic  actions  of  the  bacteria  of  the  mouth  are  all  derived  from 
one  single  form  ;  for  instance,  "  a  pure  culture  of  the  micrococcus  of 
sputum  septicemia,  one  or  two  days  old,  will  invariably  kill  a  mouse 
or  rabbit;  a  pure  culture  of  some  other  bacterium  from  the  same 
mouth,  under  exactly  the  same  conditions,  may  have  no  action  at  all/' 
Mr.  Mummery  thinks  that  it  is  cpiite  possible  that  as  the  study  and 
knowledge  of  these  lower  fungi  advance,  and  the  whole  life  histories 
of  particular  organisms  are  more  carefully  worked  out,  it  may  be  found 
that  some  of  these  organisms  are  only  phases  in  the  life  history  of  a 
more  complex  one,  as  suggested  by  Dr.  Yicentini ;  but  it  must  seem  to 
the  majority  of  observers  very  improbable  that  so  many  distinct  forms, 
differing  not  only  in  appearance,  but  in  vital  action,  should  arise  from 
one  parent  form  only. 

'•  Caked  Breast."  Etiology  akd  Pathology. — The  condition 
known  as  "  caked  breast,  which  seems  to  be.  considered  by  many  the 
first  stage  of  a  suppurative  inflammation,  is  properly  only  a  marked 
predisposing  cause.  The  actual  condition  is  probably  due  to  an  im- 
perfect emptying  of  the  galactiferous  ducts,  resulting  in  a  secondary 
involvement  of  the  blood  and  lymph  vessels  and  a  certain  amount  of 
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exudation.  Such  a  condition  presents  a  very  acceptable  nidus  for  the 
growth  of  bacteria.  The  breasts  may  cake  at  any  period  of  lactation, 
but  do  so  most  frequently  during  the  puerperal  fortnight.  Exudative 
inflammation  of  the  breasts,  or  mastitis,  which  may  or  may  not  go  on 
to  suppuration,  is  always  cause'd  by  an  invasion  of  bacteria.  Such 
infection  takes  place  generally  through  the  nipple,  either  by  way  of 
the  galactiferous  ducts,  as  proved  by  Bumrn  and  Escherich, 
or  by  way  of  the  lymph  vessels  whose  continuity  has  been  broken  by 
a  fissure  of  the  nipple.  Infection  may  be  possible,  also,  through  the 
blood  current  of  the  general  circulation.  Any  of  the  pyogenic  bac- 
teria may  be  the  cause  of  airy  particular  case  of  mastitis.  Mastitis  is 
pre-eminently  a  disease  of  the  secreting  gland,  but  it  may  occur  in  any 
breast,  even  in  that  of  a  maiden.— Lambekt  and  Painter. 

Action  of  Electrolysis  upon  the  Development  op  Staphylococ- 
cus and  Streptococcus. — Valude  (Annates  (V  Oculistique)  makes  the  fol- 
lowing abstract  of  an  article  with  the  above  title  published  by 
Lagrange.  Inasmuch  as  electrolysis  is  used  to  cure  dacryocystitis,  it 
was  sought  to  determine  the  influence  of  this  electrical  action  on  the 
micro-organisms  which  multiply  in  the  lachrymal  ducts  and  are  the 
first  cause  of  dacryocystitis.  The  experiences  of  Lagrange  have 
shown  him  that  electrolysis  possesses  a  definite  microbicidal  action. 
If  the  micro-organisms  are  not  absolutely  destroyed,  their  virulence  is 
greatly  lessened.  The  author  thinks  that  the  bactericidal  action  is 
due  to  the  chemical  electrolytic  decomposition  and  to  the  direct 
influences  of  the  gases  thus  produced  upon  the  micro-organisms.  It 
is  known,  indeed,  that  electrolysis  of  the  lachrymal  ducts  is  accom- 
panied by  the  production  of  an  abundant  foam.  The  gases  thus 
developed  act  powerfully  upon  the  vitality  of  pathogenic  agents. 

Staining  of  Flagella  in  Cholera  Bacilli. — In  more  than 
thirty  cases  of  cholera  Klein  (Ceniralbl.  f.  Bald.),  has  been  uniformly 
successful  in  staining  the  flagella  of  the  cholera  bacilli  found  in 
flocculent  matter  from  the  bowel,  after  the  following  method  :  A  floccu- 
lus from  the  rice-water  stool  or  bowel  contents  is  placed  for  five  to  ten 
minutes  in  a  mixture  of  equal  parts  of  absolute  alcohol  and  anilin- water- 
gentian-violet  (anilin-water,  sat.  sol.  100  c.cm.,  sat.  ale.  sol.  gentian- 
violet  11  c.cm.).  Wash  well  in  distilled  water,  changing  often  until 
excess  of  stain  is  removed.  Then  press  out  a  small  portion  of  the 
tissue  between  two  cover  slips,  separate  these,  allow  the  film  on  each 
to  dry,  and  mount  in  balsam.  If  preferred  cover-slip  preparations 
may  be  made  as  usual,  dried,  and  then  stained  as  above.  The  bacilli 
appear  deep  violet,  the  flagella  a  lighter  violet.     The  latter  are 
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sufficiently  stained  to  photograph  well.  This  method  fails  to  show 
flagella  in  preparations  from  cultures,  and  Klein  therefore  concludes 
that  the  bowel  contents  and  stools  contain  some  substance  which  acts 
as  a  mordant  upon  the  bacilli,  and  thus  permits  of  staining.  In  many 
places  the  flagella  occur  free,  in  tufts  and  plexuses,  and  obviously 
greatly  outnumber  the  bacilli  present.  The  conclusion  is  therefore 
justified  that  an  individual  bacillus  has  more  than  one  flagellum. 
Loeffler  and  others  have  shown  that  this  is  not  the  case  with  organisms 
from  a  pure  culture. 

At  the  meeting  of  the  Biological  Society  of  Paris,  held  February 
24,  Drs.  Gilbert  and  Dominici  presented  the  following  results  of  ex- 
perimental infection  of  the  bile  ducts  by  the  streptococcus,  staphylo- 
coccus aureus,  and  pneumococcus : 

"  We  have  already  shown  that  injection  of  the  streptococcus, 
pneumococcus,  and  staphylococcus  aureus  into  the  common  bile  duct 
of  the  rabbit  was  followed  by  the  development  of  angiocholitis,  some- 
times associated  with  cirrhosis,  as  well  as  abscesses  and  necrobiosis. 

"  Three  of  the  animals  which  we  had  inoculate  1,  two  of  these  witi[ 
pneumococci,  were  affected  with  intense  choledochitis.  This  affection 
had  resulted  in  the  formation  of  a  very  viscous  plug  of  mucus,  which 
completely  obliterated  the  terminal  portion  of  the  common  bile  duct, 
forming  an  unsurmountable  obstacle  to  the  passage  of  the  bile,  and 
producing  dilatation  of  the  bile  ducts  and  jaundice. 

''The  interest  attached  to  the  experimental  production  of  such 
lesions  need  not  be  explained  to  physicians,  who  have  followed  the 
evolution  of  opinions  relative  to  the  pathogeny  of  catarrh  icterus.  It 
furnishes,  indeed,  a  new  argument  in  favor  of  the  theory  which 
attributes  the  occurrence  of  such  icterus,  at  least  in  some  cases,  to  the 
presence  in  the  common  bile  duct  of  a  plug  of  mucus,  the  formation  of 
which  is  thought  to  be  due  to  microbial  choledochitis." 

Microbes  in  the  Sputum  of  Pertussis. — Colin  and  Neumann  {Arch, 
f.  Kinderheilh),  have  examined  the  sputum  in  cases  of  whooping  cough 
with  the  view  of  ascertaining  whether  any  of  the  microbes  present  in 
it  might  be  regarded  as  probable  causes  of  the  disease.  Their  sub- 
jects were  24  children  between  1  and  10  years  old  all  typical  cases  of 
pertussis,  mostly  at  the  commencement  of  the  convulsive  stage ;  three 
of  them  also  had  pneumonia.  By  microscopical  examination  of  spec- 
imens the  microbes  which  appeared  most  frequent  were  small  cocci, 
usually  arranged  as  diplococci ;  short  chains  of  small  cocci  were  also 
seen,  but  much  less  frequently  ;  a  few  bacilli  were  met  with,  some  of 
them  probably  being  proper  to  the  mouth.    By  cultivations  a  strepto- 
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coccus  seemed  to  be  most  frequent ;  it  was  met  with  in  20  examina- 
tions oat  of  25  (the  sputum  of  one  child  was  examined  twice),  and 
sometimes  formed  almost  pure  cultivations.  These  streptococci  ap- 
peared not  to  be  all  of  the  same  species.  A  streptococcus  "brevis" 
grew  in  short  chains  throughout  the  bouillon,  and  was  not  pathogenic 
to  mice,  whereas  a  streptoccus  "longus"  formed  long  chains  and  grew 
at  the  bottom  of  the  bouillon  tubes.  The  latter,  when  1  c.cm.  of  a 
bouillon  culture  was  injected,  often  killed  mice  in  twenty-four  hours,'; 
it  was  found  plentifully  in  the  animal's  spleen  and  less  plentifully  in 
the  blood  of  the  heart.  When  in  the  animal's  body  it  formed  diplo- 
cocci,  but  when  reinoculated  onto  agar  it  formed  long  chains  again. 
The  other  kinds  of  microbes  found  in  cultivations  from  the  children's 
sputum  were  not  found  constantly  enough  to  justify  any  pathological 
importance  being  attached  to  them.  The  sputum  of  a  woman,  aged 
25,  suffering  from  pertussis,  was  also  examined  (obtained  in  this  case 
direct  from  the  larynx),  and  a  streptococcus  "  brevis  "  was  found  to 
abound  in  the  cultivations;  some  colonies  of  yellow  cocci  and  some  of 
bacilli  were  also  obtained.  The  authors  think  that  the  diplococci  of 
their  stained  preparations  may  have  appeared  as  streptococci  in  their 
cultures.  They  are  very  cautious  about  drawing  any  certain  conclu- 
sion in  regard  to  the  part  played  by  the  streptococci  in  whooping- 
cough,  and  think  that,  as  in  scarlatina,  diphtheria,  and  tuberculosis, 
so  in  whooping-cough  streptococci  may  possibly  be  regarded  as  often 
accompanying  the  disease  without  being  its  actual  cause. 

The  Microbes  of  Scorbutic  Gingivitis. — A  recent  number 
of  La  Mi' deciue  moderne  (N.  Y.  Med.  Jour.)  contains  the  result  of 
Babes's  latest  experiments  in  this  direction.  The  studies  were  made 
in  three  typical  cases  of  scorbutus.  Small  portions  of  tissue  from 
the  gums,  also  specimens  of  blood,  were  submitted  to  microscopical 
and  histological  examination.  There  was  a  diminution  of  the  red 
globules,  with  marked  leucocytosis.  The  microscope  revealed  a 
characteristic  bacillus,  elongated,  thin,  undulating,  and  forming  thick 
masses.  In  the  tissue  the  same  colonies  existed  to  such  an  extent  as 
almost  to  form  a  false  membrane.  Inconnection  with  the  peculiar  bacil- 
lus numerous  other  bacteria  were  present,  particularly  a  streptococcus. 
Inoculations  of  animals  with  the  culture  substance  produced  death 
with  typical  lesions  of  scorbutus.  Autopsies  and  microscopical  ex- 
aminations disclosed  the  characteristic  bacillus  in  great  numbers  in 
certain  localities,  such  as  the  lungs  and  their  capillaries,  the  tissue  of 
the  gums,  and  the  viscera.  They  were  not  found  in  hemorrhagic  effu- 
sions. The  cultivation  of  the  bacteria  presented  great  difficulties  on 
account  of  the  presence  of  the  streptococcus.    It  was  found  that  an 
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injection  of  the  cultivation  of  streptococcus  alone  did  not  produce  the 
typical  disease,  but  with  the  suspected  material  from  the  scorbutic 
gingivisis  death  resulted  from  hemorrhagic  disease.  Babes  has  not 
yet  finished  his  experiments,  but  he  is  under  the  impression  that  the 
bacillus  is  one  peculiar  to  the  buccal  region,  and  that  in  consequence 
of  a  depression  in  the  general  health  these  bacteria  take  on  active 
changes  producing  the  typical  lesions.  Again,  it  might  be  possible 
that  the  gingivitis  was  due  to  the  presence  of  the  streptococcus,  and 
the  general  scorbutic  symptoms  to  an  invasion  of  the  suspected 
bacillus  through  the  mucous  membrane. 

Plate  Cultivation  of  An^bobic  Bacteria. — Arens  {CentralU.  f 
Baki.,  B.  Med.  Journ.)  has  devised  the  following  method  of  obtaining 
plate  cultivations  of  anaerobic  organisms.  In  principle  it  is  the  same 
as  Buchner's  method  for  preparing  a  roll  culture  of  the  anaerobes.  The 
floor  of  an  ordinary  exsiccator  of  suitable  size  is  well  covered  with 
quartz  sand  (not  too  fine),  with  which  some  dry  pyrogallic  acid  (no 
specific  quantity)  has  been  mixed.  The  nutrient  material,  already  in- 
oculated, is  poured  into  one  or  more  of  Petri's  dishes,  and  these  are. 
placed  uncovered  in  the  exsiccator.  They  may  be  arranged  one  on 
top  of  the  other,  provided  each  remains  open  above.  Just  before  ar- 
ranging the  dishes  a  10  per  cent,  solution  of  caustic  potash  is  poured 
rather  freely  over  the  sand  and  pyrogallic  mixture.  The  cover  of  the 
exsiccator  is  then  sealed  down  with  paraffin  or  other  medium.  De- 
veloping colonies  can  be  better  observed,  if,  before  introducing  the 
Petri  dishes,  the  sand  mixture  is  covered  with  a  layer  of  black  paper. 
The  oxygen  present  in  the  exsiccator  is  rapidly  taken  up  by  the  pyro- 
gallic potash  mixture,  especially  if,  as  is  permissible  after  the  nutrient 
medium  has  set,  the  vessel  is  slightly  agitated.  Sterilization  of  this 
apparatus  is  not  necessary.  The  incubator  may  of  course  be  used  if 
desired.  The  efficacy  of  the  plan,  as  regards  the  abortion  of  oxygen, 
may  be  shown  by  exposing  agar  plates  to  the  air  of  the  laboratory,  and 
subsequently  inclosing  some  of  them  in  the  exsiccator  as  described, 
while  the  rest  are  simply  covered  and  left  where  they  are.  Whereas 
no  growth  occurs  on  the  former,  on  the  latter  numerous  molds  and 
bacteria  develop.  Arens  has  employed  his  method  with  very  good  re- 
sults for  the  cultivation  of  anaerobic  bacteria. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

March  13, 1894. 
Dr.  J.  S.  Welfobd,  President,  in  the  Chair. 

Dr.  W.  T.  Oppenheimer  concluded  his  paper  on  "  Pressure  of 
Intestinal  Gases."  He  devoted  most  of  his  speech  to  the  treatment 
in  these  c  he  had  discussed  very  fully  the  causes  and  effects  in 

a  previous  paper.  For  immediate  relief  he  relied  more  especially 
upon  effervescent  alkalies,  carbolic  acid,  creasote  and  massage.  Some 
one  of  these  remedies  generally  gave  relief,  but  the  real  aim  of  treat- 
ment was  directed  to  a  means  of  preventing  the  formation  of  these 
irritating  gases  by  correcting  faulty  digestion. 

Dr.  W.  W.  Parker  thought  that  a  more  general  study  of  the  chem- 
istry of  foods  would  open  up  more  modes  of  combating  this  trouble. 
Dr.  J.  S.Welford  spoke  of  the  utility  of  salol5  gr.,  charcoal  5  gr.,  just 
after  meals  ;  he  did  not  believe  in  the  careless  use  of  digestive  ferments. 
That  pepsin  only  acted  successfully  in  presence  of  an  acid,  and  that 
pancreatin  was  useless  if  given  while  stomachic  digestion  was  in  prog- 
ress. Dr.  L.  B.  Edwards  spoke  of  the  relief  so  promptly  obtained  by 
the  use  of  the  intestinal  and  stomach  tubes.  Dr.  James  N.  Ellis  rec- 
ognized the  efficacy  of  the  measures  suggested  by  Dr.  Edwards  for  the 
removal  of  gases  from  the  gastro-intestinal  tract,  but  realized  that 
objections  would  be  offered  by  the  patient  to  the  introduction  of 
stomach  or  rectal  tubes,  and  thought  some  less  repulsive  means  worthy 
of  consideration.  He  thought  the  object  of  our  treatment  should  be 
first,  to  relieve  existing  distension,  and  second,  to  prevent  subsequent 
accumulations.  That  lime  water  is  a  very  simple  and  efficient  agent 
for  immediate  removal  of  one  of  the  most  common  causes  of  gastro- 
intestinal distension,  its  action  depending  upon  the  well  known 
affinity  of  CO„  for  calcium.  The  chemical  reaction  (which  results  in 
the  formation  of  two  harmless  compounds,  carbonate  of  lime  andwater), 
may  be  indicated  as  follows  :  C02-|-Ca2HO  =  CaC03+H:,0.  A  similar 
reaction  occurs  when  the  gas  happens  to  be  H„S,  sulphide  0  f  calcium 
and  H„0  resulting.  For  the  prevention  of  subsequent  accumulation 
of  these  and  other  gases,  consequent  upon  fermentative  dyspepsia,  the 
means  are  equally  simple  and  effective.    When  confined  to  stomach  or 
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upper  part  of  small  intestines,  an  emulsion  containing  1  gr.  carbolic 
acid  to  the  dose,  taken  at  meal  time,  will  be  found  useful.  When 
involving  the  large  or  adjacent  part  of  small  intestine  salol  is  prefer- 
able, as  here  it  is  broken  up  into  its  different  elements.  This  combined 
)as  Dr.  Welford  had  suggested)  with  charcoal,  acted  very  promptly. 

Under  Report  of  Cases. — Dr.  Richard  Cunningham  reported  a  case 
he  had  operated  on  for  convulsions  following  a  blow  on  the  head.  Pa- 
tient, negro-man;  get.  30;  miner;  14  months  ago  struck  on  left  side  of 
head  with  a  fire-brick,  was  senseless  for  nearly  4  days,  then  recovered 
consciousness  and  had  numerous  fits.  Six  days  after  blow  was  operated 
upon  for  depressed  fracture  of  skull.  Previous  to  operation  moderate 
weakness  of  right  side ;  fits  confined  to  that  side  ;  was  aphasic,  but  re- 
covered speech  in  one  week  after  operation;  fits  also  lessened,  then  oc- 
curring about  twice  a  week. 

Character  of  fit:  first,  slight  pain  in  stomach,  right  thumb  begins 
to  work  (i.e.,  is  approximated  to  index  and  middle  fingers),  then  fingers 
to  work,  followed  by  alternate  contraction  and  relaxation  of  forearm, 
arm  and  neck,  followed  by  loss  of  speech,  no  loss  of  consciousness,  but 
motor  aphasia.  Fit  rarely  spreads  to  left  side  and  even  then  patient 
does  not  lose  consciousness. 

Physical  examination:  Negative  except  following  :  Right  little 
and  ring  fingers  kept  moderately  extended  (ulnar  I. 

No  occular  symptoms.  Fundus  normal ;  muscular  co-ordination 
good.    Could  play  banjo  well. 

Operation:  head  shaved;  antiseptic  dressings  applied  day  before 
the  operation ;  day  of  operation  head  reshaved  and  washed  in  ether 
followed  by  bichlor.  1-2000;  incision  to  the  bone  first  one  and  one-half 
inches  above  front-eminence,  backward  to  2  inches  extending  to  occiput 
in  a  curved  line. 

Trephine  (lj  inches)  applied  |  inch  anterior  to  line  of  fissure 
of  Rolando  and  about  genu  of  same  ;  the  opening  was  enlarged  with 
the'Ranguer,  also  all  of  old  roughened  bone-site  of  fracture  and  pre- 
vious operation  removed.  Hemorrhage  checked  with  prepared  w;ix  ; 
dura  mater  opened  ;  no  apparent  change  in  cortex,  though  several  ad- 
hesions between  dura  and  pia  ;  these  were  broken  with  dural  separa- 
tor, which  was  also  passed  under  the  dura,  over  the  whole  motor  area 
The  dura  was  sutured  with  catgut ;  wound  in  skin  sutured  with  con- 
tinuous suture  and  aseptic  dressing  applied. 

Day  after  operation  two  slight  fits.  Temperature,  38  C;  pulse,  90 
Four  weeks  later  one  slight  fit,  but  none  up  to  present  time. 

Dr.  Geo.  Ben.  Johnston  reported  a  successful  operation  for 
omental  hernia.   Patient  aet.  61 ;  when  first  seen  he  had  a  severe  cough 
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so  that  the  doctor  thought  it  unsafe  to  operate.  Later  he  operated  (he 
described  it  as  a  large  pysiform  mass  extending  through  inguinal  canal 
down  into  the  scrotum,  irreducible  omental  hernia);  after  thorough 
antiseptic  precautions,  he  cut  down  over  the  hernial  sac,  finding  sac 
thickened  and  indurated  containing  a  large  mass  of  omentum  folded 
upon  itself,  which  when  the  sac  was  opened  unfolded  like  a  fan. 
There  were  some  very  large  vessels  in  the  neck  and  a  few  adhesions, 
which  were  either  detached  with  fingers  or  ligated  off.  He  ligated 
the  neck  in  sections,  including  one  or  more  vessels  in  each  section,  the 
mass  was  separated  and  the  stump  replaced  in  the  abdomen  Bosini's 
modification  was  then  done,  transplanting  cord  and  making  new  sheath 
for  it ;  wound  closed  with  four  stitches  of  kaugaroo  silk,  and  spika  band- 
age adjusted.  No  food  was  given  for  48  hours,  then  some  buttermilk 
and  broth  were  given  He  did  not  give,  contrary  to  his  custom,  a  laxa- 
tive for  five  days  ;  at  this  time  he  managed  to  get  satisfactory  motions 
with  salts  and  enemeta.  On  following  day  temperature  100  F' 
Ten  days  later  wound  entirely  healed,  when  he  applied  adhesive  straps, 
and  in  a  few  days,  as  a  matter  of  precaution,  put  on  a  soft  truss,  which 
was  worn  only  a  few  days.  So  far  the  result  has  been  good  ;  a  perfect 
cure  is  expected.  The  doctor  exhibited  the  large  mass  of  omentum 
removed,  which  had  undergone  lipomatous  or  fibro-lipomatous 
degeneration. 

  ♦  ►  
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THE  HYDERABAD  EXPERIMENTS  AND  THEIR  TEACHING. 
By  A  London  Anesthetist.1 

The  interesting  letter  addressed  by  Mr.  Furdonji  Jamshedji,  pri- 
vate secretary  of  his  Excellency  the  Nawab  Vikar-ul-Umra,  Bahadur, 
Prime  Minister  of  his  Highness  the  Nizam  of  Hyderabad,  to  Drs.  W. 
H.  Gaskell,  L.  E.  Shore,  H.  A.  Hare  and  E.  Q.  Thornton,  partakes  some- 
what of  the  nature  of  a  manifesto,  and  as  such  calls  for  some  criticism. 
It  is  a  regretable  circumstance  that  the  experience  of  the  medical 
profession  in  Europe  does  not  tally  with  the  statements  which  are 
contained  in  it.  The  letter  rehearses  the  findings  of  the  Hyderabad 
Commissions,  which,  although  often  repeated,  cannot  be  said  to  have 
met  with  anything  like  general  acceptance.  If  so  ready  a  solution  of 
the  question — How  does  chloroform  kill  in  temperate  climes? — could 
be  found  in  the  faulty  practice  of  what  is  called  the  "English  school," 

1  Lancet. 
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there  is  no  doubt  that  the  English  school  would  gladly  welcome  the 
proof  of  the  allegation,  and  by  mending  its  system  according  to 
Scotch  models,  do  away  with  the  terrible  chloroform  mortality.  Un- 
fortunately, no  one  versed  in  the  practice  of  Europe  could  accept  as 
correct  such  a  statement.  Since  the  publication  of  Sir  Joseph  Lister's 
now  classic  articles  dealing  with  chloroform  in  "  Holmes'  System  of 
Surgery  "  the  practice  of  England  and  Scotland  has  practically  be- 
come one.  The  rule  of  watching  respiration  under  chloroform 
has  become  universal — a  point  that  seems  often  to  be  lost 
sight  of.  Some  teachers,  notably  in  London,  advise  that  the  pulse 
should  be  also  watched,  bat  I  think  Mr.  Jamshedji's  inspired  letter 
hardly  represents  this  with  sufficient  clearness  ;  it  suggests  rather 
that  the  English  school  teach  pulse  watching  to  the  exclusion  of  res- 
piration watching.  This  is  not  accurate  as  far  as  my  experience  goes. 
I  think  the  letter  also  fails  to  accentuate  with  sufficient  distinctness 
that  the  researches  of  the  Hyderabad  Commission  apply  only  to  the 
lower  animals.  Nor  do  I  think  that  the  statement  can  be  accepted 
that  Scotch  statistics  of  human  beings  coincide  with  those  of  Hyder- 
abad. In  the  statistical  report  prepared  by  and  published  for  The 
Lancet  several  deaths  were  reported  from  Edinburgh,  and  in  the  ab- 
sence of  special  inquiries  by  coroners'  courts  in  Scotland  it  is  quite 
likely  that  even  the  instances  of  fatalities  under  chloroform  published 
by  The  Lancet  are  actually  below  the  actual  number  which  occur 
north  of  the  Tweed.  Certain  it  is  that  at  hospitals  where  Syme's 
rules  are  followed  deaths  under  chloroform  occur.  The  statement 
(a)  concerning  shock  under  chloroform  applies  only,  if  at  all,  to  the 
lower  animals,  and  not  to  man ;  it  is  the  constant  experience  of 
chloroformists  that  alterations  in  the  nervous  mechanism  controlling 
respiration  or  circulation  are  brought  about  by  '  shock "  in  patients 
under  the  influence  of  chloroform.  The  experimental  work  upon  the 
lower  animals  also  is  not  all  in  harmony  with  the  Hyderabad  finding 
upon  this  point.  (6)  That  the  heart  never  fails  before  respiration  is,  of 
course,  the  crux,  and  unfortunately  the  statement  made  in  the  affirma- 
tive or  negative  does  not  carry  conviction.  The  statement  made 
under  (c),  that  the  lowering  of  the  blood  pressure  under  chloroform 
is  harmless,  is  denied  by  Professor  Hare  and  Dr.  Thornton  in  the 
paper  to  which  the  letter  refers,  while  other  experimental  work,  which 
gives  a  direct  denial  to  much  of  what  the  Hyderabad  Commission 
bases  its  conclusions  upon,  is  ignored  in  this  letter,  (d)  If  the  punc- 
tuation of  this  paragraph  is  correct,  I  grieve  that  so  emphatic  a  state- 
ment as  that  "  chloroform  anaesthesia  is  free  from  risk  "  should  be 
made.    It  seems  to  me  that  much  of  the  great  value  of  the  work  of 
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the  commission  is  marred  by  statements  which  are  not,  I  submit,  war- 
ranted by  the  present  state  of  our  knowledge.  The  wording  of  para- 
graph 8  is,  I  think,  not  fortunate;  for,  as  it  reads,  Professor  Hare  and 
Dr.  Thornton  are  made  to  say  that  they  agree  with  the  "  conclusions  " 
of  the  Hyderabad  Commission,  which  to  most  readers  would  convey 
the  impression  that  these  gentlemen  are  at  one  with  the  conclusions 
based  upon  the  commission's  experiments.  A  reference  to  the  con- 
text, however,  shows  that  the  "  conclusions  "  referred  to  are  certain 
statements,  mainly  of  the  nature  of  instructions,  appended  to  the 
commission's  report,  which  direct  the  chloroformist  to  watch  the 
respiration,  keep  his  patient  on  his  back,  and  so  on.  These  "  conclu- 
sions "  are  practically  those  issued  by  the  special  committee  of  the 
Royal  Medical  and  Chirurgical  Society  in  1864.  That  Professor 
Hare  and  Dr.  Thornton  are  at  variance  with  the  findings  of  the  Hyder- 
abad Commission  in  many  ways  must  be  patent  to  all  who  have  read 
their  report.  I  also  think  it  would  help  on  the  fair  discussion  of  this 
question,  which  cannot  be  regarded  as  at  present  closed,  if  mention 
had  been  made  of  the  fact  that  Professor  Wood  does  not  admit  the 
arguments  of  Professor  Hare  and  Dr.  Thornton,  and  that  Drs.  Gas- 
kell  and  Shore  are  not  prepared  to  accept  the  conclusions  at  which 
Surgeon-Lieutenant-Colonel  Lawrie  has  arrived  by  study  of  their  ex- 
periments or  the  additional  research  he  prosecuted  on  the  lines  of 
cross-circulation  initiated  by  them.  In  offering  the  above  criticism  I 
am  actuated  by  a  desire  to  present  the  two  sides  of  the  shield.  There 
can  be  no  doubt  that  anyone  who  can  show  the  splendid  results 
which  Surgeon-Lieutenant-Colonel  Lawrie  can,  the  more  so  when 
he  finds  the  experiments  made  in  Tudia  under  like  conditions  upon 
lower  animals  bear  out  his  views  about  chloroform,  has  a  right  to 
speak  as  one  having  authority  ;  but  from  the  English  standpoint — or, 
perhaps  I  should  say,  European — supported  by  the  experiments  of 
other  scientists  than  those  to  whom  the  letter  refers,  as  well  as  by 
the  discrepancies  which  certainly  appear  in  the  work  of  Drs.  Gaskell, 
Shore,  Hare  and  Thornton,  when  it  is  compared  with  that  of  Surgeon- 
Lieutenant-Colonel  Lawrie's,  I  am  bound  to  admit — and  do  so  with 
much  regret — that  even  the  skill,  energy  and  talent  of  the  latter  gen- 
tleman and  the  princely  munificence  of  his  Highness  the  Nizam  have 
not  set  at  rest,  as  far  as  Europe  is  concerned,  the  doubts  entertained 
by  the  profession  as  to  the  desirability  of  reinstating  chloroform  into 
the  premier  place  as  a  "  safe  anaesthetic." 

There  is  one  other  point  I  desire  to  advance.  If  we  are  to  admit  as 
evidence  the  experimental  work  vouched  for  by  the  Hyderabad  Com- 
mission   and  to   supplement    that  by  Surgeon-Lieutenant-Colonel 
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Lawrie's  experience  in  his  hospital  in  Hyderabad,  we  cannot  refuse  to 
accept  the  experimental  work  of  McKendrick,  Wood,  MacWilliam, 
Gaskell  and  Shore,  and,  I  would  add,  of  Hare  and  Thornton — for  the 
last  four  named  join  issue  with  the  Hyderabad  teachings  upon  im- 
portant points — nor  the  accumulated  experience  of  the  clinical  work 
of  the  last  forty-seven  years.  The  observers  I  have  cited  stand 
either  convicted  of  the  most  utter  carelessness  in  the  manipulations 
of  experiments  with  which  their  training  renders  them  expert,  or  the}' 
are  right  in  their  assertion  that  the  action  of  chloroform  in  lethal 
doses  is  that  of  a  nerve  destroyer,  paralyzing  muscular  fiber  and 
nerve  fiber  alike.  Upon  the  clinical  side  we  have  to  decide  whether 
everyone  in  Europe  for  forty-seven  years  who  has  had  a  death  under 
chloroform  has  followed  a  faulty  method,  and  so  allowed  his  patient 
to  die,  or  whether  the  operations,  the  stamina  of  the  patients,  and 
their  environments  are  different  from  what  obtains  in  Hyderabad. 


THE  TARTARATED  SUBLIMATE  TEST  fSPIEGLER'S)  FOR 
ALBUMEN  IN  URINE,  AND  SOME  ERRORS  AT- 
TENDING ITS  USE. 
By  Gordon  Sharp,  M.B.  Edin.' 

Now  that  Spiegler's  test  for  albumen  in  urine  is  being  recom- 
mended in  the  medical  journals  it  may  be  an  opportune  time  for  call- 
ing attention  to  some  of  the  points  of  error  likely  to  occur  in  its  use. 
Spiegler's  test  was  originally  corrosive  sublimate.  8;  tartaric  acid,  4  ; 
sugar,  20 ;  an  1  distilled  water,  200 ;  but  I  understand  that  the  test 
has  been  recently  modified,  glycerine  being  substituted  for  sugar. 
Both  sugar  and  glycerine  are  added  for  the  purpose  of  raising  the 
specific  gravity  of  the  resulting  fluid,  so  that  the  lighter  urine  may 
float  on  the  top,  and  thus  any  alteration  in  appearance  can  be  readily 
noted  at  the  junction  of  the  two  fluids.  In  the  case  of  weak  solutions 
of  albumen,  in  the  absence  of  chlorides  the  test  fails  to  act,  probably 
because  when  the  albumen  and  the  tartaric  acid  are  brought  into  con- 
tact an  acid  albumen  is  formed  which  is  not  precipitated  by  the  mer- 
curic chloride.  Thus  the  application  of  the  test,  however  delicate  it 
may  be,  is  much  restricted,  being  only  of  service  in  testing  for  albumen 
in  such  fluids  as  urine.  Nay,  more,  if  the  urine  contains  only  some, 
thing  like  one-fourth  the  amount  of  chlorides  normally  present  in 
urine,  the  test  takes  some  little  time  to  develop,  and  even  after  a  time 
is  not  very  perceptible,  and  in  a  ui'ine  containing  only  one-eighth  the 
normal  amount  of  chlorides  the  test  may  be  said  not  to  act  at  all  well. 

]Lancet. 
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These  points  can  be  readily  confirmed  by  diluting  urine,  adding 
albumen  (if  none  be  present  in  the  urine  under  examination),  and  ap- 
plying the  test  carefully,  so  that  two  layers  be  obtained.  These 
are  significant  points,  for  one  might  have  a  case  of  gouty  kidney  disease 
in  which  large  amounts  of  urine  are  often  passed  and  in  which  chlorides 
are  proportionately  lessened  in  amount.  A  trace  of  albumen  might  be 
present,  but  the  tartarated  sublimate  solution  might  fail  to  detect  it. 
In  cases  of  lobar  pneumonia  chlorides  are  diminished  in  amount  in 
the  urine  or  are  occasionally  absent,  as  occurred  in  a  case  under  my 
care  some  little  time  ago.  This  point,  so  strongly  emphasized  by  the 
late  Hughes  Bennett,  is  nowadays  not  so  much  attended  to  as  it 
might  be.  Here,  again,  the  test  now  under  discussion  would  be  of 
doubtful  service,  for  if  chlorides  were  entirely  absent  it  •would  not  act 
(supposing  albumen  be  also  present),  and  if  they  were  only  sparingly 
present  it  might  or  might  not  act  according  to  the  amount  of  chlorides. 
A  theoretical  point  also  suggests  itself.  It  is  known  that  if  albumen 
be  precipitated  by  mercuric  chloride  the  precipitate  can  be  readily 
dissolved  by  the  addition  of  a  strong  solution  of  sodium  chloride,  and 
if  sodium  chloride  be  previously  added  to  a  solution  of  albumen  mer- 
curic chloride  very  often  fails  to  cause  any  precipitate.  I  say  very 
often,  because  much  depends  on  the  strength  of  the  solutions  of 
mercuric  chloride  and  sodium  chloride.  This  action  of  a  combination 
of  the  two  chlorides  on  albumen  has  been  taken  advantage  of  in  pre- 
paring solutions  for  use  in  antiseptic  surgery,  a  double  chloride  to  a 
large  extent  hindering  coagulation  of  the  proteids  issuing  from 
wounds  and  sores.  Tartaric  acid  also  hinders,  to  a  large  extent,  any 
great  precipitate  of  albuminous  substances  when  united  with  mercury, 
and  it,  too,  was  at  one  time  employed  as  an  adjunct  to  mercuric 
chloride  solution  in  surgical  dressing-!.  Might  we  not  then  have  a 
concentrated  urine  in  which  chlorides  were  in  great  excess  acting  on 
any  contained  albumen,  and  rendering  it  highly  soluble  and  non-pre- 
cipitable  by  mercuric  chloride  ?    I  think  that  such  is  possible. 

From  what  has  just  been  said  the  loopholes  for  error,  which  are 
opened  first  by  adding  anything  of  the  nature  of  tartaric  acid  to  mer- 
curic chloride,  and  secondly  by  the  presence  of  a  large  amount  of  a 
soluble  chloride  with  albumen  in  the  precipitation  of  albumen,  will 
be  at  once  apparent.  So  much  reliance  did  I  at  one  time  place  on  the 
power  of  sodium  chloride  to  dissolve  precipitated  albumen  that  I 
worked  a  good  deal  in  trying  to  obtain  a  volumetric  test  for  albumen, 
first  by  precipitating  by  mercuric  chloride  and  then  reading  off  the 
quantity  of  a  standard  solution  of  sodium  chloride  necessary  to  dis- 
solve the  precipitate.    Constant  results  were  not  obtained  and  the 
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work  was  abandoned  for  the  time  being.  This  again  shows  bow  falla- 
cies may  occur  when  we  have  to  reckon  with  sodium  chloride.  The 
fact  is,  too  little  is  yet  known  about  albumen,  and  what  we  call  albu- 
men may  be  really  an  albuminate  of,  say,  calcium.  The  action  of 
mercuric  salts  goes  a  loug  way  to  show  that  it  is  something  of  this 
kind,  as,  for  example  CaAlb  -f-  HgCh  =  HgAlb  +  CaCl,.  However, 
the  mercuric  albuminate  is  evidently  not  a  constant  compound  from 
the  fact  that  the  same  quantity  of  sodium  chloride  does  not  always 
dissolve  the  precipitate  as  shown  above.  Lastly,  it  is  doubtful  whether 
all  the  tests  put  together  are  worth  the  old  nitric  acid  test ;  the  white 
characteristic  cloud  which  it  forms  with  albumen  is  well  known  and 
can  hardly  be  mistaken  by  anyone.  Picric  aoid,  trichloracetic  acid, 
and  others  are  delicate — in  fact,  too  delicate ;  besides,  they  possess 
other  disadvantages  :  the  first  must  be  in  concentrated  aqueous  solu- 
tion, the  second  is  rather  expensive,  and  both  are  rare  articles, 
while  nitric  acid  is  always  handy  ;  and  if  the  strong  acid  be  employed 
aud  care  be  taken  to  have  two  layers  (one  of  acid  at  the  bottom  and 
one  of  urine  above  it),  then  the  test  leaves  nothing  to  be  desired,  the 
urine  having  previously  been  tested  by  heating  a  separate  portion. 


Treatment  of  Nephrites. — The  treatment  of  nephrites  is  yet  far 
from  being  settled  in  a  satisfactory  manner,  and  opinions  of  clinicians 
vary  greatly  as  to  the  best  and  most  efficient  measures  to  employ  in 
these  affections. 

Dr.  W.  Howship  Dickinson  (La  Semainc  Medicah),  late  Senior 
Physician  to  St.  George's  Hospital  and  Consulting  Physician  to  the 
Hospital  for  Sick  Children  in  London,  has  lately  reviewed  this  ques- 
tion, indicating  the  measures  from  which  he  has  obtained  the  best 
results  in  the  various  forms  of  nephritis. 

As  regards  acute  nephritis,  the  main  thing  to  do  is  to  make  the 
patient  keep  his  bed,  and  prescribe  a  diet  of  liquid  food,  but  not  ex- 
clusively milk-diet,  as  unfortunately  is  too  often  done.  In  addition  to 
milk.  Dr.  Dickinson  allows  his  patients  bouillon,  water,  and  aqueous 
drinks  at  their  own  discretion,  butter,  bread  and  other  farinaceous  sub- 
stances.   All  alcoholic  beverages  are  rigorously  prohibited. 

In  the  matter  of  medication,  he  administers  frequently,  at  the 
start,  calomel  as  a  purge,  and  then  prescribes  tartrate  or  citrate  of 
sodium  or  potassium,  these  salts  exerting  a  laxative  and  slightly 
diuretic  action,  at  the  same  time  diminishing  the  acidity  of  the  urine, 
which  is  often  excessive  in  acute  nephritis.  When  these  measures  are 
not  sufficient  to  insure  a  regular  function  of  the  bowels,  sulphate  of 
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magnesia  is  added,  to  be  taken  in  the  morning.  If  dropsy  supervenes, 
or  the  urine  diminishes  in  quantity,  but  only  then,  digitalis  is  resorted 
to.  With  the  exception  of  the  hitter  remedy  and  alkaline  tartrates  or 
citrates,  Dr.  Dickinson  avoids  the  use  of  diuretics — especially  can- 
tharides — which  he  considers  as  useless,  and  even  injuriuos,  in  dropsy 
due  to  acute  nephritis. 

The  presence  of  blood  in  the  urine  often  necessitates  the  em- 
ployment of  special  therapeutical  measures.  In  reality  this  hematuria,, 
if  not  excessive,  is  rather  beneficial,  seeing  that  it  results  in  depletion 
of  the  congested  kidney.  But  if  the  discharge  of  blood  becomes  pro- 
fuse and  persistent,  it  should  be  restricted  by  the  internal  use  of  per- 
chloride  of  iron. 

In  a  case  of  chronic  interstitial  nephritis,  the  physician  must  not 
forget  that  this  affection  may  exist  for  a  very  long  time,  and  even  re- 
main quiescent  for  an  indefinite  period.  It  is,  indeed,  possible  for  a 
man  affected  with  chronic  interstitial  nephritis  to  live  with  it  for  a 
quarter  of  a  century,  without  being  incapacitated  for  his  usual  occu- 
pation. As  long  as  the  compensating  hypertrophy  of  the  heart  is 
sufficiently  pronounced  to  keep  off  the  dropsy,  which  in  such  cases  is 
the  beginning  of  the  end,  many  years  may  pass  without  the  patient's 
being  troubled  with  any  serious  or  distressing  symptoms. 

In  the  presence,  therefore,  of  chronic  albuminuria  due  to  intersti- 
tial nephritis,  there  is  no  need  for  the  physician  to  take  a  pessimistic 
view  of  the  case.  As  a  matter  of  expedienc}',  it  might  even  be  better 
for  the  patient  to  be  ignorant  of  the  nature  of  his  disease,  than  to  be 
made  over-anxious  on  account  of  it. 

The  diet  in  chronic  nephritis  should  be  regulated  with  reference 
rather  to  moderation  than  austerity.  .  The  quantity  of  meat  consumed 
ought  to  be  rather  limited.  Three  meals  a  day  should  be  taken,  one 
consisting  of  meat,  another  of  fish,  and  the  third  without  either  meat 
or  fish.  No  restriction  is  to  be  put  on  the  use  of  farinaceous  or  vege- 
table food,  milk  or  aqueous  drinks.  The  amount  of  alcohol  must  be 
reduced  to  the  lowest  possible  limit.  Relying  on  his  experience.  Dr. 
Dickinson  thinks  that  a  purely  milk-diet  is  not,  generally  speaking, 
advantageous  to  the  patients.  The  hardest  pulse  lie  ever  felt,  in  the 
course  of  a  chronic  interstitial  nephritis,  belonged  to  a  man  who  was 
absolutely  restricted  to  a  milk-diet  and  ultimately  died  from  apoplexy. 
When  the  urine  is  scanty  and,  at  the  same  time,  its  specific  gravity 
low,  the  patient  ought  to  take  watery  drinks  in  abundance  and  reduce 
still  more  the  amount  of  solid  food,  in  order  that  the  quantity  of  urine 
may  make  up  for  its  poor  quality. 

The  medication,  in  aquiescent  case  of  chronic  interstitial  nephritis, 
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is  limited  to  the  use  of  laxatives  or  purgatives,  aloes  for  instance. 
When  the  urine  appears  to  be  excessively  acid,  alkaline  tartrates  or 
citrates  are  prescribed  ;  if  there  is  anaemia,  iron  is  administered,  but  it 
is  contra-indicated  in  the  case  of  plethoric,  fleshy,  or  constipated  sub- 
jects. 

A  climate  which  is  at  once  warm  and  dry  exercises  a  most  beneficial 
influence  on  the  development  of  chronic  nephrites,  and  nothing  could 
be  better,  for  a  patient  who  is  able  to  undertake  such  a  journey,  than 
a  sojourn  in  Algiers  or  Egypt. 

Dropsy,  supervening  in  the  course  of  chronic  interstitial  nephritis, 
is  to  be  treated  with  purgatives,  diaphoretics,  and  digitalis.  All 
diuretics,  except  digitalis,  should  be  avoided,  and  this  prohibition 
applies  especially  to  the  preparations  of  cantharides.  Calomel  may  be 
used  as  a  purgative,  but  only  at  long  intervals  and  in  small  doses. 

The,  so  to  speak,  normal  termination  of  chronic  interstitial  nephri- 
tis is  urcemia,  which  is  ushered  in  with  headache  and  vomiting  At  the 
least  show  of  these  premonitory  symptoms,  a  Turkish  bath  should  be 
at  once  prescribed  and  repeated,  according  to  circumstances,  every 
week  or  fortnight.  When  it  is  impossible  to  resort  to  this  bath,  owing 
to  the  state  of  the  patient  or  the  want  of  an  establishment  of  that  kind, 
the  same  effect  may  be  produced  at  home  b}r  the  use  of  the  "lamp  bath"; 
but,  if  the  patient  seems  to  be  too  weak  to  stand  the  powerful  effect  of 
hot  air  surrounding  the  whole  body  up  to  the  neck,»the  heated  air 
may  be  applied  only  to  the  feet  or  below  the  knees  by  using  only  one 
wicker  arch,  a  '"leg-bath,"  as  Dr.  Dickinson  calls  it,  which  causes  the 
lower  extremities  to  perspire  freely,  while  the  rest  of  the  body  does  so 
only  moderately.  If  the  perspiration  produced  by  this  means,  is  not 
sufficient,  it  may  be  greatly  increased  either  by  a  hypodermic  injection 
of  pilocarpine,  or  by  placing  the  patient  for  two  or  three  minutes  in  a 
bath  of  very  hot  water,  say  110°  F.,  before  the  application  of  the  hot- 
air  bath. 

The  same  measures  may,  of  course,  be  employed  in  cases  of  uramia 
depending  upon  acute  nephritis. 

Guaiacol  as  an  Antipyketic. — Guaiacol  has  been  used,  as  is  well 
known,  as  a  substitute  for  creasote  in  a  large  number  of  cases  of  pul- 
monary disease  where  that  drug  was  indicated,  and,  so  far  as  we  know, 
has  given  so  much  satisfaction  that  it  bids  fair  to  supplant  creasote  in 
the  treatment  of  many  of  these  affections  {Therapeutic  Gazette).  Within 
the  last  few  months  the  profession  has  begun  to  recognize  the  fact 
that  it  possesses  other  powers  than  those  of  an  expectorant  and  anti- 
septic, or  stimulant  of  the  mucous  membrane,  and  a  number  of  promi- 
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nent  physicians  have  employed  it  for  the  reduction  of  high  tempera- 
ture. 

Two  of  the  most  notable  contributions  which  have  been  made  upon 
this  subject — the  clinical  lecture  of  J.  M.  Da  Costa  and  the  interesting 
paper  of  Robilliard — are  particularly  worthy  of  note.  In  both  in- 
stances these  clinicians  used  the  drug  externally  upon  the  skin  of  the 
thigh,  abdomen,  or  chest,  either  by  means  of  rubbing  or  by  painting  it 
on  with  a  camel's  hair  brush.  After  it  was  applied  to  the  skin  it  was 
thought  advisable  in  some  cases  to  place  an  impermeable  dressing 
over  it  in  order  to  prevent  evaporation.  As  a  result  of  the  application 
of  "20  to  50  minims  of  guaiacol  in  this  manner,  it  has  been  found  that 
the  temperature  of  malarial  fever,  typhoid  fever  and  pneumonia  rapidly 
falls  as  much  as  seven  degrees  in  the  course  of  an  hour  or  two.  Da 
Costa  asserts  that  this  rapid  reduction  of  temperature  is  not  accom- 
panied by  any  marked  disturbance  of  the  nervous  system  or  any  evi- 
dences of  collapse,  not  even  by  a  very  profuse  sweat,  neither  does  there 
appear  to  be  a  very  active  chill,  although  sometimes  slight  chilliness 
is  experienced.  The  drug  does  not  seem  capable  of  holding  the  tem- 
perature down  for  any  length  of  time,  but  it  has  been  found  perfectly 
safe  to  employ  it  as  often  in  the  twenty-four  hours  as  is  necessary  to 
prevent  pyrexia  appearing  with  severity.  Da  Costa  suggests  that  in 
many  instances  it  may  take  the  place  of  the  cold  bath,  so  far  as  the  re- 
duction of  the  fever  is  concerned;  but  whether  or  not  guaiacol,  on 
further  use,  proves  to  be  a  valuable  antipyretic,  we  are  sure  that  the 
therapeutic  results  obtained  by  the  cold  bath  cannot  be  substituted 
by  this  means  of  treatment,  since  the  cold  bath  undoubtedly  exercises 
a  therapeutic  effect  over  and  above  that  produced  by  guaiacol.  We 
do  not  wish  to  be  understood  as  stating  that  Dr.  Da  Costa  believes 
that  the  cold  bath  should  not  be  retained.  He  simply  suggests  that 
guaiacol  be  employed  in  its  place  when,  because  of  the  lack  of  attend- 
ants, the  bath  treatment  cannot  be  well  carried  out,  and  because  he 
believes  that  guaiacol  is  preferable  to  the  antipyretics  derived  from 
coal  tar  in  the  reduction  of  temperature.  In  the  treatment  of  hectic 
fever  of  tuberculosis,  J.  Solis  Cohen  and  others  have  found  this  drug 
of  equal  value.  It  may  be  painted  over  the  chest  in  the  area  occupied 
by  the  pulmonary  disease,  but  is  said  to  be  contraindicted  in  cases  in 
which  there  are  hemorrhages  or  well  developed  cavities. 

Atropine  for  Chronic  Morphine-Poisoning. — Koch  (Therap. 
Mon.,  Therapeutic  Gaz.)  reports  a  severe  case  of  chronic  morphine- 
poisoning  which  he  treated  successfully  with  atropine.  The  patient 
was  a  lady  of  thirty-eight  years  of  age,  who  had  used  morphine  injec- 
tions for  fifteen  years.    When  she  came  under  Dr.  Koch's  care  she 
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had,  after  leaving  an  institution,  obtained  large  quantities  of  morphine 
on  the  journey  home.  Her  eyes  were  glued  shut  with  severe  conjunc- 
tivitis. There  was  a  considerable  collection  of  mucus  in  the  bronchij 
which  was  not  expectorated.  The  rattling  sounds  were  constantly 
audible  all  over  the  room.  The  skin  was  moist,  covered  with  viscid 
sweat ;  there  was  severe  stomachache,  vomiting  severe  diarrhoea,  con- 
stant unrest.  The  patient  lay  on  her  back  in  bed  ;  there  were  twitch- 
ing movements  of  the  legs.  She  was  without  the  least  interest  in  her 
relatives,  simply  demanding  more  morphine  and  strong  hypnotics  ; 
45  to  60  grains  of  chloral  were  given  internally  or  in  an  enema. 
When  using  7  grains  of  morphine  in  tweny-four  hours,  marked  signs 
of  deprivation  of  morphine  appeai-ed.  The  strength  diminished  more 
rapidly,  all  bad  symptoms  increased,  specially  the  collection  of  mucus 
in  the  brochi. 

This  condition  induced  Professor  Koch  to  try  small  quantities  of 
atropine.  Of  compressed  tablets,  containing  \  grain  morphine,  and 
T^  grain  atropine,  he  gave  two  during  the  first  four  days.  These  pro- 
duced a  marked  improvement  in  the  general  condition  ;  the  bronchial 
catarrh  and  diarrhoea  were  specially  improved.  In  the  first  four  days 
1(H  grains  morphine  was  the  minimum  ;  after  eight  days  only  4^ 
grains  were  necessary.  From  the  fifth  to  the  eighth  day  only  one 
morphine-atropine  tablet  was  injected,  and  at  the  end  of  ten  days  f 
grain  sufficed.  The  patient  had  grown  heavier,  could  walk,  and  the 
lameness  had,  by  the  use  of  electricity,  nearly  gone.  But  when  the 
morphine  was  still  further  lessened,  the  insupportable  hunger  for  it 
produced  a  verj'  depressed  state,  so  he  was  obliged  to  give  another 
tablet.  He  was  finally,  after  two  months,  able  to  get  her  into  fairly 
good  condition  and  using  only  §  grain  of  morphine  daily.  When  sent 
home  she  soon  relapsed  again  and  returned,  so  that  he  used  the  mor- 
phine-atropine tablets  rive  times,  each  time  with  the  same  result. 

He  concludes  that, — 

1.  Atropine  removed  in  a  surprisingly  short  time  the  severe  exu- 
dation of  the  air-passages,  the  bowels,  and  the  skin. 

2.  The  atropine  moderated  very  much,  as  it  seemed,  the  symp- 
toms due  to  the  abstinence  from  morphine  and  hastened  the  possi- 
bility of  gradually  withholding  it. 

Chloralose. — Ohmjelewski  (Br.  Med.  Journ.)  has  tried  chloralose 
in  seventeen  cases  of  mental  disease,  including  simple  and  periodical 
mania,  senile  dementia,  paranoia,  melancholia  agitata,  etc.  The  drug 
was  given  in  doses  of  from  3  to  6  centigrammes.  Sleep  was  induced 
as  a  rule  in  about  forty  minutes  after  administration  and  lasted  from 
four  to  ten  hours.     In  three  cases  transient  tremor  of  the  upper 
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limbs  were  observed  before  the  patient  fell  asleep.  In  five  cases  con- 
siderable perspiration  occurred.  No  ill  effects  as  regards  the  gastro- 
intestinal canal  were  noticed.  In  two  cases  considerable  excitement 
followed  the  administration  of  the  drug.  On  the  whole  the  author 
looks  upon  chloralose  as  a  valuable  remedy  in  cases  of  mental  disease 
and  one  especially  likely  to  be  useful  where  chloral  and  sulphonal  are 
contraindicated. 

Artificial  Serum  for  Hypodermic  Injection  After  Severe  Sur- 
gical Hemorrhage. — According  to  L'  Union  Medicate,  Cheron  recom- 
mends the  following  mixture  for  injections  under  these  circumstances  : 


IjL  Sulphate  of  sodium   3  ii 

Phosphate  of  sodium  3  i 

Chloride  of  sodium  gr.  xxx 

Pure  carbolic  acid  HI  xv 

Sterilized  distilled  water  3  xxvi 


The  inside  of  the  thighs,  the  abdominal  wall  or  loose  tissues  of 
the  back  are  the  proper  points  for  these  injections  to  be  made. 

Remedies  for  the  Treatment  of  Acne. — Drs.  von  Hebra  and  K. 
Ullmann  (Sem.  Med.): 

IjL    Ichthyol   5  grammes  ... .     3  iss 

Sulphuric  ether   10       "       ....     3  iij 

Alcohol   20       "       ....     3  vj 

Mix. — For  external  use. 

This  mixture  is  applied  to  the  eruptions  several  times  daily. 

In  the  case  of  voluminous  pustules  (varioliform  acne),  the  follow- 
ing ointment  is  employed  for  the  purpose  of  determining  desquama- 
tion : 

IJL    Subnitrate  of  bismuth.  .  . .  \  \ 

White  precipitate  >  aa    2  grammes  >  aa  3  ss 

Ichthyol  )  ) 

Vaseline  20       "    3v 

Mix. — For  external  use. 

Every  evening,  before  going  to  bed,  this  ointment  is  applied 
freely  to  the  pustules. 

Caffein  sulphate  is  recommended  by  Drs.  Heinz  andLiebreich  as 
a  diuretic.    It  acts  somewhat  like  diuretin,  but  the  dose  is  smaller. 

Dr.  Boardman  Reed  says  that  ten  to  thirty  drops  of  extract  of 
cimicifuga  after  meals  rarely  fail  to  effect  a  cure  of  seminal  emissions 
—  Times. 
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Microchemical  detection  OF  sulphur  may  be  effected,  says  Emich 
(Zeitschr.  An.  Chem.,  W.  Dr.),  by  the  following  method  which  will  detect 
as  little  as  0.00000002  gram  of  combined  sulphur.  The  substance  to  be 
tested  is  placed  on  a  slide,  and  on  it  is  dropped  one  drop  of  a  5  to  25 
per  cent,  solution  of  calcium  chloride.  Then  the  slide  is  inverted  and 
exposed  to  bromine  vapor  for  from  three  to  five  or  more  minutes.  If 
the  substance  contains  sulphur,  crystals  of  calcium  sulphate  may  now  be 
recognized  under  the  microscope.  The  test  is  particularly  recom- 
mended for  inorganic  compounds  and  also  the  sulphocvanidea. — 
Pharm.  Era. 

As  a  dressing  for  condylomata  in  women  Dr.  C.  E.  Warren  (Med. 
Fortnightly)  recommends  the  following  ointment,  which  is  applied  after 
cauterization : 

IjL    Belladonnas  ext   gr.  xvi 

Cocaiuae  hydrochlorafc   gr.  xxxvii 

Vaselinas   3  ii 

M.  Sig: — For  external  use. 

Phosphate  of  Soda  as  a  Purgative. — Prof.  C.  Paul  ( Wiener  med. 
Presse)  has  employed  the  phosphate  of  soda  for  seven  years  as  a  pur- 
gative instead  of  the  sulphate,  usually  used.  He  prescribes  it  as 
follows  : 

R.   Phosphate  of  soda   3  vj 

Distilled  water   3  vjss 

Simple  syrup   3  ij 

Alcoholic  tinct.  of  lemon  gtts.  xxv 


About  two  hours  after  taking  this  purgative  lemonade  an  evacua- 
tion will  take  place,  which  is  soon  followed  by  two  others.  Its  action 
is  easy  and  pleasant,  and  the  remedy  is  taken  without  difficulty. — 
Lancet- Clinic. 

Ointment  for  the  Treatment  of  Muscular  Rheumatism,  Acute 
or  Chronic. — Prof.  P.  von  Rokitansky  (La  Sem.  Med.): 

R.    Sulpho-ichthyolate  of  ammonia          13  grammes..    3  ss 

Lanoline   30       "       . .    |  j 

Mix. — For  external  use. 


aa  grs.  xxx 


MISCELLANEOUS. 


381 


MISCELLANEOUS. 


Mann  {Lancet)  recommends  the  use  of  extract  of  bone-marrow 
in  the  treatment  of  anaemia.  The  red  marrow  of  bone  being  probably 
the  chief  agent  in  promoting  the  development  of  red  blood-corpuscles, 
it  seemed  feasible  to  suppose  that  an  extract  of  this  substance,  if 
introduced  into  the  human  organism  while  in  an  anaemic  state,  might 
act  as  a  stimulant  to  the  formative  process  and  increase  the  rate  of 
production  of  the  red  corpuscles.  In  adult  animals — as  the  ox — red 
marrow  is  limited  to  the  larger  bones  of  the  trunk,  the  thick  parts  of 
the  skull,  and  the  heads  of  the  long  bones  ;  the  shafts  of  the  latter 
contain  yellow  marrow,  which  is  chiefly  composed  of  fat.  In  young 
animals — as  the  calf — red  marrow  is  more  abundant  and  may  be  found 
in  the  shafts  of  the  long  bones  as  well  as  in  the  parts  just  named.  As 
the  tissue-forming  power  in  young  animals  is  more  active  than  in  older 
animals  the  bones  of  the  former  are  preferable  as  a  source  of  marrow 
extract.  To  prepare  the  extract  the  heads  of  the  long  bones,  obtained 
from  recently  killed  animals,  with  other  portions  of  bone  which  con- 
tain red  marrow,  are  broken  into  small  pieces  and  digested  in  glycerine 
with  frequent  agitation.  When  the  extraction  is  complete — several 
days  being  required — the  extract  is  filtered  off  and  is  ready  for  use. 
It  is  red  or  reddish-brown  in  color  and  is  devoid  of  any  unpleasant 
taste  or  odor.  It  may  be  given  in  teaspoonful  doses  once  or  twice  a 
day  either  out  of  the  spoon  or  spread  between  thin  pieces  of  bread. 
The  first  case  in  which  I  tried  the  extract  was  that  of  a  little  boy,  the 
subject  of  haemophilia.  This  child  had  repeatedly  been  in  the  hospital 
under  the  care  of  one  or  other  of  my  colleagues  or  of  myself  for 
attacks  of  hemorrhage.  On  each  occasion  the  bleeding  ceased  ;  but 
the  patient  never  lost  the  pallor  of  pronounced  anaemia,  although  he 
was  treated  with  iron,  arsenic,  cod-liver  oil,  and  all  kinds  of  appropriate 
nourishment.  The  last  time  that  he  was  admitted  the  red  corpuscles 
were  counted  after  the  hemorrhagic  symptoms  had  subsided  and  were 
found  to  be  3,800,000  per  cubic  millimeter.  The  patient  was  then 
(Sept.  13,  1893)  put  on  marrow  extract  without  any  other  treatment 
and  after  an  interval  of  three  weeks  the  corpuscles  were  again  counted; 
they  now  numbered  4,190,000,  and  one  month  later  they  reached 
4,400  000.  Coincidentally  with  this  increase  there  was  a  marvelous 
improvement  in  the  appearance  of  the  child ;  his  face  acquired  an 
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amount  of  healthy  color  never  previously  observed  during  his  many 
visits  to  the  hospital.  In  a  second  case,  that  of  a  young  woman 
twenty  years  of  age  with  long-standing  anaemia,  the  corpuscles  num- 
bered 3,700,000  per  cubic  millimeter ;  after  taking  the  marrow  extract 
for  three  weeks  they  increased  to  4,000,000.  She  ihen  left  the  hospital. 
In  another  anaemic  girl  the  increase  in  nine  weeks  was  from  1,350,000 
to  3,680,000.  A  man  was  admitted  for  profuse  lnematemesis ;  after 
the  bleeding  ceased  the  red  corpuscles  were  found  to  be  reduced  to 
1,070,000  per  cubic  millimeter.  He  was  put  on  marrow  extract  without 
other  treatment,  and,  when  counted  on  the  fifteenth  day,  the  corpuscles 
numbered  3,050,000.  I  am  indebted  to  our  house  surgeons,  Messrs. 
Newby  and  Brown,  for  these  observations.  I  am  encouraged  by  these 
and  many  other  favorable  results  to  direct  the  attention  of  the 
profession  to  marrow  extract  as  an  agent  capable  of  affording,  to 
all  appearance,  valuable  aid  in  the  treatment  of  anaemia  and  also 
of  oligemia  due  to  loss  of  bloo  I  from  causes  such  as  placenta  praevia, 
hemorrhoids,  and  wounds. 

Confusion  of  Gastric  and  Intestinal  Dyspepsia. — Prof.  Germain 
See  (Z/i  France.  Medical?)  claims  that  a  third  of  those  patients  who 
were  thought  to  be  dyspeptics  and  of  stomachic  origin  are  actually 
sufferers  from  intestinal  disease.  This  holds  good,  especially  in 
women,  for  a  careful  examination  both  by  physical  and  chemical 
diagnostic  measures  reveals  good  gastric  function  and  no  dilatation 
while  they  have  gone  from  one  physician  to  another  and  have  been 
treated  for  dyspepsia.  These  dyspeptics  are  not  suffering  from  a  gas- 
tric disease,  for  their  whole  trouble  lies  in  the  intestine  and  pre- 
eminently in  the  large  intestine  (Med.  and  Surg.  Rep.)  It  deserves  the 
name  of  muco-membranous  enteritis.  The  small  intestine  in  such 
cases  is  healthy.  The  muco-membranous  enteritis  is  characterized  by 
disturbances  in  the  functions  of  the  colon,  gaseous  fermentation,  dila- 
tation of  this  intestine,  but  nothing  reveals  it  with  certainty  other 
than  the  passage  of  mucous  glairy,  ribbon-shaped  or  cylindroid 
masses,  with  the  feces  often  unperceived.  These  mucous  products 
are  also  frequently  accompanied  by  the  hardened  residue  of  undiges- 
ted food.  Treatment  consists  in  evacuation  by  mechanical  means,  as 
olive  oil  or  senna,  but  not  by  purgation,  calming  the  pains  by  the  bro- 
mide of  calcium  or  strontium  or  cannabis  indica,  but  not  by  opium 
and  its  preparations.  Fermentation  and  the  formation  of  gas  may  be 
limited  by  the  phosphate,  the  biborate  or  the  salicylate  of  soda,  never 
by  benzo-naphthol.  The  diet  is  that  of  one  in  health,  except  that  the 
presence  of  habitual  constipation  or  incidental  diarrhoea  alter  it.  In 
general,  hearty  foods,  as  ham,  pork,  game,  boiled  eggs,  are  easily  di- 
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gested,  while  milk  is  tolerated  with  difficulty.  Potatoes,  either  mashed 
or  boiled,  as  well  as  rice,  are  easily  digested,  though  fruits  are  of  no 
advantage.  Water  ami  tea  are  permissible  as  bevei'ages.  Gaseous 
waters  are  contraindicated  on  account  of  their  containing  carbonic 
acid  gas.  Alcohol,  being  in  large  measure  absorbed  by  the  stomach, 
is  best  left  alone,  unless  temporarily,  when  digestion  is  bad.  Then 
a  hot  sling  is  of  service,  while  red  and  white  wines  are  not  to  be 
allowed. 

A  Chesterfield  Gorilla. — There  recently  died  in  a  Berlin  menag- 
erie a  gorilla  of  great  elegance  of  manner.  Its  habits  of  life  were  regular 
and  most  precise,  and  the  account  given  of  its  daily  occupations  reads 
much  like  the  court  bulletins  of  the  Grand  Monarch.  It  was  accus- 
tomed, it  is  said,  to  wake  at  eight  o'clock  in  the  morning  and  take  a 
glass  of  milk.  Certainly  this  conformity  of  time,  rather  than  daylight, 
marked  an  advance  from  the  animal  to  the  conventionality  of  man.  It 
is  not  said  whether  the  milk  was  brought  to  the  gorilla  or  called  for. 
The  account  goes  on  : 

"  At  nine  o'clock  it  made  its  toilet  with  as  much  care  as  a  civilized 
man,  and  ate  its  breakfast  a  few  minutes  afterward.  This  consisted 
of  two  Vienna  loaves,  Hamburg  smoi  ed  meat,  cheese  and  white  beer. 

"  Another  bit  of  refinement  in  preferring  a  light  beer  for  break- 
fast, especially  after  a  careful  toilet. 

"  At  one  o'clock  in  the  afternoon  it  had  a  cup  of  chicken  soup 
with  carrot,  rice  and  potatoes  and  an  egg.  Its  evening  meal  consisted 
of  fruits,  bread  and  butter,  and  a  cup  of  tea." 

It  will  be  noticed  that  the  chief  attentions  of  this  gorilla  were  gas- 
tronomic ;  but  the  evident  care  bestowed  upon  the  selection  of  its 
viands  was  truly  civilized  and  human.  It  is  not  stated  what  was  the 
cause  of  death.  It  is  to  be  hoped  it  was  not  the  inadvertent  use  of  a 
dark  beer  or  a  hasty  toilet. — Boston,  Med.  and  Surg.  Journal. 

Justifiable  Prevention  of  Conception. — The  physician  not  in- 
frequently has  to  warn  against  conception  in  cases  where  pregnancy 
would  endanger  the  life  or  health  of  the  patient.  Pelvic  contraction, 
abdominal  and  uterine  tumors,  etc.,  form  such  indications.  The  ad- 
vice to  abstain  from  coitus  is  seldom  followed,  and  the  means  usually 
employed  to  prevent  gestation  (mechanical)  are  objectionable  from  a 
hygienic  and  ethical  point  of  view.  Klein  wachter  has  endeavored  to 
find  a  remedy  which  would  have"  none  of  the  aforementioned  draw- 
backs. He  prescribes  a  cacao-butter  suppository  containing  ten  per 
cent,  of  boracic  acid,  to  be  introduced  high  up  in  the  vagina.  These 
suppositories  dissolve  in  about  one  hour,  and  the  liberated  acid  de- 
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stroys  the  spermatozoa.  Bichloride  of  mercury  in  0.001-gramme  doses 
can  also  be  used,  but  in  that  case  the  vagiual  douche  has  to  follow 
the  sexual  act.  The  solvency  of  the  suppository  is  heightened  by 
adding  one  graim  of  oleum  olivae.  The  author  considers  this  a  safe 
and  sure  remedy  to  prevent  conception.  Therapeutic  efforts  may  be 
combined  by  the  adding  of  various  drugs — for  instance,  tannin  in 
cases  of  uterine  catarrh. — Med.  Age. 

The  Curative  Effect  of  Erysipelas  on  Gonorrhea. — Schmidt 
(Ctmtralblatt  fur  Gynrikologie,  Tlterap.  Gaz.)  on  the  basis  of  a  single  case 
suggests  that  the  curative  effect  claimed  for  erysipelas  in  the  case  of 
certain  malignant  growths  and  of  ulcerating  gummata  may  also  obtain 
in  gonorrhea. 

A  girl,  three  years  old,  was  brought  to  him  who  had  suffered  for 
four  days  with  vaginal  discharge  due  to  criminal  attempt  upon  the  part 
of  an  adult.  There  was  edema  of  the  greater  lips  and  purulent  dis- 
charge from  both  the  urethra  and  vagina,  and  in  this  discharge  typical 
gonococci  were  found. 

On  the  sixth  day  of  the  gonorrhea  erysipelas  developed  on  the 
upper  third  of  the  thigh.  At  the  same  time  it  was  noted  that  the 
edema  of  the  greater  lips  had  disappeared  and  that  discharge  had 
ceased.  The  following  day  the  genitalia  were  absolutely  normal  in  ap- 
pearance, and  no  discharge  could  be  obtained  either  from  the  vagina^ 
vulva,  or  urethra.  Two  weeks  later  a  deep  abscess  was  opened  on  the 
outer  aspect  of  the  leg  just  above  the  ankle.  The  pus  of  this  abscess 
contained  streptococci.  Two  weeks  after  this  operation  the  child  was 
entirely  well,  and  in  the  interval  there  had  been  no  vaginal  discharge. 

It  is  well  known  that  gonorrhea  is  difficult  to  cure  in  female  chil- 
dren, and  usually  runs  a  tedious  course.  In  this  case  the  prompt  dis- 
appearance of  discharge  with  the  development  of  erysipelas  was  strik- 
ing. The  case  was  again  observed  two  months  later,  and  there  was  no 
return  of  discharge  from  the  genitalia. 

The  Local  Lesion  of  Scarlet  Fever — Dr.  W.  Dowson,  in  a  paper 
on  this  subject,  submits  the  following  propositions,  viz.  :  That  (1)  ton- 
sillitis is  invariably  present  from  the  very  first  in  scarlet  fever  ;  (2)  it 
is  the  first  sign  apparent,  both  to  the  patient  and  the  observer  ;  (3) 
it  recurs  in  relapses  ;  (4j  its  severity  is  directly  proportional  to  the 
severity  of  the  other  associated  features  of  the  disease  ;  (5)  this  dif- 
ference in  severity  of  the  throat  affection  and  its  relation  to  the  other 
marks  of  the  disease  are  recognized  as  affording  a  basis,  to  a  great 
extent,  for  the  clinical  classification  of  the  cases  of  this  disease  ;  i  6)  it 
is  absent  just  in  those  cases  where  there  is  probability  that  the  loca 
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infection  takes  place  at  an  unusual  situation,  as  in  surgical  and  puer- 
peral scarlet  fever  ;  (7)  it  leaves  in  the  tonsil  a  permanent  lesion, 
which  can  be  observed  long  afterward  ;  (8)  people  who  have  normal 
tonsils  have  not  suffered  from  scarlet  fever ;  (9)  people  who  have  gone 
through  an  attack  of  scarlet  fever  have  not  normal  tonsils  ;  (10)  the 
immaturity  of  the  tonsils  at  birth,  their  development  in  early  child- 
hood, the  onset  and  establishment  of  puberty  acting  by  way  of  the 
tonsils,  and  the  atrophied  condition  of  these  organs  after  the  age  of  30 
conti'ol,  to  an  important  extent,  the  incidence  of  this  disease.  He 
claims,  in  fine,  that,  as  in  diphtheria,  the  throat  condition  and  cervi- 
cal bubo  of  scarlet  fever  are  the  analogues  of  the  chancre  and  inguinal 
bubo  of  syphilis,  or  of  the  intestinal  ulcers  and  enlarged  mesenteric 
glands  of  enteric  fever. — Medical  Chronicle. 

Conservative  Treatment  of  Gun  Shot  Wounds  of  the  Abdomen. — 
Lippincott  (University  Med.  Mag.),  in  his  inaugural  thesis  on  this  sub- 
ject, draws  the  following  conclusions  : 

1.  In  about  ninety  per  cent,  of  penetrating  wounds  of  the  abdo- 
men the  viscera  are  involved. 

2.  In  the  majority  of  cases  of  abdominal  gunshot  wounds  the  in- 
testinal lesions  are  multiple. 

3.  When  the  viscera  are  wounded,  faeces  and  gas  or  finding  the 
ball  in  the  evacuations  are  the  only  pathognomonic  symptoms. 

4.  Nature  is  capable  of  effecting  complete  repair  in  wounds  of  the 
viscera  by  prolapse  of  mucous  membrane,  exudation  of  plastic  lymph, 
bringing  a  healthy  surface  over  the  rent  in  the  gut  and  finally  cicatri- 
zation. 

5.  Statistics  do  not  show  a  better  mortality  by  the  operative  than 
they  do  by  the  conservative  treatment. 

6.  Wounds  of  the  stomach  and  small  intestines  are  more  grave 
than  those  of  the  large  intestines. 

7.  Shock  of  itself  is  not  a  symptom  of  internal  hemorrhage. 

8.  The  most  common  cause  of  death  iu  gunshot  wouuds  of  the 
abdomen  is  septic  peritonitis,  although  deaths  from  shock  and  hem- 
orrhage are  not  rare. 

9.  The  use  of  hydrogen  gas  by  rectum  as  a  means  of  diagnosis  is 
not  infallible. 

10.  Statistics  do  not  justify  abdominal  section,  except  in  well  se- 
lected cases  and  particularly  where  there  is  pronounced  hemorrhage. 

11.  So  far  laparotomy  has  increased  the  mortality  of  gunshot 
wounds  of  the  abdomen. 

12.  It  is  necessary  for  localized  peritonitis  to  occur  in  order  to 
attach  the  wounded  gut  to  some  healthy  peritoneal  surface. 
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13.  The  indications  for  treatment  are  to  promote  reaction,  control 
hemorrhage  by  pressure  or  abdominal  section,  stimulate  hypodermi- 
cally,  nothing  by  mouth,  feed  by  rectum  until  adhesions  have  perfectly 
formed. 

Nephrectomy  and  Nephrorrhaphy.— At  a  meeting  of  the  Surgical 
Section  of  the  Royal  Academy  of  Medicine  in  Ireland  Mr.  McArdle 
detailed  a  case  of  nephrectomy  and  nephrorrhaphy  in  which  he 
applied  a  supporting  lumbar  suture  for  the  relief  of  floating  kidney,  and 
read  the  notes  of  a  case  in  which  he  had  successfully  removed  a  kid- 
ney with  a  large  cystic  (monolocubir)  tumor.  In  discussing  the  steps 
of  the  latter  operation  he  said  that  the  semilunar  line  was  the  best  for 
reaching  the  renal  vessels,  which,  he  contended,  should  be  double 
ligatured  and  cut  before  attempting  to  enucleate  the  organ.  He  advo- 
cated closure  of  the  outer  layer  of  the  mesocolon  and  complete  suture 
of  the  abdominal  wound.  The  mucous  lining  of  the  ureter  should  be 
snipped  off  and  the  end  rendered  aseptic  by  corrosive  sublimate  solu- 
tion. Mr.  Wheeler  stated  that  he  had  performed  nephrectomy  in  ten 
cases,  two  of  which  ended  fatally,  while  the  others  recovered.  He 
considered  that  in  most  cases  the  anterior  incision  was  the  best, 
as  it  was  the  easiest,  and  obviated  a  danger  which  sometimes 
was  present — namely,  the  risk  of  tearing  the  inferior  vena  cava.  He 
recollects  a  case  of  horse-shoe  kidney  in  which,  post  mortem,  both 
kidneys  were  found  to  be  healthy,  while  the  connecting  band  con- 
tained two  calculi.  In  this  case  a  lumbar  incision  would  have  been 
useless.  With  regard  to  the  oozing  of  blood  which  sometimes 
occurred  after  removal  of  the  kidney,  he  found  that  hot  sponges  were 
sometimes  effectual  in  stopping  it.  Sir  William  Stokes  narrated  the 
case  of  a  woman  with  what  was  probably  a  large  tuberculous  abscess 
in  the  right  kidney,  on  whom  he  had  operated,  making  an  anterior 
incision.  He  found  dense  adhesions  all  over  the  swelling,  and  these 
caused  a  great  deal  of  trouble  to  break  down.  If  he  had  adopted  the 
lumbar  incision  it  would  have  been  impossible  to  remove  the  organ. 
Mr.  Tobin  pointed  out  an  accident  which  he  had  actually  seen  take 
place  when  the  lumbar  incision  was  made — namely,  opening  of  the 
pleural  sac  and  consequent  collapse  of  .one  lung.  Dr.  A.  J.  Smith 
compared  the  treatment  of  the  ureter  to  that  of  the  Fallopian  tube  in 
cases  of  pyosalpinx. 

Compression  of  the  Phrenic  Nerve  as  a  Therapeutic  Measure. — 
The  Journal  des  practiciens  (N.  Y.  Med.  Jour.)  contains  a  letter  from  its 
Marseilles  correspondent  in  which  its  readers  are  reminded  that  seven 
or  eight  years  ago  Dr.  Bidon  conceived  the  idea  of  assuaging  hysterical 
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spasm  of  the  glottis  by  exerting  digital  compression  on  the  phrenic 
nerve  between  the  heads  of  the  sterno-cleido-mastoid  muscle.  After 
that  Leloir  advised  this  procedure  as  a  means  of  checking  hiccough. 
Now  M.  Bidon  suggests  it  afresh  as  a  remedy  for  spasm  of  the  glottis 
in  persons  suffering  with  tabes.  The  following  is  a  summary  of  a  case 
thus  treated  :  The  patient,  a  man  thirty-eight  years  old,  complained 
of  fulminant  pains,  incontinence  of  uri  le,  and  muscular  weakness,  and 
showed  Westphall's  and  the  Argyll-Robertson  sj'mptoms.  Every  ten 
minutes  he  was  attacked  with  vertigo,  weakness  in  the  legs,  a  half- 
fainting  condition,  and  a  sensation  of  suffocation.  M.  Bidon  com- 
pressed both  phrenic  nerves  with  the  fingers.  The  spasm  ceased  and 
the  difficulty  in  breathing  disappeared,  but  only  provisionally  and  for 
a  few  minutes  after  the  compression.  The  use  of  the  measure  was 
persevered  in,  and  in  eight  days  the  cure  was  lasting.  How,  asks  the 
correspondent,  is  this  phenomenon  to  be  interpreted  ?  By  a  paralyzing 
action  on  the  diaphragm,  or  by  an  inhibitory  action  on  the  nervous 
centers  in  such  manner  as  to  suspend  spasm  of  the  constrictor  muscles- 
of  the  glottis,  or  by  direct  compression  of  the  laryngeal  muscles'?  He 
does  not  attempt  to  answer  the  question,  but  he  remarks  that  the  fact 
is  memorable  from  a  clinical  point  of  view. 

The  Conduct  of  Ordinary  Labor  through  External  Examina- 
tions Solely. — Leopold  and  S porlin  (Archivf.  Gynakologie,  Med  Neivs) 
make  a  warm  plea  for  limiting  examinations  made  in  the  course  of 
ordinary  labor  to  the  external  parts,  and  adduce  the  advantages  of  such 
a  course.  Infection  is  thereby  avoided  ;  the  natural  sense  of  modesty 
of  the  parturient  is  not  offended  ;  and  careless  rupture  of  the  mem- 
branes is  avoided.  Skill  in  external  examination  is  acquired  with 
reasonable  readiness.  In  the  large  majority  of  cases  such  examination 
alone  is  sufficient  for  the  recognition  of  the  position  and  presentation 
of  the  foetus,  and  for  the  study  of  the  course  of  an  ordinary  labor.  As 
there  can  be  no  objection  to  its  frequent  exercise,  abnormalities  of 
parturition  may  the  more  readily  be  detected  early,  and  means  of 
correction  promptly  employed.  Experience  soon  teaches  the  difference 
in  the  position  of  the  foetus  assumed  in  case  of  pelvic  contraction  on 
the  part  of  the  mother.  The  position  and  presentation  having  been 
recognized  by  external  examination,  internal  examination  for  the  de- 
termination of  possible  pathologic  conditions  of  the  birth-canal  need 
be  but  brief,  and  can  be  conducted  with  great  care.  For  the  attain- 
ment of  this  desirable  result  it  is  essential  that  the  obstetric  pupil 
familiarize  himself  thoroughly  with  the  conditions  of  normal  labur  as 
determined  by  physical  external  examination,  as  well  as  with  the  physi- 
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ology  of  normal  labor.  Obstetric  operations  aie  principally  to  be 
itaught  upon  the  phantom. 

Capital  Punishment  Inflicted  upon  the  Lower  Animals. — The 
'-editor  of  the  Monthly  Summary,  published  at  Elmira,  N.Y.,  in  criti- 
cising one  of  his  contributors  for  saying  that  "  no  crime  can  be  com- 
mitted by  other  than  human  beings,"  says  that  in  one  of  the  galleries 
■of  Italy  there  hangs  a  very  remarkable  painting  of  the  public  execution, 
amid  great  ceremony,  of  a  sow  which  had  eaten  an  infant.  The  sen- 
tence passed  upon  the  animal  was  to  be  "  hung  by  the  neck  'till  dead," 
all  of  which  was  duly  carried  out  in  Falaise,  in  the  early  part  of  138G. 
'Such  executions  were  very  frequent  about  that  period  throughout  the 
southern  part  of  Europe,  and  particularly  in  France  and  Italy.  There 
are  over  a  thousand  recorded  cases  of  legal  difficulties  in  which  asses 
have  involved  themselves,  some  of  the  trials  of  which  were  long  and 
•costly.  From  all  of  which  it  would  seem  that  man  has  not  always 
possessed  a  monopoly  of  criminal  weakness.  This  is  an  interesting 
subject,  and  one  upon  which  a  great  deal  could  be  written. —  Texas 
Sanitarian. 

Central  Glioma  of  the  Spinal  Cord  with  Spontaneous  Hemor- 
rhage.— At  the  last  meeting  of  the  American  Neurological  Association 
Dr.  Charles  L.  Dana  gave  an  account  of  the  following  case. 
A  man  had  a  central  gliomatous  tumor  in  the  lower  part  of  the  dorsal 
cord.  The  symptoms  produced  were  those  of  a  transverse  myelitis, 
although  a  tumor  was  suspected.  There  was  anaesthesia  on  the  right 
side  extending  up  to  the  twelfth  dorsal  spine,  and  including  touch, 
temperature,  and  painful  sensations.  Just  before  his  death  he  suffered 
intense  pain  and  died  from  exhaustion.  The  cause  of  this  sudden 
access  of  pain  was  found  to  be  a  large  central  hemorrhage  occurring 
in  the  tumor  and  destroying  nearly  every  particle  of  the  spinal  cord 
at  the  level  of  the  seventh  dorsal  segment.  It  was  a  case  of  central 
tumor  of  the  spinal  cord  without  any  cavity  formation,  and  thus  in 
the  strict  sense  of  the  term  not  a  case  of  syringomyelia,  although  clini- 
cally it  had  all  the  symptoms  of  that  condition.  An  interesting  dis- 
cussion took  place  on  the  case  with  especial  reference  to  the  existence 
or  non-existence  of  a  separate  tract  in  the  spinal  cord  for  painful  sen- 
sations. The  opinion  generally  expressed  was  that  there  is  such  a 
tract,  Dr.  Dana,  however,  maintaining  that  there  was  no  evidence  to 
support  such  a  view. 

That  funny  genius,  Kraft,  of  the  Americxn  Homoeopath ist,  certainly 
had  a  "  spasm  of  sense"  when  he  penned  the  following:  We  have 
loug  since  learned  this  little  lesson,  that  a  thoroughly  well  posted 
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materia  medica  man  in  homoeopathy  cannot  afford  to  pin  his  knowledge 
entirely  to  the  symptoms  evoked  by  the  most  perfect  proving  :  in 
other  words,  that  the  homoeopath  is  the  best  homoeopath  who  knows  all 
there  is  to  be  known  about  a  drug.  Shoemaker  and  others  of  the  national 
school  go  very  much  more  deepty  into  the  study  of  a  drug  than  the 
homoeopaths,  and  it  is  wise  and  prudent  to  read  homoeopathic  materia 
medica  with  an  old  school  book  close  at  hand.  A  thorough  under- 
standing of  the  physiological  and  toxicological  action  of  a  drug  is  a  great 
help  in  recalling  the  symptomatology  of  the  homoeopathic  school. — 
Med.  Times. 

Diagnosis  of  Breech  Presentations  Before  Labor. — Pinard  (Rev. 
Medicale)  lays  great  stress  on  tenderness  of  the  fundus.  In  some 
pregnant  subjects  who  have  passed  the  sixth  month,  pressure  of  the 
hand  on  the  fundus  causes  sharp  pain.  Sometimes  the  patient  feels 
pain  without  the  part  being  touched.  In  both  cases  the  evidence  of 
breech  presentation  is  strong.  This  pain  or  tenderness  is  solely  due 
to  the  pressure  of  the  foetal  head,  which  is  harder  and  more  bulky 
than  any  other  part  of  the  foetus,  and  distends  the  upper  segment  ir- 
regularly. That  segment  is  not  naturally  designed  to  receive  the 
head.  Pinard  especially  notes  that  the  pain  disappears  after  version. 
The  tenderness  is  influenced  by  the  size  of  the  head,  the  amount  of 
liquor  amnii,  and  the  flaccidity  of  the  uterine  walls.  This  tenderness 
of  the  fundus  is  present  in  70  per  cent,  of  breech  presentations. — Br. 
Med.  Jour. 

Belationship  Between  Cutaneous  Diseases  and  Affections  of 
the  Internal  Organs. — Kaposi  (Sem.  3Lcd.)  says  that,  general  opinion 
to  the  contrary,  von  Hebra  and  his  followers  never  pretended  that 
there  is  no  relationship  between  diseases  of  the  skin  and  affections  of 
the  viscera.  On  the  other  hand,  the  opinion  frequently  exj)ressed 
that  acne  is  always  associated  with  digestive  troubles,  is  entirely 
erroneous,  inasmuch  as  acne  may  be  merely  the  symptom  of  general 
depression  of  the  nutrition,  or  the  result  of  cachexy,  emotion,  etc. 

Neither  can  I  admit  the  gastric  origin  of  such  urticaria  as  is 
developed  in  some  individuals  merely  at  the  sight  of  certain  articles 
of  food,  without  need  of  ingestion.  Erythemata  '  are  frequently 
caused  by  infection,  but  there  are  cases  of  erythema,  in  which  the 
infectious  origin  may  be  unhesitatingly  set  aside,  they  being  evidently 
connected  with  an  affection  of  the  uterus  or  ovaries. 

Relapsing  eczema,  so  frequently  attributed  to  an  alteration  of  the 
blood,  is  ordinarily  due  only  to  simple  depression  of  the  general 
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nutrition.  I  am  of  the  opinion  that,  in  chlorotic  subjects,  eczema  may 
give  rise  to  fungoid  mycosis. 

Although  I  have  had  under  my  observation  more  than  350  cases 
of  pemphigus,  I  am  unable  to  say  what  the  cause  of  this  affection 
is.  I  have  seen,  however,  pemphigus  appear  at  the  beginning  of 
pregnancy  and  disappear  after  confinement.  The  affection  known 
by  the  name  of  impetigo  herpetiformis  is  also  almost  im7ariably  found  in 
pregnant  women. 

In  order  to  show  how  necessary  it  is  to  make  reservations  in  esti- 
mating the  influence  of  etiological  factors,  I  will  merely  mention 
that  I  have  met  with  a  case  of  typical  elephantiasis  Arabum,  an 
affection  generally  attributed  to  the  presence  of  filari;e  in  the  blood, 
in  which  there  was  not  a  trace  of  filaria  discovered. 

Lupus  erythematosus  is  also  an  affection  caused  by  depression  of 
the  nutrition.  As  to  prurigo  senilis,  which  is  so  often  ascribed  to 
digestive  troubles,  I  think  it  must  be  regarded  as  the  result  of  atrophy 
of  the  skin.  In  adults,  pruritus  has  also  been  observed  in  association 
with  glycosuria  and  albuminuria;  and  there  are  other  cases,  which  seem 
to  be  the  result  of  a  genital  affection,  or  even  of  a  simple  emotion. 
There  is,  therefore,  evidently  no  justification  for  always,  in  a  case  of 
pruritus  in  general,  implicating  digestive  disturbances. 

Palpation  of  the  Vermiform  Appendix. — Edebohls  believes 
that  it  is  quite  as  possible  to  palpate  the  normal  or  slightly  enlarged 
appendix  as  to  locate  the  Fallopian  tubes  and  ovaries.  His  observa- 
tions have  been  made  almost  entirely  upon  women,  and  during  the 
past  year  he  has  had  a  number  of  opportunities  of  confirming  his 
diagnosis  by  operation.  Every  woman  who  has  been  examined  by 
him  for  pelvic  disease  has  also  been  examined  with  reference  to  the 
condition  of  her  appendix.  The  examination  has  been  made  with  the 
patient  in  the  dorsal  posture,  about  a  foot  higher  on  the  table  than  for 
the  ordinary  pelvic  examination.  The  examiner  stood  on  the  right  of 
the  patient  and  with  two  or  three  fingers,  the  palmar  surface  down- 
ward, deep  pressure  was  made  along  the  line  running  from  the  umbil- 
icus to  the  anterior  superior  spinous  process  of  the  ilium.  The 
anterior  structures  of  the  abdomen  being  pressed  against  the  posterior 
abdominal  wall,  the  appendix  would  be  detected  between  them.  If  the 
appendix  was  healthy  it  would  not  be  sensitive,  while  the  contrary 
would  be  the  case  if  it  was  diseased.  The  appendix  was  usually  found 
at  McBurney's  point,  hence  the  value  of  that  point  in  determining  a 
diagnosis.  The  caput  coli  seldom  obscured  a  diagnosis  and  was 
seldom  filled  with  faecal  matter,  in  his  experience,  as  had  been  usually 
supposed. 


MISCELLANEOUS. 


391 


Hindle  {Br.  Med.  Journal)  records  a  case  of  rupture  of  the  uterus 
during  labor,  with  hysterectomy.  On  December  28,  1893,  Mrs.  S., 
aged  42,  who  had  had  nine  children,  and  had  now  reached  full  term, 
slipped  and  fell,  striking  the  lower  part  of  the  abdomen  against  a  pro- 
jecting stone.  Though  a  good  deal  hurt  she  did  not  lie  up,  and  even 
when  some  bleeding  from  the  vagina  occurred  on  December  29,  did 
not  send  for  assistance,  but  continued  at  her  usual  household  work. 
On  January  2,  a  somewhat  free  bleeding  having  come  on,  she  was  put 
to  bed.  Bleeding  ceased,  and  labor  pains  began  between  1  and  2  A.M. 
on  January  3.  By  10  a.m.  the  head  could  be  felt  through  the  mem- 
branes quite  near  to  the  outlet,  though  not  yet  distending  the  peri- 
neum. Completion  of  the  labor  was  shortly  expected,  when  the  patient 
suddenly  became  pale  and  collapsed,  the  pulse  almost  disappeared, 
the  presentation  could  no  longer  be  reached,  and  the  pains  ceased. 
Rupture  of  the  womb,  with  escape  of  the  foetus  into  the  abdominal 
cavity  having  been  diagnosed  by  the  medical  attendant  (Dr.  Davy), 
Mr.  Hindle  of  Askern  and  Dr.  A.  Christie  Wilson  of  Doncaster  were 
hastily  summoned,  with  a  view  to  removal  of  the  foetus  by  what  seemed 
to  the  medical  attendant  in  charge  to  be  the  only  way  of  effecting  delivery 
— namely,  by  Cesarean  section.  Mr.  Hindle  and  Dr.  Wilson  concur- 
ring, the  operation  was  undertaken  about  four  and  a  half  hours  after  the 
rupture  took  place,  Dr.  Wilson  operating. 

The  foetus  and  placenta,  enveloped  in  the  membranes,  which  had 
not  ruptured,  were  found  in  the  abdominal  cavity,  having  quite 
escaped  from  the  uterus  through  a  large  rent  in  the  lower  part  of  its 
anterior  wall.  This  rent  was  so  low  down  that  it  could  not  well  be 
got  at  to  suture  it,  and  as  it  was  undesirable  to  leave  the  torn  womb, 
extirpation  of  the  organ  was  there  and  then  performed.  The  patient  bore 
the  operation  well.  On  recovery  from  the  chloroform  sleep  signs  of 
collapse  showed  themselves,  but  under  brandy  and  opium  she  rallied. 
The  following  is  a  brief  summary  of  the  subsequent  notes  of  the  case  : 

January  4th.  Temperature  97.3°,  pulse  152  and  very  feeble  ;  hands 
and  feet,  which  had  been  cold,  warm.  Patient  said  she  "  felt  better." 
Vomiting  is  her  "  chief  trouble." 

January  5th.  Temperature  98.4°,  pulse  108,  patient  cheerful,  vom- 
iting less. 

January  6th.  Temperature  97.7°,  pulse  128  ;  only  complains  of  the 
vomiting,  which  distresses  her  greatly,  but  the  countenance  looks  anx- 
ious, and  the  eyes  somewhat  sunken  ;  an  unsatisfactory,  failing  pulse. 

January  7th.  Temperature  98.4°,  pulse  140  ;  vomiting  of  food  per- 
sists, with  general  signs  of  failure.    She  died  on  January  8,  at  4.30 

A.M. 
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The  large  hemorrhage  which  occurred  before  the  labor  began 
tended  to  the  ansemia  and  exhaustion  ushering  in  death.  The  state  of 
the  wound  and  of  the  peritoneum  were  satisfactory  throughout ;  in  fact, 
healing  took  place  by  "first  intention."  There  was  slight  sanguine- 
ous discharge  from  the  vagina.  1 

Treatment  of  Perforated  Gastric  Ulcer.— Barling  {Pacific  Med. 
Journal)  of  Birmingham  recommends  abdominal  section  and  drainage 
in  these  cases.  The  perforation  in  his  cases  was  on  the  anterior  sur- 
face of  the  stomach,  the  ulcers  were  closed  by  sutures  and  the  perito- 
neal cavity  drained.  His  results  were  one  recovery  out  of  three  opera- 
tions. The  author  advocates  early  diagnosis  and  operation.  The 
incision  should  be  median  above  the  umbilicus  ;  suture  by  Lambert's 
method  if  possible,  and  thorough  drainage  both  from  the  seat  of  per- 
foration and  from  the  bottom  of  the  pelvic  cavity. 

Mild  Influenza;  Cardiac  Thrombosis;  Sudden  Syncope. — A  young 
woman,  thirty-one  years  of  age  is  the  subject  of  a  mild  attack  of  influ- 
enza. Since  the  trouble  had  run  its  course  and  after  having  examined 
the  heart  carefully,  finding  it  weak,  but  no  organic  trouble,  and  as  con- 
valescence had  begun  Dr.  Reynolds  gave  the  patient  permission  to 
gradually  return  to  a  normal  way  of  living.  She  did  a  little  more 
each  day  with  apparently  no  injury,  but  steady  improvement,  until  the 
third  day  of  convalescence. 

On  the  23d  she  was  foolish  enough  to  stay  up  till  1  a.m.  of  the 
24th,  and  at  my  visit  on  that  clay  I  found  her  to  be  not  so  well,  the 
papillae  on  the  tongue  having  become  somewhat  ulcerated.  There 
were  no  clinical  symptoms  of  heart  failure,  though  the  pulse  was 
weak.  This  I  attributed  to  a  want  of  sufficient  nourishment,  conse- 
quent on  the  soreness  of  her  tongue  and  to  the  influenzal  condition. 

On  Sunday,  the  25th,  a  messenger  reported  at  my  house  that  she 
was  in  bed  suffering  from  pain  in  her  back  between  the  shoulders, 
which  nothing  could  relieve,  and  that  she  was  very  sick,  and  appeared 
to  be  much  more  ill.  Her  symptoms  being  urgent,  Dr.  Stokes,  who 
lived  close  to  the  patient's  house,  was  very  properly  sent  for,  but  be- 
fore he  could  render  any  service  at  all  she  had  passed  away. 

A  post-mortem  examination  was  made  on  the  following  day.  The 
chest  and  abdomen  only  were  examined.  All  the  organs  were  in  a 
fairly  normal  condition  except  that  most  of  them  were  a  little  over  the 
average  size.  The  heart,  which  was  certainly  above  the  average  in 
size,  had  failed  in  diastole.  The  pericardium  was  quite  healthy,  there 
being  no  adhesions.  On  opening  the  right  cavities  of  the  heart  an 
ante-mortem  clot  was  found  extending  from  the  meshes  of  the  further- 
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most  corner  of  the  right  auricular  appendix  into  the  right  ventricle, 
ami  firmly  adherent  to  the  wall  of  the  auricle.  The  valves  of  the? 
auriculo-venti'icular  orifices  appeared  to  be  firmer  than  usual,  but. 
there  was  no  organic  lesion.  On  opening  the  left  ventricle  there  ap- 
peared to  be  a  plaque  between  the  pillars  of  the  columns  corneas,  as, 
if  the  ante-mortem  clot  which  was  found  occupying  the  aortic  orifice^ 
had  originated  at  the  heart's  apex.  The  aortic  and  pulmonary  valves- 
were  otherwise  quite  healthy.  The  thrombus  occupying  the  aorta 
rested  in  the  valvular  orifice  and  both  it  and  that  occupying  the  right 
cavities  of  the  heart  fulfilled  the  pathological  conditions  of  typical 
ante-mortem  coagula.    The  heart  muscle  appeared  to  be  quite  good. 

Such  cases  as  the  above  point  a  very  positive  lesson.  All  the  pro- 
fession know  how  careless  patients  suffering  with  la  grippe  usually  are, 
and  the  medical  faculty  of  Louisville  lately  had  Lan  object  lesson  in 
this  direction  brought  prominently  to  their  attention  in  the  sad  death 
of  Dr.  William  M.  Griffiths.  The  heart  seems  to  suffer  to  a  marked 
degree  in  this  trouble,  and  it  should  be  most  carefully  interrogated,, 
and  if  found  laboring  the  patient  should  be  remanded  to  bed  and  kept 
in  the  recumbent  posture  until  the  attack  is  over.  Likewise  the 
patient  should  be  warned  and  urged  to  take  every  precaution  in  con- 
valescence against  overexertion. — Reynolds,  Lancet. 

A  New  Diagnostic  Sign  in  Typhoid  Fever. — In  every  one  of  the 
many  patients  suffering  from  typhoid  which  he  had  occasion  to  ob- 
serve during  the  two  great  epidemics  that  occurred  in  Odessa,  Dr.  Fil- 
ipovitch  invariably  found  a  symptom  as  yet  undescribed  which  he  calls 
the  palmo-plantar  sign.  It  consists  in  a  peculiar  callous  appearance 
and  a  yellowish,  orange,  or  even  saffron-like  hue  of  all  the  prominent 
parts  of  the  palmar  and  plantar  surfaces.  Another  Russian  physician, 
Dr.  Skibnevsky,  has  observed  this  sign  in  all  the  patients  he  attended 
during  an  epidemic  which  took  place  in  the  government  of  Moscow. 
This  symptom  is  said  to  disappear  readily  when  the  patient  becomes 
convalescent. — Rev.  de  Titer.  Medico- Chirurg. 

At  a  recent  meeting  of  the  Medical  Society  of  the  Hospitals 
(Paris)  Dr.  F6re  presented  the  following  results  of  some  experiments  on 
the  teratogenic  or  degenerative  property  of  the  so-called  higher 
alcohols.  He  said:  I  have  already  drawn  attention  to  the  influence  of 
alcohol  vapors  on  the  incubation  of  hen's  eggs.  I  thought,  however,, 
that  it  would  not  be  without  interest  to  compare  the  different  alcohols 
in  reference  to  their  teratogenic  qualities.  The  experiments  which  I 
made  for  this  purpose  seemed  to  indicate  that  ethylic  alcohol  was  the 
least  harmful  of  all ;  but,  considered  as  a  comparative  study,  my  method 
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of  experimentation  was  open  to-objection  in  several  respects.  I  have 
since  made  use  of  another  method,  which  consists  in  practising  injec- 
tions of  ethylic  alcohol  into  the  albumen.  The  only  object:on  that 
can  be  made  to  this  procedure  is  a  slight  coagulation  of  the  albumen ; 
but  I  have  satisfied  myself,  by  producing  equivalent  coagulations 
through  the  introduction  of  a  red  hot  needle,  that  these  injections  do 
not  interfere  with  development,  at  any  rate  during  the  few  first  days. 

I  found  the  results  of  this  new  series  of  experiments  to  be  :  (I) 
that,  in  small  doses,  ethylic  alcohol  may  be  almost  inocuous ; 
<{2)  that  the  propylic,  butylic  and  amylic  alcohols  are,  in  an  ascend- 
ing ratio,  more  harmful ;  (3)  that  the  iso  alcohols  are  still  more 
noxious  than  the  corresponding  alcohols. 

These  deductions  differ  in  some  particulars  from  the  conclusions 
arrived  at  by  Eabuteau,  Dujardin-Beaumetz  and  Audig<?,  in  regard  to 
the  toxicological  phenomena,  but  we  are  all  in  accord  as  to  the  most 
important  point,  viz.,  that  all  the  higher  alcohols  are  more  harmful 
than  ethylic  alcohol. 

These  facts  appear  to  me  to  be  particularly  interesting  in  refer- 
ence to  the  degeneration  of  the  progeny  of  alcoholic  subjects. 

Chronic  Empyema. — Delorme  (bem.  Med.,  Br.  Med.  Jour.)  de- 
scribes a  new  method  of  treating  chronic  empyema  when  pleurotomy 
had  not  produced  a  cure.  The  author  makes  a  large  opening  in  the 
thoracic  wall  in  the  form  of  a  shutter,  and  then  removes  the  false 
membrane  which  surrounds  the  lung  and  fixes  it  to  the  vertebral 
region.  By  this  means  the  lung  is  set  free,  the  shutter-shaped  flap  is 
closed,  and  the  patient  soon  gets  well,  usually  with  no  more  compli- 
cation than  is  the  case  with  fractured  ribs.  Delorme  relates  a  case 
which  he  treated  in  this  way.  The  patient  was  a  man  who  had  been 
unsuccessfully  treated  for  pleurisy  by  pleurotomy  The  false  mem- 
brane was  \h  centimeters  in  thickness,  and  its  surface  was  covered 
with  fungous  masses.  These  were  scraped  off  aud  the  membrane 
dissected  from  the  surface  of  the  lung.  The  underlying  lung  was 
liealthv  in  appearance,  and  when  set  free  protruded  through  the 
wound.  This  pleural  cavity  was  then  washed  out  with  a  solution  of 
perchloride  of  mercury,  and  then  the  flap  turned  back  into  its  original 
position  and  fixed  with  sutures.  The  patient  quickly  recovered. 
Delorme  considers  this  method  more  rational  and  useful  than  the 
one  adopted  b}'  Estlander,  since,  when  successful,  it  allows  the  lung 
to  expand  and  resume  its  functions. 

Hysterectomy  by  the  Clamp  Operation. — Following  is  a  special 
method  for  performance  of  this  operation  :  1.  Abdomen  opened  in 
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middle  line  ;  bulk  of  tumor  disengaged  from  peritoneal  cavity  and 
drawn  outside  of  incision  in  usual  way.  Adhesions  are  attended  to ; 
position  of  bladder,  rectum,  and  appendages  ascertained;  and,  if  nec- 
essary, uterine  attachments  of  broad  ligaments  separated  between 
double  ligatures.  If  not  necessary,  peritoneal  covering  of  uterus  is 
best  left  intact.  2.  Transfixion  pins  passed  through  peritoneum  of 
right  side  of  incision,  then  through  base  of  pedicle  of  tumor,  finally 
through  peritoneum  of  left  side  of  tumor.  Two  or  three  of  these  pins 
are  used,  according  to  size  of  stump.  The  ends  rest  upon  skin  sur- 
face, but  pin  does  not  transfix  any  part  of  incision  edge  except  peri- 
toneum. 3.  Wire  clamp  now  put  on  immediately  below  pins  (there- 
fore outside  of  peritoneum).  Opposing  edges  of  peritoneum  immedi- 
ately above  and  below  stump  are  caught  together  by  forceps,  and  the 
points  of  these  are  usually  included  in  the  loop  of  wire,  the  parietal 
periosteum  being  thus  easily  caught  up  by  the  wire  of  clamp  all  around 
the  pedicle  of  tumor.  When  the  latter  rests  just  above  the  pubes  and 
the  parietal  peritoneum  has  not  been  divided  too  low  down  the  peri- 
toneum, being  slightly  elastic,  can  be  fitted  around  pedicle  without 
causing  any  lower  angle,  the  only  point  requiring  special  care  being 
that  formed  by  opposing  edges  of  peritoneum  just  above  pedicle. 
Clamp  is  now  tightened,  the  whole  of  wire  being  strictly  extra-perito- 
neal and  compressing  pedicle  of  tumor  through  a  single  layer  of  peri- 
toneum throughout  the  whole  of  its  course.  4.  Tumor  is  cut  off.  Ab- 
domen and  pelvis  carefully  cleansed  by  sponges  from  open  part  of  in- 
cision above  stump  ;  incision  closed,  stump  trimmed,  and  treated  with 
solid  percJdoride  of  iron  and  iodoform.  In  five  cases  treated  by  this  op- 
eration recovery  was  prompt  and  easy.  Indicated  in  cases  in  which 
treatment  by  removal  of  appendages  is  either  impracticable  or  mani- 
festly inadequate,  and  in  which  no  benefit  can  be  derived  from  expect- 
ant treatment.  —  Univ.  Med.  Jour. 

Presence  of  Casts  in  Organic  Lesion  of  Kidney. — Danforth 
believes  that  casts  are  invariably  present  when  a  true  organic  lesion 
exists.  Cardio-vascular  tension  is  another  symptom  almost  invariably 
present  in  the  early  stages  of  renal  cirrhosis.  Occipital  headache, 
with  momentary  attacks  of  vertigo,  is  rarely  absent.  In  addition  to 
these  and  specific  symptoms,  there  is  usually  a  somewhat  ill-defined, 
but  yet  recognizable,  appearance  of  want  of  perfect  health  accompany- 
ing renal  disease,  as  indicated  by  restless  movements,  coated  tongue, 
foul  breath,  pale  lips,  and  lifeless  or  waxy  appearance  of  the  skin. — 
Medical  Examiner. 
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The  Treatment  of  Impetigo. — In  an  article  in  L 'Union  Medicate, 
Thibierge  gives  the  following  prescriptions  for  this  affection  : 

B,    Vaseline  3  i 

Boric  acid   gr.  xlv 

Or, 

B,    Vaseline  §  i 

Boric  acid  .-  3  ss 

Oxide  of  zinc   3  ss 

Salicylic  acid  gr.  vii 

He  states  that  Besnier  frequently  employs  the  following  ointment 
with  advantage  : 

B,    Plastei  of  vigo   \  oi  each,  equal  parts 

V  <\St ']  1  lit'  \ 

Dubreuilh  recommends  the  following  : 

B:    Vaseline  and  lard  ,  of  each,  equal  parts 

Oxide  of  zinc  gr.  lxxv 

Salicylic  acid  gr.  vii 

Crystallized  acetate  of  lead    gr.  iii 

Tidal  recommends  the  following  : 

B,    Simple  cerate  3  i 

Yellow  precipitate  gr.  x 

Oil  of  cade  ttl  1 

—  Tliera.  Gaz. 

Far  Beaching  Influence  of  Arnormalities  of  the  Clitoris. — Dr. 
B.  T.  Morris  of  New  York  offers  the  following  epigrammatic  sentence 
regarding  certain  abnormal  states  of  the  clitoris  :  "  The  clitoris  is  a 
little  electrical  button,  which  when  pressed  by  adhesions  rings  up  the 
whole  nervous  system."  He  has  found  a  large  proportion  of  the 
highly  evoluted  females — American  and  city  dwellers — of  his  practice 
having  the  glans  clitoridis  and  the  prepuce  agglutinated  by  adhesions. 
He  has  seen  reflex  neurotic  disturbances  of  serious  as  well  as  trifling 
nature  that  were  removed  by  the  freeing  of  the  glands  from  those 
adhesions.  He  had  a  case  of  nymphomania  of  eight  years'  standing 
get  well  promptly  after  the  breaking  up  of  these  adhesions,  also  a 
very  serious  epileptic  case  ;  also  others  of  less  gravity. 

He  refers  to  the  experience  of  the  late  Baker  Brown  of  London, 
who  was  expelled  from  the  London  Obstetrical  Society,  in  1867,  be- 
cause he  amputated  the  clitoris  so  very  frequently.  The  mistake  of 
Mr.  Brown,  according  to  the  view  of  Dr.  Morris,  did  not  consist  in 
magnifving  the  strong  reflex  influence  of  the  clitoris  over  the  nervous 
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life  of  woman,  but  it  consisted  in  cutting  that  organ  away  entirely, 
when  all  that  was  probably  required,  in  many  cases  at  least,  was  to 
liberate  it  from  its  imprisonment  within  the  prepuce.  If  Brown  had 
pondered  a  little  on  the  role  that  clitorideal  adhesions  play,  he  might 
have  secured  for  his  patients  the  same  amount  of  benefit  that  he 
claimed  to  get  from  the  operation  of  amputation,  and  at  the  same  time 
retained  his  leading  position  among  the  British  gynecologists.  His 
energy  carried  him  too  far.  The  abnormal  states  of  the  clitoris  may 
exist  to  a  moderate  extent  without  eliciting  any  reflex  demonstration, 
but  when  they  are  extensive  they  are  pretty  sure  to  beget  masturba- 
tion and  attendant  evds,  from  neurasthenic  symptoms  up  to  profound 
reflex  neuroses.  Dr.  Morris  formulates  the  following  among  his  con- 
clusions :  "  Preputial  adhesions  form  a  very  common  factor  in  invalid- 
ism in  young  women."  If  this  is  a  true  conclusion,  the  time  has  fully 
come  when  there  should  be  female  physicians  organically  attached 
to  all  the  female  colleges  and  schools. — Jour,  of  Am.  Med.  Assoc. 

"  Well,  how  do  you  feel  to-day  ?" 
"  I  feel  as  if  I  had  been  dead  a  week." 
"  Hot— eh  ?"—  Clinical  Report. 

Connecticut  Fetitility. — A  young  married  couple  in  Boxbury, 
Conn.,  have  recently  been  reported  to  have  had  their  family  increased 
by  the  birth  of  triplets.  The  father  is  sixteen  years  old,  the  mother 
is  thirteen ;  and  the  three  new  children,  a  boy  and  two  girls,  are  said 
to  have  waighed  twenty-three  pounds  ! — B.  M.  awl  S.  Jour. 

Half  a  teaspoonful  of  the  ammonium  chloride  in  a  goblet  of 
water  is  said  to  restore  a  drunken  man  to  his  mind  and  physical 
powers. 

Houghton  of  Dublin  says  that  two  hours  of  severe  mental  labor 
abstract  as  much  vital  strength  from  the  system  as  a  whole  day  of 
physical  labor. — Times. 

The  intolerable  itching  of  that  very  troublesome  disease, 
erysipelas,  has  been  happily  controlled  and  all  the  symptoms  mitigated 
by  inunctions  with  lard. — Times. 

Drop  into  urixe  in  a  test  tube  a  few  drops  of  the  tincture  of 
guiac,  heat  it  to  about  100  degrees,  and  if  it  turns  pale  blue,  pus  is 
present  in  the  urine. — Times. 

A  curious  case  was  reported  by  Dr.  Loubin,  of  Besancon.  One 
of  his  patients  swallowed  a  large  clinical  thermometer,  which  was 
discharged  intact  per  anum,  the  thermometer  registering  38.07°  C. 
—  Times. 
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MEDICAL  NEWS  AND  NOTES. 


Tobacco  Smoke — Its  Action  as  a  Microbicide. — "What  has  the 
French  Society  of  Hygiene  to  say  against  the  abuse  of  tobacco  ?  We 
see  in  the  Italia  Terniale  of  Feb.  21,  1893,  that  after  many  experiments 
Prof.  Tassinari  is  going  to  publish  an  interesting  work  of  which  the 
following  are  the  conclusions  : 

1.  The  smoke  of  the  Cavour,  Virginie  and  Toscan  cigars  and 
black  and  short  cut  tobacco  possesses  a  very  great  bacteriological 
power,  especially  against  the  bacillus  of  Asiatic  cholera. 

2.  This  action  as  a  microbicide  must  be,  according  to  all  prob- 
ability, due  to  the  empyreumatic  products  of  the  nicotine. 

3.  In  cholera  and  typhus  epidemics  the  use  of  tobacco  may  be 
useful  rather'than  injurious. 

4.  Tobacco  smoke  deserves  careful  consideration  in  regard  to 
the  hygiene  of  the  mouth,  as  a  preventative  of  diseases. 

In  1832,  when  the  cholera  epidemic  spread  through  the  Mediter- 
ranean and  menaced  Paris,  we  smoked  our  first  cigar,  without  any  en- 
joyment and  with  t*he  inconveniences  of  a  novice  in  smoking,  because 
we  were  told  that  cigar  smoke  prevented  cholera.  To-day  they  say  it 
destroys  bacteria.    That  is  all  the  difference. — Journal  oV Hygiene. 

Transverse  Hermaphroditism  in  a  Male. — At  a  late  meeting  of 
the  Pathological  Society  of  London,  Mr.  Edgar  Willett  exhibited  a  dis- 
section of  the  parts  from  a  man  aged  44,  who  died  of  cerebral  hemor- 
rhage. The  testicles  were  undescended.  Dissection  showed  the  pres- 
ence of  a  well  developed  uterus  and  vagina  ;  the  sexual  glands,  though 
in  the  situation  of  ovaries,  were  shown  by  microscopic  examination  to 
be  testicles,  in  which  the  membrana  propria  of  the  tubuli  was  remark- 
ably thick.  There  was  a  tunica  vaginalis  in  either  side  of  the  scrotum, 
and  the  penis  was  well  developed.  The  subject  had  a  beard,  was 
married,  and  in  the  history  is  said  to  have  had  two  children.  The 
testicles  were  provided  with  vasa  deferentia,  which  passed  down  by 
the  sides  of  the  vagina  toward  the  prostatic  division  of  the  urethra, 
but  their  exact  mode  of  termination  was  not  made  out.  The  vagina 
narrowed  as  it  perforated  the  prostate,  and  opened  in  the  usual  situa- 
tion of  the  uterus  masculinus.  From  the  uterus  there  proceeded  on 
either  side  a  closed  Fallopian  tube,  and  this  terminated  above  the 
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globus  major  of  the  epididymis  in  a  body  representing  the  usual  hyda- 
tid of  Morgagni.  Mr.  Stonham  bad  reported  a  very  similar  case  to 
the  society  a  few  years  previously. 

The  laws  of  A'abama,  as  we  are  informed,  protect  a  physician  of 
that  State  in  his  practice  and  in  publishing  the  following  advertise- 
ment : 

Wanted. — Healthy  left  male  arm  from  shoulder  down  ;  subject 
must  be  white  and  between  twenty-five  and  thirty-five  years  old ;  arm 
to  be  amputated  two  inches  below  shoulder-joint  and  grafted  on  an- 
other man's  body.    Will  pay  handsome  price.    Apply  to  the  surgeon, 

Dr.  ,  street,  Birmingham,  Ala. 

The  methods  of  treatment  of  this  individual  are  thus  described  : 
He  cuts  two  deep  incisions  in  the  back  for  headache,  taking  a 
poor  man's  horse  in  part  of  a  fee  of  $200  therefor.  He  punctures  the 
cornea  of  an  eye  that  is  wholly  lost,  gouges  about  in  the  globe,  saying 
"  the  sight  would  be  entirely  restored  by  thus  stimulating  the  optic 
nerve  " — for  which  his  charge  is  $25  in  advance.  His  office  is  crowded 
at  all  times. — News. 

The  Hot  Bath  in  Thebapy. — At  the  recent  Medical  Congress  at 
Wiesbaden,  Dr.  Baelz  related  the  results  of  his  careful  study  of  the 
hot  bath  made  in  Tokio,  Japan,  where  it  is  much  employed  and  fre- 
quently taken  as  warm  as  41°C.  (105.8  F.). 

The  hot  bath  raises  the  body  temperature  40°-41°  C.  (104-105.8  F.), 
increases  the  pulse  rate,  and  dilates  the  blood  vessels,  but  it  does  not 
weaken  or  depress,  nor  favor  taking  cold  as  does  the  warm  35.(i°C. 
(98  F.)  or  lower  bath.  It  is  recommended  on  entering  the  hot  bath  to 
pour  hot  water  on  the  head  so  as  to  prevent  cerebral  anaemia. 

The  hot  bath  is  a  derivative  remedy,  and  is  indicated,  according 
to  Dr.  Baelz,  in  capillary  bronchitis,  lobar  pneumonia,  rheumatism, 
nephritis  and  uterine  colic  accompanying  menstruation.  Three  or 
four  baths  are  given  a  day. 

The  Cat  and  the  Caul. — Mrs.  Ella  Johnson,  who  lives  in  Phila- 
delphia, recently  became  the  mother  of  a  bouncing  baby  boy,  and  when 
it  became  noised  about  that  the  lusty  youngster  had  come  into  the 
world  decorated  with  a  caul  the  happy  mother  was  indulged  with  con- 
gratulations, which  she  received  with  becoming  modest}-,  satisfied  with 
the  knowledge  that  her  offspring,  because  of  his  lucky  face  covering, 
would  be  free  from  most  of  the  ills  and  dangers  of  ordinary  mortals. 
But  in  a  few  days  Mrs.  Johnson's  joy  was  turned  to  mourning.  The 
caul  had  disappeared.    Suspicion  fell  upon  a  neighbor  and  profes- 
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sional  nurse  who  had  presided  over  the  sick  room  during  Mrs.  John- 
son's hours  of  anxiety.  Mrs.  Johnson  says  the  nurse  stole  it  and 
sold  it  to  a  sea  captain  for  fifty  dollars.  She  accordingly  had  the 
nurse  arrested,  and  yesterday  Magistrate  Hackett  was  stumped  by  the 
strange  explanation.  In  her  own  defense  the  nurse  declared  that  the 
Johnson  household  cat  had  stolen  the  precious  caul  from  off  the 
bureau.  This  story  was  not  credited, .but  Magistrate  Hackett  con- 
fessed himself  in  a  quandary,  and  held  the  case  under  advisement. — 
Med.  Record. 

The  Nerve  Theory  of  Menstruation. — Christopher  Martin  ad- 
vances a  number  of  arguments  to  support  the  view  that  menstruation 
is  a  process  directly  governed  by  special  nerves  emanating  from  a 
special  center.  This  theory,  briefly  summarized  is  as  follows:  1. 
That  menstruation  is  a  process  directly  controlled  by  a  special  nerve 
center.  2.  That  this  center  is  situated  in  the  lumbar  part  of  the  spi- 
nal cord.  3.  That  the  change  in  the  uterine  mucosa  during  the 
period  is  brought  about  by  katabolic  nerves,  and  during  the  interval 
by  anabolic  nerves.  4.  That  the  menstrual  impulses  reach  the  uterus 
either  through  the  pelvic  splanchnics  or  the  ovarian  plexus,  possibly 
both.  5.  That  removal  of  the  uterine  appendages  arrests  menstrua- 
tion by  severing  the  menstrual  nerves. 

Prisoner. — "  Yes,  your  worship,  I  committed  the  theft  with  which 
I  am  charged  entirely  through  the  instigation  of  my  medical  ad- 
viser." 

Magistrate. — "  You  mean  to  say  that  in  carrying  out  an  experi- 
ment in  hypnotism  he  suggested  the  crime  to  you?" 

Prisoner. — "  I  don't  know  about  that ;  but  one  thing  is  certain, 
he  told  me  to  take  something  before  going  to  bed." — Agenta  Prin- 
temps. 

A  Remarkable  Prescription. — The  following  is  a  curious  instance 
of  the  credulity  of  the  public.  A  man  well  known  in  commercial  cir- 
cles as  a  shrewd,  intelligent  man  of  business  had  been  affected  with  a 
wryneck  for  some  years  for  which  he  had  a  variety  of  treatment  from 
regular  practitioners  and  a  number  of  quacks.  Among  others  he  con- 
sulted a  Chinese  "  doctor,"  who  gave  him  the  following  prescription  : 
"  Obtain  a  rooster  exactly  six  months  old,  place  him  in  a  cage  facing 
north,  feed  him  with  wheat  ripened  during  the  full  moon,  collect  his 
excrement  passed  on  the  sixth  day,  mix  it  with  sherry,  and  take  a 
wineglassful  of  the  resulting  mixture  three  times  a  day."  This  the 
patient  endeavored  faithfully  to  carry  out. — Indian  Med.  Record. 
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On  the  Use  of  Vinegar  as  a  Means  of  Prophylaxis  against  Sum- 
mer DiARRHCEA. — Kollmann  has  bad  the  opportunity  of  ascertaining  that 
the  use  of  vinegar  constitutes  an  excellent  means  of  preventing  the 
acute  affections  of  the  digestive  apparatus,  so  frequent  during  the 
warm  season,  especially  among  the  poorer  classes,  who  live  princi- 
pally on  farinaceous  food,  a  diet  which  easily,  as  is  well  known,  gives 
rise  to  alkaline  gastro-intestiual  fermentations.  In  a  penitentiary  for 
women,  to  which  Dr.  Kollmann  is  attached  as  physician,  summer 
diarrhoea  and  cholera  nostras  used  to  rage  periodically,  but  have  en- 
tirely disappeared  since  the  adoption  of  a  regulation  for  the  distribu- 
tion to  the  inmates  of  half  a  liter  (|  of  a  pint)  of  water,  to  which  is 
added  a  tablespoonful  of  ordinary  vinegar,  to  be  used  as  a  beverage 
during  the  day. — Sent.  Med. 

Sulphate  of  Magnesium  is  now  prepared  in  tablets  for  hypoder- 
mic injection  in  cases  of  constipation.  In  the  Maryland  Hospital  for 
the  Insane,  out  of  one  hundred  injections  made,  sixty-seven  were  suc- 
cessful and  thirty-three  unsuccessful.  The  time  between  giving  the 
injection  and  the  evacuation  averaged  seven  hours.  There  is  no  dis- 
turbance of  the  stomach  and  no  unpleasant  local  effects. — Times. 

What  is  a  Blush  ? — It  seems  that,  unlike  an  oscillatory  demon- 
stration, a  blush  can  be  scientifically  defined.  A  Cincinnati  physician 
attempts  it  as  follows: 

"  A  blush  is^a  temporary  erythema  and  calorific  effulgence  of  the 
physiognomy,  aatiologized  by  the  perceptiveness  of  the  sensorium 
when  in  a  predicament  of  unequilibrity  from  a  sense  of  shame,  anger, 
or  other  cause, Je  ventilating  in  a  paresis  of  the  vaso -motor  nervous 
filaments  of  the  facial  capillaries,  whereby,  being  divested  of  their 
elasticity,  they  are  suffusedjvith  radiance  emanating  from  an  intimi- 
dated praecordia." — Age. 

Announcement. — George  Keil,  1715  Wellington  street,Philadelphia, 
announces  the  early  publication  (third  edition)  of  the  "  Medical  and 
Dental  Register  Directory  and  Iutelligencer,"  for  the  States  of  Penn- 
sylvania, New  York,  New  Jersey,  Maryland  and  Delaware.  It  will 
present  not  only  a  complete  list  of  all  medical  and  dental  practitioners 
in  the  States  named  with  place  and  date  of  graduation,  but  also  lists 
of  professional  educational  institutions,  hospitals,  societies,  etc.,  etc., 
and  will  be  of  much  practical  value  to  all  members  of  these  profes- 
sions. 

The  Academy  of  Medicine  has  established  a  bureau  for  nurses  at 
17  W.  Forty-third  street,  which  should  prove  a  great  convenience  to 
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the  profession  and  to  the  public.  The  co-operation  of  the  profession 
is  iuvited  in  carrying  out  the  arduous  undertaking  of  the  committee 
having  the  matter  in  charge.  For  particulars  address  the  committee 
as  above. 

Finney  sutured  in  place  the  ends  of  the  ring  and  middle  fingers 
seven  hours  after  they  had  been  cut  off  by  a  machine.  Firm  union 
took  place  w  ithin  two  weeks.  When  seen,  at  the  end  of  three  years, 
motion  and  sensation  were  complete.  Antiseptics  were  avoided  be- 
cause they  form  a  thin  layer  of  coagulation-necrosis,  which  might  in- 
terfere with  union. — Johns  Hopkins  Bulletin. 

State  Senator  Mitchell  has  introduced  a  bill  into  the  Oregon 
Senate,  making  hypnotism,  electro-magnetism  or  mesmerism  a  crime, 
punishable  by  death.  The  bill  was  introduced  at  the  request  of  a  dis- 
tinguished lawyer,  who  is  convinced  that  magnetic  or  hypnotic  influ- 
ences are  responsible  for  many  crimes. — Ex. 

Since  the  metric  system  has  been  promulgated  as  official  in  the 
United  States  Pharmacopoeia  it  may  be  useful  to  some  of  our  readers 
to  recall  the  fact  that  the  U.  S.  fractional  silver  currency  bears  a 
simple  relation  to  its  various  units,  a  relation  that  has  been  made 
designedly  and  by  law.  The  half  dollar  equals  12|  grams,  the  quarter 
dollar  6j  grams  and  the  dime  2J  grams.  Eighty  half  dollars  are  equal 
to  1  kilogram.  You  must  have  some  money,  though,  to  verify  these 
statements. 

Amenorrhcea. — If  due  to  anaemia:  ]}  Quinin.  sulphat.,  § iij  (4 
grammes  i ;  tincLferri  chlori  te,  3  iss  (46  grammes) ;  aquce  dest.,  5  iv  (124 
grammes).  M.  Teaspoonful  four  times  daily.  If  nervous  symptoms 
and  headache,  bromides  ;  if  hysteria,  musk,  asafoelida,  and  camphor-gum. 
— St.  Louis  Med.  and  Surg.  Journal,  Univ.  Med.  Jour.,  Jan.  1894. 

Celluloid  Plates  to  Keplace  Portions  of  Skull.— Von  Eisels- 
berg  has  successfully  replaced  portions  of  the  skull  with  plates  of  cel- 
luloid in  two  cases.  In  a  third  case  the  celluloid  had  to  be  removed. 
He  considers  that  union  by  first  intention  is  necessary  to  the  success 
of  the  operation. —  Univ.  Med.  Jour. 

The  Forty-fifth  annual  session  of  the  Medical  Association  of 
Georgia  will  meet  in  Atlanta.  Ga.,  on  April  18,  19,  20.  The  officers 
are:  President.  W.  H.  Ellio't,  M.D.,  of  Savannah,  Ga.;  Vice- 
Presidents,  G.  T.  Miller,  M.D.,  of  Americus  ;  H.  McHatton  M.D.,  of 
Macon;  Treasurer,  E.  C.  Goodrich,  M.D.,  of  Augusta;  Secretary,  Dan 
H.  Howell,  M.D.,  of  Atlanta,  Ga. 
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A  French  Case  of  Illegal  Practice. — A  curious  case  of  illegal 
practice  is  reported  from  the  small  town  of  Sarrao  in  France.  A 
woman  dying  in  advanced  pregnancy,  the  priest  who  was  present 
during  her  last  moments  persuaded  a  person  who  was  at  her  death- 
bed to  perform  Caesarean  section,  in  order  that  he  might  baptize  the 
child.  The  authorities,  considering  this  practice  to  be  illegal,  pro- 
ceeded against  the  operator,  who  was  proved  guilty  of  practising 
medicine  without  a  qualification,  and  was  fined  three  dollars. 

The  Imperial  Ottoman  Government  has,  we  are  informed,  sent 
three  young  Turkish  women  to  France  to  study  medicine.  One  of 
them  has  been  sent  to  Montpellier,  another  to  Nancy,  and  the  third  to 
Lille. 
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Homoeopathy. — A  circular  has  been  recently  sent  to  the  physicians 
of  New  York,  describing  a  course  of  post-graduate  study  in  homceop- 
athy.  Instruction  is  to  be  given  in  therapeutics  and  materia  medica  in 
oue  of  the  homoeopathic  dispensaries,  and  every  week  a  "  seminary  in 
the  library  "  will  be  given.  We  are  in  ignorance  as  to  what  a  "  semi- 
nary in  the  library  "  can  be.  It  is  undoubtedly  some  modern  improve- 
ment in  medicine  which  the  "  plodding  old  school "  has  yet  to  learn 
from  the  modern  and  progressive  "  new  school."  We  are  a  little  curious 
to  know  just  what  modern  homoeopathic  therapeutics  may  be,  having 
recently  heard  one  of  the  prominent  practitioners  of  that  school  in  New- 
York  prescribe  bromide  and  chloral  in  large  doses  and  order  an  out- 
ward application  of  blue  ointment,  and  having  seen  considerable  prac- 
tice very  similar  in  nature.  We  are  strongly  of  the  opinion  that  the 
modern  homoeopath  has  a  strikingly  different  system  from  that  de- 
vised by  Hahnemann.  We  fear  the  soul  of  the  great  man  would  be 
grievously  disturbed  were  he  now  to  return  to  this  earth  and  contem- 
plate the  therapeutics  of  his  professed  followers. 

It  may  not  be  clear  to  some  of  the  younger  generation  of  physi- 
cians, by  whom  the  question  is  less  discussed  than  by  their  fathers, 
why  the  homoeopath  who  practices  virtually  like  the  regular  physician 
should  not  be  recognized  by  the  regular  school.  Are  there  not  men 
in  the  regular  profession  in  good  standing  who  give  minute  doses  of 
medicine  and  who  are  at  utter  variance  with  the  most  of  the  profession 
in  matters  of  treatment?  Does  not  the  man  who  gives  turpentine  or 
bismuth  in  typhoid  fever  stand  as  well  as  he  who  gives  naphthol  or 
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reaorcinV  Are  there  not  men  in  good  standing  in  the  regular  societies 
who  hold  the  most  extreme  and  peculiar  views  on  therapeutics?  To 
all  this  we  answer,  Yes.  The  homoeopath  is  unrecognized  by  the 
medical  profession  not  because  he  believes  that  drugs  act  according  to 
the  doctrine  similia  simitibui  curantur,  not  because  he  believes  that  the 
millionth  of  a  grain  is  more  potent  than  ten  grains,  but  because  he 
himself  separates  himself  from  the  profession.  Medical  men  are  toler- 
ant of  all  beliefs,  and  it  is  not  conscience  which  they  try  to  smother. 
No  body  oi  men  are  more  open  to  conviction  or  more  anxious  to  adopt 
new  ideas  and  improved  methods.  They  oppose  the  homoeopath  from 
the  very  fact  that  he  styles  himself  a  homoeopath  and  has  set 
up  a  school  of  medicine  founded  on  a  single  narrow  dogma.  Medical 
science  is  broad  and  comprehensive.  It  should  include  all  physicians. 
There  is  nothing  whatever  in  the  doctrines  of  the  regular  profession 
to  exclude  any  man.  The  setting  up  of  a  school  founded  on  a  single 
dogma  can  have  but  one  effect,  and  that  the  injury  of  the  profession 
of  medicine.  It  should  be  clearly  understood  by  every  physician  that 
the  opposition  of  the  regular  profession  of  medicine  to  the  homoeopath 
is  not  because  he  believes  certain  things  in  therapeutics  but  because 
he  has  established  a  sect  on  a  narrow  basis,  and  designates  himself  as  a 
practitioner  of  that  special  school.  In  Europe  the  establishment  of  a 
special  school  of  medicine,  with  special  colleges,is  not  permitted.  The 
homoeopath  must  be  a  graduate  of  some  regularly  established  medical 
college.  If  he  then  wishes  to  prescribe  doses  according  to  amT  special 
method  he  is  at  full  liberty  to  do  so. 

Another  point  should  be  clearly  understood  by  the  regular  physi- 
cian. He  is  not  an  "  allopath."  There  is  not  to  our  knowledge  any 
such  thing  as  an  "  allopath."  The  title  was  given  by  Hahnemann, 
but  was  never  accepted  by  regular  physicians,  except  that  they  some- 
times permit  the  title  to  be  used  that  people  may  not  consider  them 
homoeopaths  or  eclectics.  We  are  physicians,  uothing  more  and  noth- 
ing less.  It  would  be  better  even  not  to  use  the  term  "regular.'' 
The  term  "allopath"  implies  a  doctrine.  We  have  no  doctrine.  We 
do  not  believe  that  drugs  act  either  by  similars  or  dissimilar.-.  We 
have  no  motto,  and  repudiate  the  idea  of  being  a  "  school."  There  are 
homoeopathic  colleges,  homoeopathic  medical  journals,  and  homoeopathic 
physicians.  No  one  ever  heard  of  a  college  styling  itself  "Kichmond 
Allopathic  College,"  or  a  medical  publication  calling  itself  "  The  New 
Orleans  Allopathic  Medical  Journal."  There  is  no  such  thing  as  "The 
New  York  Allopathic  Medical  Society."  It  is  the  Medical  Society  of 
the  County  of  New  York,  The  Philadelphia  Medical  Journal,  The 
Atlanta  Medical  College. 
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The  practitioner  of  a  certain  school  must  confine  himself  to  the 
dogma  of  that  school  in  his  practice.  If  he  fails  to  do  this  he  is  not 
honest,  for  he  professes  to  do  what  he  does  not.  If  he  is  honest  he  is 
a  slave.  If  he  is  dishonest  he  is  a  knave.  The  regular  physician  is  a 
free  man,  at  liberty  to  believe  what  seems  to  him  right.  He  can  only 
become  a  member  of  a  dogmatic  school  by  throwing  away  his  liberty. 
He  is  not  bound  by  any  narrow  dogma,  creed  or  motto.  The  whole 
field  of  medicine  is  his ;  he  can  choose  or  reject  whatever  seems  to 
him  best;  to  him  is  granted  the  greatest  of  all  privileges — "  the  glori- 
ous privilege  of  bei'jg  independent." 

Scruvy  IN  Infants. — The  average  physician  will  no  doubt  read  the 
title  of  this  article  with  surprise.  Is  scurvy  sufficiently  frequent  in  in- 
fants to  warrant  an  editorial  article?  The  question  is  best  answered  by 
a  few  facts.  At  a  recent  meeting  at  the  Academy  of  Medicine  of  New 
York  nearly  one  hundred  such  cases  were  reported.  The  surprise  will 
be  greater  when  it  is  stated  that  but  few  of  these  cases  occurred  among 
the  tenement  population  of  the  city.  They  came  chiefly  from  the  well-to- 
do  dwellers  in  uptown  New  York,  from  numerous  other  cities,  and  in 
no  small  proportion  from  the  country.  Many  cases  had  been  seen 
by  the  city  consultant  which  had  been  brought  from  the  Southern 
and  Middle  States. 

The  disease  has  been  prevalent  in  England  for  some  time,  but  un- 
til three  years  ago  no  cases  were  recorded  in  this  country.  Dr.  North- 
rup  of  New  York  at  that  time  read  a  paper  in  which  he  reported  twelve 
cases.  Since  the  attention  of  the  profession  was  called  to  the  subject 
by  him  many  other  cases  have  been  observed  and  reported.  Is  it  to 
be  supposed  that  the  disease  did  not  exist  before  that  time?  This  is 
hardly  possible,  though  it  is  possible  that  it  is  on  the  increase. 
Cases  of  "acute  rickets"  have  been  observed,  but  they  were  un- 
doubtedly in  most  cases,  as  a  matter  of  fact,  scurvy.  Other  cases  of 
scurvy  have  probably  been  diagnosed  as  purpura  and  stomatitis. 

In  former  days  scurvy  was  a  common  disease  among  sailors,  but 
no  longer  exists  among  that  class  since  it  has  been  learned  that  fresh 
food  is  a  sure  preventive.  Can  it  be  possible  that  with  the  advances 
which  the  profession  has  made  in  the  subject  of  infant  feeding,  this 
disease  can  be  on  the  increase,  or  that  it  can  even  exist  ?  We  must 
remember  that  while  the  physician  has  been  devising  better  methods 
of  feeding,  the  patent  food  man  has  also  been  actively  at  work.  We 
find  that  most  of  these  cases  of  scurvy  have  been  fed  more  or  less  ex- 
clusively on  a  proprietary  food,  with  a  small  amount  of  milk  or  with  no 
milk  whatever.  A  few  have  been  fed  exclusively  upon  condensed  milk 
or  upon  milk  that  has  been  long  boiled,  or  sterilized  for  a  long  time  at 
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a  high  temperature.  Most  of  the  cases  have  been  exclusively  on  a 
proprietary  food.  No  one  food  seems  to  be  an  especial  offender,  except 
as  it  is  more  extensively  used.  If  one  of  these  foods  could  become 
popular  enough,  it  would  undoubtedly  get  a  monopoly  on  scurvy. 

The  reason  of  the  prevalence  of  the  disease  among  the  well-to-do, 
and  not  among  the  poor,  becomes  in  the  light  of  this  knowledge  very 
clear.  The  carefully  watched  child,  whose  food  receives  close  atten- 
tion, if  it  happens  to  lack  the  fresh  or  vital  principle,  is  the  one  who 
suffers.  The  tenement  house  child  who  eats  everything  that  is  going 
at  the  table  gets  rickets,  indigestion,  and  athrepsia,  but  h°  has  enough 
fresh  food  to  save  him  from  scurvy.  The  great  majority  of  these  little 
sufferers  are  between  eight  and  eighteen  months  of  iige. 

The  sj'mptoms  are  few  and  very  constant  and  distinctive.  Ex- 
cessive tenderness  of  the  limbs  on  motion  is  usually  noticed  early  ; 
swelling  then  occurs  and  is  seen  most  frequently  at  the  thigh,  well 
above  the  knee  joint,  and  above  the  ankles,  and  in  the  arms.  This  is 
due  to  hemorrhage  beneath  the  periosteum,  and  is  the  most  charac- 
teristic lesion  of  scurv}\  Pseudo-paralysis  of  the  affected  limbs  is  not 
uncommon.  The  mouth  also  presents  very  marked  symptoms.  The 
gums  become  soft,  swollen,  spongy,  and  of  a  deeply  purple  color,  and 
bleed  at  the  slightest  touch.  When  no  teeth  are  present  this  does 
not  occur.  When  only  a  few  teeth  have  been  erupted,  the  gums 
around  the  teeth  only  are  involved.  This  condition  might  be  mis- 
taken for  ulcerative  stomatitis,  but  the  flow  of  saliva  is  not  increased 
as  in  that  disease,  nor  does  it  have  a  foul  odor.  Purpura  and  pete- 
chial hemorrhages  under  the  skin  are  also  common.  Rickets  may,  or 
may  not  be  present,  and  the  digestion  is  not  always  seriously  im- 
paired. 

In  no  disease  is  the  result  of  treatment,  or  rather  management, 
more  striking.  The  result  of  treatment  is  in  fact  an  important  feature 
in  the  diagnosis.  The  result  of  a  change  of  food  alone,  without  medi- 
cine, is  often  marvelous.  The  pain,  the  swelling,  the  spongy  and 
bleeding  gums,  the  pseudo-paralysis,  and  the  petechia  rapidly  sub- 
side, and  totally  disappear  within  a  few  days  or  weeks.  One  thing  is 
demanded  to  effect  this  change — fresh  food.  Fresh  milk,  diluted,  per- 
haps, if  the  digestion  requires  it,  and  beef  juice  are  the  two  most  im- 
portant'elements  of  food.  Dr.  Northrup  has  shown  the  great  eager- 
ness of  these  children  for  orange  juice,  and  orange  juice  has  been 
adopted  as  a  valuable  feature  in  the  treatment.  Probably  any  fresh 
fruit  would  be  as  good,  but  certainly  none  is  better.  These  cases  im- 
prove rapidly  when  given  fresh  milk  and  beef  juice,  but  they  certainly 
improve   more  rapidly  when  orange  juice  is  added.    On  the  other 
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hand,  without  a  correct  diagnosis  and  proper  change  in  diet,  the  disease 
is  very  fatal.  Treatment  by  tonics  and  digestives  avails  little  and 
many  cases  of  death  under  that  treatment  are  reported. 

It  does  not  necessarily  follow  that  proprietary  foods  are  wholly 
bad  because  some  children  who  are  fed  upon  them  develop  scurvy,  but 
there  is  serious  danger  that  their  exclusive  use  without  fresh  food 
will  prove  disastrous  to  the  patient.  The  facts  reported  at  the  Acad- 
emy meeting  furnish  a  warning,  which  the  wise  physician  will  heed. 

 ■*  ♦  ►  

The  annual  meeting  of  the  Texas  State  Medical  Association  will 
take  place  in  Austin  the  last  week  in  April,  beginning  Tuesday,  April 
24,  and  holding  four  clays. 

There  is  now  living  in  Philadelphia  in  excellent  health  an  un- 
married lady,  eighty-one  years  old,  for  whom  the  late  Dr.  John  T.  Atlee 
performed  ovariotomy  more  than  50  years  ago. — Times. 


WHY   "MUMM"   IS  SO  POPULAR  WITH  PHYSICIANS. 

HIGHEST  AWARD  DIPLOMA  &  MEDAL  FOR  EXCELLENCE  &  PURITY. 
RECEIVED   AT    COLUMBIAN   WORLD'S  FAIR  FOR    G.    H.  MUMM    &   CO.  S  EXTRA  DRY. 

G.  H.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  Alcohol 

and  its  wholesomeness,  by  such  eminent  Physicians  as  : 

Drs.  Fordyce  Barker,  Lewis  A.  fayre,  Wm.  H.  Thomson,  NEW  YORK;  Drs.  D. 
Hayes  Agnew,  Thos.  G.  Morton,  Wm.  H.  Pancoast,  PHILADELPHIA;  Alan  P.  Smith, 

H.  P.C.  Wilson,  BALTIMORE;  Drs.  J.  Mills  Browne,  Surgeon-General  U.  S.  Navy;  John 
B.  Hamilton,  Supervising  Surgeon-General  Marine  Hospital  Service;  Wm.  A.  Hammond. 
Nathan  S.  Lincoln,  HA  SH I NG  TON;  Drs.  H.  By ford,  Chr.  Fenger,  R.Jackson,  C.  T. 
Parkes,  E.  Schmidt,  CHICAGO;  Drs.  A.  C.  Barnays,  W.  F.  Kier,  H.  H.  Mudd,  ST 
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ARTICLE  I. 

ABSCESS  OF  THE  OVARY. 

By  Paul  F.  Munde,  M.D., 

Professor  of  Gynecology  at  the  New  York  Polyclinic  and  at  Dart- 
month  College  ;  Gynecologist  to  Mount  Sinai  Hospital,  Con- 
sulting Gynecologist  to  St.  Elizabeth  and  the  Italian  Hospitals. 

Only  since  the  progress  made  in  abdominal  surgery  during  the 
last  fifteen  or  twenty  years  has  abscess  of  the  ovary  become  recognized 
as  a  not  very  uncommon  condition.  It  was  formerly  admitted,  it  is  true, 
that  suppuration  of  the  ovary  might  occur  as  the  result  of  an  acute 
inflammation  of  that  organ  following  parturition.  Puerperal  abscess 
of  the  ovary  was,  therefore,  mentioned  in  most  of  the  older  text-books 
and  known  as  a  condition  of  the  greatest  danger,  usually  indeed  end- 
ing in  death  through  rupture  and  general  peritonitis.  I  remember 
very  well  how  in  186S,  when  I  was  assistant  to  Professor  Scanzoni  at 
the  Maternity  Hospital  in  Wurzburg,  Bavaria,  a  puerperal  woman 
died  suddenly  a  few  days  after  confinement  from  general  peritonitis 
produced  by  some  to  us  unknown  cause.  The  autopsy  showed  a 
ruptured  ovarian  abscess,  the  existence  of  which  had  not  been  sus- 
pected, as  the  woman  had  no  symptoms  of  intrapelvic  inflammation  or 
suppuration  prior  to  or  immediately  after  confinement.  It  is  probable 
that  this  ahscess  existed  for  some  time  before  labor.  Professor  Scan- 
zoni demonstrated  the  specimen  to  the  class  and  said  that  abscess  of 
the  ovary  was  practically  unknown  except  as  the  result  of  a  post- 
puerperal  inflammation.  Abdominal  section,  however,  has  shown  us 
that  suppuration  of  the  ovary  may  occur  not  very  infrequently  en- 
tirely independent  of  parturition.  I  cannot  say  exactly  how  frequent 
ovarian  abscess  is ;  but  I  find  among  the  records  of  my  abdominal  sec- 
tions 16  cases  in  which  I  operated  for  this  condition.    Out  of  these  16 
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only  5  had  borne  children  or  aborted.  The  frequent  non-puerperal 
origin  of  the  ovarian  suppuration  is  thus  confirmed  by  these  figures. 
There  is  no  anatomical  or  physiological  reason  why  the  ovary  should 
not  undergo  inflammatory  changes  or  eventually  become  destroyed  by 
suppuration,  any  more  than  the  tonsil  or  any  other  highly  vascular 
organ.  As  it  is  well  known,  the  ovary  is  supplied  with  numerous 
blood-vessels,  lymphatics,  and  nerves  which  enter  it  at  the  hilus  be- 
tween the  layers  of  the  broad  ligament.  The  regularly  recurring  con- 
gestions of  the  menstrual  epoch  and  the  frequent  accidental,  often  even 
much  greater  congestions  attending  sexual  excitement  and  exposures 
to  external  cold  must  necessarily  gorge  the  organ  with  blood  and  often 
bring  about  an  inflammatory  condition.  Let  this  stimulus  be  re- 
peated a  number  of  times  at  intervals  insufficient  for  the  return  of  the 
organ  to  its  normal  vascular  state,  and  an  inflammation  of  the  ovary 
is  very  easily  brought  about.  Now  let  a  catarrhal  or  purulent  in- 
flammation of  the  Fallopian  tube  be  added  to  this  hypera?mic  condition 
of  the  ovary,  as  is  even  more  frequently  the  case  than  the  ovarian  in- 
flammation itself,  and  a  localized  peritonitis  with  adhesions  of  ovary 
and  tube  results.  In  course  of  time  a  repetition  of  these  processes 
finally  brings  about  a  breaking  down  of  the  elements  of  the  ovary  and 
the  formation  of  an  abscess.  Probably  one  of  the  most  frequent  causes 
of  ovarian  abscess  is  a  direct  transmission  of  septic  germs  through 
the  lymphatics  from  the  infected  endometrium.  At  any  rate,  the  in- 
clusion of  the  ovary  and  tube  in  adhesions  interferes  with  the  circula- 
tion in  these  organs  and  certainly  assists  in  causing  their  purulent  de- 
generation. 

Symptom*. — A  woman  in  whom  suppuration  of  the  ovary  has 
taken  place  may  not  appear  seriously  ill.  She  may  be  able  to  be 
about  and  to  attend  to  her  household  duties,  but  she  is  scarcely  ever 
free  from  pelvic  pain.  This  pain  is  increased  at  intervals,  chiefly  by 
exertion  and  at  the  time  of  the  menstrual  epoch.  At  these  times  and 
on  over  exertion  there  may  be  slight  chills  with  moderate  rise  of  tem- 
perature; but  all  these  symptoms  vary  in  intensity  according  to  the 
acuteness  of  the  process.  If  the  abscess  of  the  ovary  follows  a  puer- 
peral inflammation  of  the  pelvis  organs  its  course  will  be  much  more 
rapid  and  severe  than  in  the  cases  referred  to.  The  temperature  will 
be  high,  chills  frequent,  pain  severe  and  indications  for  active  thera- 
peutic interference  urgent.  It  is  in  these  acute  cases  that  rupture 
into  the  peritoneal  cavity  takes  place  and  causes  fatal  peritonitis. 
When,  however,  the  symptoms  are  less  acute  or  the  originally  acute 
stage  has,  contrary  to  the  rule,  become  chronic,  abscesses  of  the  ovary 
may  go  on  for  months  and  perhaps  even  one  or  two  years  without 
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producing  very  dangerous  or  urgent  symptoms.  As  already  stated, 
there  is  constant  pain  in  the  pelvic  region  with  more  or  less  exacer- 
bation at  different  times.  The  patients  are  more  or  less  chronic  inva- 
lids and  still  there  seems  to  be  no  special  reason  for  alarm  or  for  ur- 
gent operative  interference.  The  reason  for  this  is  that  the  sac  of  the 
abscess  becomes  inclosed  little  by  little  in  firm  adhesions  which  pre- 
vent its  rupture,  and  systemic  infection  is  limited  by  the  compara- 
tively slight  absorbent  power  of  the  walls  of  the  abscess.  It  is  only 
in  this  manner  that  we  can  explain  the  fact  that  women  can  carry  such 
collections  of  pus  about  in  their  pelves  without  symptoms  of  general 
septic  or  pyremic  infection.  Of  course,  they  are  never  well,  never  free 
from  discomfort,  but  they  may  go  on  in  this  manner  for  an  unlimited 
length  of  time. 

Diagnosis. — So  much  more  has  been  written  about  collections  of 
pus  in  the  Fallopian  tubes  since  Tait  some  fifteen  years  ago  first  dem- 
onstrated the  frequency  of  this  occurrence,  that  but  little  attention  has 
been  paid  to  suppuration  of  the  ovary;  hence,  whenever  a  fluctuat- 
ing tumor  was  found  in  the  pelvic  cavity  to  one  side  or  the  other  or 
behind  the  uterus  which  by  its  constitutional  symptoms  was  sup- 
posed to  contain  pus,  the  diagnosis  perhaps  being  verified  by  aspira- 
tion, it  was  pronounced  to  be  a  pyosalpinx  or  pus-tube.  I  do  not 
deny  that  pyosalpinx  is  very  much  more  common  than  pus-ovary. 
When  the  pyosalpinx  alone  is  present  its  diagnosis  is  not  at  all  diffi- 
cult, since  the  peculiar  elongated  sausage  shape  of  the  dilated  tube 
readily  distinguishes  it  from  the  round  ovary.  When,  on  the  other 
hand,  an  abscess  of  the  ovary  alone  exists,  its  round  elastic  contour, 
similar  to  that  of  an  orange,  easily  distinguishes  it  from  the  distended 
tube.  But  when  the  two  exist  together,  as  is  by  no  means  uncommon, 
a  differential  diagnosis  is  either  difficult  or  absolutely  impossible. 
We  have  then  a  mass  which  is  much  larger  than  either  the  distended 
tube  or  ovary  alone,  more  irregular  in  outline,  but  usually  spherical 
or  irregularly  so,  the  irregular  outline  being  produced  by  the  dis- 
tended tube  which  has  curled  about  and  has  become  attached  to  the 
ovarian  sac.  Once  having  pus  in  one  of  the  appendages,  it  is  very 
immaterial,  of  course,  which  it  is,  ovary  or  tube,  since  its  removal  is 
the  only  proper  course,  with  the  few  exceptions  hereafter  to  be  noted. 
To  remove  a  tube  without  the  ovary  or  the  ovary  without  the  tube,  no 
matter  which  is  diseased,  how  much  or  how  little,  would  be  absurd, 
since  one  is  useless  without  the  other.  It  is  extremely  probable  that 
purulent  accumulations  in  the  tube  are  much  more  frequent,  as  al- 
ready stated,  and  occur  much  more  rapidly  than  those  in  the  ovary; 
and  therefore  the  more  tumultuous  in  its  course  and  the  more  rapid  the 
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formation  of  the  pus  in  the  pelvic  mass,  the  more  likely  is  it  to  be  in- 
tratubal.  Of  course,  not  every  collection  of  pus  in  the  pelvic  cavity  is 
either  tubal  or  ovarian,  since  accumulations  of  purulent  fluid  do  occur 
in  Douglas'  pouch  as  simple  pelvic,  that  is  to  say,  intraperitoneal 
abscess,  shut  off  from  the  rest  of  the  peritoneal  cavity' by  the  super- 
incumbent adherent  intestines;  but  such  accumulations  of  pus  have 
no  distinct  outline  as  recognizable  by  the  ringer  in  the  vagina;  they 
are  diffuse,  one  spot  fluctuating  and  pointing  more  decidedly  per- 
haps, but  there  is  no  oval  or  spherical  outline  as  in  pyosalpinx  and 
pus  ovary. 

Prognosis. — The  eventual  outcome  of  an  abscess  of  the  ovary 
is  usually  very  much  the  same  as  that  in  the  presence  of  pus  any- 
where else — the  pus  finally  succeeds  in  forcing  its  way  out  in 
whatever  direction  the  least  opposition  is  encountered.  This  process 
may  occupy  some  time,  even  several  years,  and  in  a  few  rare  instances 
the  pus  may  become  cheesy  and  innocuous  and  remain  in  situ  per- 
manently. This  result  is  most  likely  to  occur  in  abscess  of  the  ovary, 
which  indeed,  except  in  acute  cases,  seldom  bursts  inwardly  into  the 
peritoneal  cavity  because  the  walls  of  the  abscess  are  thick  and  im- 
bedded in  diffuse  adhesions.  The  case  is  different  in  pyosalpinx  where 
the  walls  of  the  sac  are  much  thinner  and  the  danger  of  rupture  inter- 
nally far  greater.  Of  course,  abscess  of  the  ovary,  so  long  as  the  pus 
remains  in  an  active  condition  in  the  sac  of  that  organ,  is  a  constant 
source  of  danger  to  its  possessor. 

In  accordance  with  the  rule  which  applies  to  all  inflammatory  con- 
ditions of  the  appendages  of  the  uterus,  it  seldom  occurs  that  the  ap- 
pendages of  one  side  are  decidedly  affected  by  inflammatory  changes 
and  those  of  the  other  side  remain  entirely  healthy.  The  causes  which 
produce  inflammation  of  the  uterine  appendages,  namely,  chiefly  in- 
fection entering  from  without  and  spreading  to  the  tubes  through  the 
uterine  mucous  membrane,  usually  affect  both  appendages  more  or 
less,  hence  abscess  of  the  Fallopian  tubes  is  more  frequently  found 
double  than  single.  This  does  not  imply  that  both  tubes  are  diseased 
to  the  same  extent,  because  one  may  contain  a  much  larger  amount  of 
pus  than  the  other.  With  the  ovary  this  does  not  seem  to  be  the  case, 
since  from  my  notes  of  sixteen  cases  operated  upon  by  me  I  find  that  in 
six  cases  the  left  ovary  alone  contained  an  abscess,  in  two  the  right,  and 
in  the  eight  remaining  cases  both  ovaries  had  undergone  suppuration. 
In  only  three  of  the  cases  was  there  a  pyosalpinx  present  at  the  same 
time,  although  in  all  the  cases  both  tubes  were  found  more  or  less  4 
diseased  and  were  removed  with  the  corresponding  ovary. 

Complications. — The  most  serious  complication  of  an  ovarian  ab- 
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scess  so  far  as  the  operation  for  its  removal  is  concerned, is  the  tendency 
to  adhesions  between  it  and  the  adjacent  peritoneum  and  chiefly  to  the 
intestine.  Perforation  of  the  abscess  into  the  gut  is  of  not  very  fre- 
quent occurren.ce  and  very  much  endangers  the  recovery  of  the  patient. 
Such  abscesses  discharge  into  the  gut  at  more  or  less  regular  intervals 
and  may  thus  at  times  be  entirely  empty  after  such  a  discharge,  while 
at  others  they  are  full,  distended  and  easily  recognizable  per  vaginam. 
Systemic  infection,  as  I  have  already  stated,  is  rare  in  these  cases, 
since  the  absorptive  power  of  the  abscess  sac  is  but  slight.  Perfora- 
tions into  the  bladder  and  vagina  may  also  occur.  If  the  opening  of 
the  abscess  into  the  bowel  should  happen  to  be  very  low,  so  that  the 
contents  of  the  sac  drain  freely,  spontaneous  closure  of  the  abscess 
may  in  rare  cases  take  place.  On  the  other  hand,  if  the  opening  is 
near  the  upper  margin  of  the  abscess  sac,  fecal  matter  may  get  into 
the  sac  and  increase  still  further  the  suppuration  and  danger  of  ad- 
ditional inflammation. 

Significance. — It  goes  without  saying  that  an  ovary  that  has  been 
destroyed  by  suppuration  is  of  no  practical  use  to  its  possessor.  The 
same  applies  with  a  very  slight  limitation  to  the  Fallopian  tube  be- 
cause it  is  possible  that  with  our  recent  improved  methods  of  surgery 
a  tube  may  occasionally  be  restored  to  its  normal  caliber  and  functions. 
An  ovary,  however,  in  which  all  the  Graafian  follicles  have  been  de- 
stroyed by  suppuration  can  never  be  rehabilitated.  I  have  already 
pointed  out  the  dangers  which  result  from  the  persistence  of  an  ovarian 
abscess,  and  I  can  but  repeat  here  the  old  surgical  rule  that  pus, 
wherever  situated,  should  be  evacuated  by  the  nearest  possible  ap- 
proach as  soon  as  discovered. 

Treatment  — It  will  appear  from  the  remark  made  in  the  last  sen- 
tence that  the  evacuation  of  an  ovarian  abscess  is  the  course  of  treat- 
ment to  be  employed.  This  does  not  mean,  however,  that  the  abscess 
should  be  merely  opened  and  the  pus  allowed  to  escape,  and  the  abscess 
sac  to  close  as  is  the  common  course  with  abscess  in  other  parts  of  the 
body.  There  can  be  no  question  that  the  only  proper  means  of  treatment 
of  abscess  of  the  ovary  is  to  open  the  abdominal  cavity,  enucleate  the  sac  of 
the  suppurating  ovary  from  its  adhesions,  and  remove  it  together  with  the 
tube  of  the  affected  side.  If  both  ovaries  are  so  diseased  the  operation 
is  to  be  repeated  on  the  other  side.  This  operation  is  by  no  means 
easy  nor  devoid  of  danger,  since  adhesions  may  have  formed  to  the 
omautum,  intestine,  and  neighboring  peritoneum  which  are  difficult 
to  detach  and  may  involve  injury  to  the  neighboring  parts,  chiefly  the 
intestine.  Thus  the  peeling  loose  of  an  ovarian  abscess  sac  from  ad- 
herent intestine  may  result  in  a  perforation  of  the  gut  requiring  suture, 


414 


GAILLARD'S  MEDICAL  JOURNAL. 


and  this  accident  of  course  very  much  complicates  the  operation  and 
endangers  the  chances  of  recoveiy.  Usually,  however,  patient  manip- 
ulation will  succeed  in  peeling  out  the  adherent  sac  of  the  abscess 
without  serious  injury  to  the  neighboring  organs.  If  the  abscess 
should  rupture  during  its  enucleation,  which  not  infrequently  occurs, 
the  pus  should  be  washed  away  as  rapidly  as  possible  with  Thiersch's 
solution  poured  in  out  of  a  pitcher  and  the  operation  completed  with 
all  possible  speed.  After  cleansing  the  probably  bleeding  site  of  the 
abscess  sac  it  may  be  loosely  packed  with  iodoform  gauze,  which  is 
brought  out  of  the  lower  angle  of  the  incision,  and  the  remainder  of  the 
wound  closed  with  sutures.  This  gauze  drainage  of  the  pelvic  and 
peritoneal  cavity  was  first  introduced  by  Mikulicz,  of  Vienna,  and  is 
now  universally  known  by  his  name.  lean  fairly  say  that  in  my  esti- 
mation it  forms  one  of  the  greatest  advances  in  modern  abdominal  sur- 
gery, an  earlier  knowledge  of  which  would  have  saved  many  a  case  in 
my  hands  and  without  which  I  now  would  hardly  know  how  to  proceed 
in  cases  where  extensive  adhesions  and  inevitable  subsequent  oozing 
call  for  compression  and  drainage  after  the  completion  of  the  opera- 
tion. 

With  the  patient  in  Treudelenberg's  position  enucleation  of  the 
abscess  sac  is  greatly  facilitated.  Flushing  of  the  peritoneal  cavity } 
however,  should  always  be  executed  in  the  ordinary  dorsal  posture 

As  regards  the  danger  attending  the  removal  of  an  ovarian 
abscess,  I  can  only  say  that  of  my  sixteen  operations  but  one  ase 
died,  of  septic  peritonitis.  Now  I  must  still  refer  to  a  certain  number 
of  cases  of  abscess  of  the  ovary  in  which,  in  my  humble  estimation, 
abdominal  section  and  extirpation  of  the  sac  are  not  absolutely  neces- 
sary. I  refer  to  such  cases  in  which  the  disease  is  of  so  long  a 
standing  and  the  adhesions  have  become  so  dense  that  the  whole 
pelvis  is  a  mass  of  undefinable  pelvic  exudate,  at  the  deepest  point  of 
which,  projecting  low  down  into  the  vagina,  a  thin  fluctuating  spot 
can  be  felt.  Of  course,  it  cannot  always  be  said  whether  this  is  an 
abscess  of  the  ovary  or  of  the  tube,  or  perhaps  even  of  Douglas' 
pouch  unconnected  with  the  appendages.  The  latter  event,  I  admit, 
is  improbable  when  the  more  or  less  characteristic  outline  of  the 
purulent  appendages  is  present.  I  have  always  held  that  pus  should 
be  evacuated  at  the  point  where  it  is  the  most  easily  reached  ;  indeed,  I 
believe  that  this  rule  applies  to  blood  and  serum  as  well  as  to  pus. 
If,  therefore,  I  find  in  an  absolutely  solid  pelvic  cavity  with  immovable 
uterus  a  point  where  I  can  feel  fluctuation,  where  I  am  certain  that  an 
aspirator  can  safely  and  easily  be  introduced  and  reveals  pus,  and 
where  I  feel  perfectly  confident  that  the  scissors  or  knife  will  open  an 
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abscess  cavity  without  danger  or  difficulty,  which  abscess  cavity  can 
then  be  irrigated  and  easily  drained  until  it  heals— in  such  cases,  I 
repeat,  I  see  no  reason  why  I  should  subject  the  patient  to  the  risk  of 
opening  her  abdominal  cavity  with  its  dangers  of  septic  infection  and 
peritonitis  and  the  possibility  of  not  being  able  to  enucleate  the 
abscess  sacs,  when  I  can  safely  and  easily  cure  her  by  simple  vaginal 
aspiration,  incision,  and  drainage.  I  do  not  wish  to  extend  the  in- 
dications for  this  intra-vaginal  operation  very  largely,  because  I  am 
perfectly  aware  of  the  objections  to  which  it  is  open,  namely  the 
possibility  that  perfect  cure  may  be  prolonged,  that  the  abscess  may 
refuse  to  heal,  a  sinus  remain,  even  that  septic  infection  or  pelvic 
peritonitis  may  result,  and  finally  that  the  true  surgical  principle  has 
not  been  carried  out,  namely,  to  remove  the  cause  and  focus  of  the  sup- 
puration— that  is,  the  sac  of  the  abscess  itself  ;  but  I  think  that  I  will 
be  held  justified  in  still  asserting  that  there  are  a  certain  number  of 
cases,  such  as  I  have  specified  above,  where  such  palliative  treatment  is 
allowable  and  results  in  a  perfect  restoration  to  health.  At  least  that 
has  been  my  experience  in  a  very  large  number  of  cases  of  pelvic 
abscess  which  I  have  not  ventured  to  include  in  my  list  of  abscess  of 
the  ovary,  simply  because  I  was  not  absolutely  sure — and  one  never 
can  be  perfectly  sure  of  one's  diagnosis  of  the  exact  location  of  the 
pus  in  these  cases.  I  have  no  doubt  that  I  have  thus  opened  and 
drained  per  vaginam,  and  cured  many  an  abscess  of  the  ovary  which 
before  the  era  of  modern  abdominal  surgery  I  believed  to  be  a  true 
pelvic  abscess  following  cellulitis,  and  the  same  remark  may  apply  to 
a  lesser  number  of  cases  of  pyosalpinx  ;  but  I  am  inclined  to  think 
that  abscess  of  the  ovary  has  predominated  in  these  cases  when  it  was 
not  a  plain  collection  of  pus  in  Douglas'  pouch,  simply  because  the 
sac  of  an  ovarian  abscess  is  usually  much  more  deeply  imbedded  in 
plastic  exudate  than  a  pyosalpinix  and  hence  more  closely  resembles 
a  stationary  pelvic  abscess  than  does  a  pus  tube. 

In  cases  where  the  abscess  has  opened  into  the  rectum  attempts 
have  been  made  by  dilating  this  opening  and  thus  draining  the  abscess 
cavity  through  the  rectum  to  cause  it  to  close ;  but  such  attempts 
have  usually  been  unsuccessful,  since  fecal  matter  is  allowed  more 
free  access  to  the  abscess  cavity,  and  what  good  may  be  obtained  by 
free  drainage  is  counterbalanced  by  the  increased  irritation  of  the 
fasces.  I  would  strongly  advise  against  any  such  treatment.  If  there 
is  such  an  opening  into  the  bowel,  whether  it  can  be  reached  or  not, 
the  best  treatment  is  to  make  another  opening  through  the  vagina, 
provided  the  abscess  can  be  safely  opened  in  this  manner,  and  by 
encouraging  free  drainage  through  this  passage  give  the  perforation 
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into  the  bowel  an  opportunity  to  close.  The  same  principle  would 
apply  to  perforation  into  the  bladder,  which  I  may  say  is  of  much 
less  frequent  occurrence  in  ovarian  abscess  than  in  free  accumulation 
of  pus  in  Douglas'  pouch  or  in  the  cellular  tissue. 

Cases  of  Abscess  of  the  Ovary  Operated  by  Celiotomy. 
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15  recoveries,  1  death  from  cystic  peritonitis  ;  only  5  women  had 
borne  children  or  aborted;  abscess  was  double  in  8  cases,  in  6  cases 
the  left  ovary  alone  had  undergone  suppuration,  in  only  2  cases  the 
right  alone.  In  all  the  cases  the  tubes  of  both  sides  were  diseased, 
that  is,  inflamed,  thickened,  distorted,  adherent  and  closed  ;  but  only 
three  times  were  they  distended  with  pus,  forming  a  true  pyosalpinx. 
In  11  cases  drainage  was  employed  7  times  by  a  glass  tube  through  the 
incision,  3  times  by  iodoform  gauze  through  the  incision,  and  once  by 
a  rubber  tube  through  the  vagina,  that  is,  abdomino-vaginal. 


ORIGINAL  ARTICLES. 


417 


It  is  almost  solely  in  cases  of  this  kind,  where  suppurating  sacs 
are  removed,  that  I  employ  drainage  of  any  kind,  and  I  now  by  far 
prefer  gauze  for  that  purpose  to  the  old  glass  or  rubber  drainage 
tube. 


ARTICLE  II. 
NORMAL  MENSTRUATION.1 
By  Andrew  F.  Currier,  M.D.,  New  York. 
The  influence  of  menstruation  is  a  possible  factor  in  most  of  the 
morbid  conditions  of  women  between  puberty  and  the  menopause.  Its 
importance  has  been  appreciated  more  than  ever  since  the  develop- 
ment of  abdominal  sui'gery.  The  evolution  of  animal  life  from  the 
lower  to  the  higher  signifies  increased  complexity  of  structure  and 
function.  The  differentiation  of  the  genital  organs  in  individuals  of 
separate  sex  begins  very  early  in  the  scale  of  animal  life,  and  the  func- 
tions connected  with  those  organs  become  more  marked  as  we  ascend 
the  scale.  The  phenomena  connected  with  the  impulse  to  reproduc- 
tion are  as  clearly  defined  as  any  in  the  entire  range  of  animal  activity 
and  demonstrate  the  important  relation  which  that  impulse  bears  to 
physical  existence.  Changes  in  behavior  and  appearance  signalize  its 
presence  in  the  highest  and  the  lowest  animals;  in  the  higher  mammalia 
there  is  also  a  discharge  of  mucus  or  mucus  and  blood  from  the  geni- 
tal passage.  In  the  apes  and  monkeys  the  discharge  from  the  genital 
passage  is  periodical  and  suggests  menstruation.  In  woman  there  is 
not  only  the  reproductive  impulse  and  the  bloody  discharge  but  there 
are  recurrences  at  regular  and  relatively  frequent  intervals.  There 
may  also  be  the  reproductive  impulse  and  impregnation  without  the 
bloody  discharge  almost  immediately  after  the  conclusion  of  a  previous 
pregnancy,  and  there  may  even  be  the  continually  recurring  bloody 
discharge  without  the  reproductive  impulse.  There  has  been  much 
speculation  as  to  the  cause  for  the  recurrence  of  menstruation  at 
monthly  intervals.  Pouchet,  Pfliiger  and  others  have  propounded 
theories  in  explanation.  The  ovulation  theory  seems  reasonable  in 
many  cases  but  is  not  of  universal  application.  A  satisfactory  explana- 
tion is  yet  to  be  afforded.  Menstruation  is  one  of  the  evidences  of 
womanhood  but  not  the  only  one.  A  woman  who  does  not  menstruate 
or  has  never  menstruated  is  physically  defective,  but  the  defect  is  not 
necessarily  irremediable.  A  woman  who  has  never  menstruated 
should  not  marry  until  the  cause  has  been  ascertained  and  if  possible 

'Abstract  of  a  paper  read  before  the  Medical  Society  of  the  State  of  New  Yoi  k. 
Albany,  February  6,  1894. 
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removed.  Menstruation  makes  its  first  appearance  at  different  ages 
in  different  parts  of  the  world.  There  are  many  modifying  factors,  in- 
cluding'climate,  altitude,  habits,  and  race,  national,  and  family  peculiar- 
ities. In  this  latitude  it  seldom  appears  earlier  than  the  thirteenth 
or  later  than  the  fifteenth  year.  An  analysis  of  200  cases  in  the 
writer's  records  gave  the  earliest  period  as  10  and  the  latest  as  20 
years.    The  average  for  the  200  cases  was  14.5  4-  years. 

No  function  of  the  body  shows  a  wider  range  and  variety  of 
phenomena  than  menstruation  ;  none  is  more  frequently  disturbed. 
This  is  probably  due  to  the  complex  conditions  of  civilized  life,  for  the 
variations  are  few  where  civilization  is  absent.  Increase  of  blood  ten- 
sion in  the  pelvic  circulation  is  an  almost  invariable  accompaniment  of 
menstruation.  The  vessels  of  the  endometrium  offer  the  least  resistance, 
hence  the  discharge  of  blood  from  this  source.  With  the  blood  is 
mingled  debris  of  broken  vessels,  epithelium  from  the  uterus  and 
vagina,  and  glandular  secretion.  These  are  the  products  of  menstrua- 
tion. The  duration  of  menstruation  is  subject  to  many  fluctuations 
and  has  almost  as  many  types  as  the  number  of  days  which  it  con- 
sumes. A  complete  menstrual  period  includes  not  only  the  flow,  but 
the  molimina  or  accessory  phenomena,  which  may  precede  the  flow  by 
many  hours.  In  the  one-day  type  the  blood  is  scanty  and  watery  and 
there  is  usually  pain  in  various  localities.  It  occurs  in  women  with 
imperfectly  developed  genital  organs,  in  those  who  are  anaemic  and 
physically  weak. 

In  the  two-day  type  the  blood  may  be  abundant  and  of  natural 
appearance  the  first  day,  while  the  second  it  may  be  scanty  and 
watery.    Pain  is  usually  present  as  in  the  one-day  type. 

In  the  three-day  type  the  conditions  as  to  flow  may  be  quite 
natural  and  normal  from  beginning  to  end,  the  menstrual  wave  advanc- 
ing to  its  maximum  and  then  gradually  receding.  There  may  or  may 
not  be  pain.    Profuse  hemorrhage  seldom  occurs. 

In  the  four-day  type  the  conditions  may  also  be  quite  normal  as 
to  flow,  pain,  and  general  or  local  disturbance.  But  there  are  also 
cases  in  which  the  hemorrhage  is  abundant,  the  uterus  being  the  seat 
of  disease  of  greater  or  less  extent.  Pain  is  seldom  a  prominent 
feature.  The  type  which  continues  five  to  seven  days  is  not  usually  so 
marked  as  the  preceding  ones.  The  last  day  or  two  are  often  marked 
by  very  little  loss  of  blood.  In  some  cases  there  is  a  cessation  of  the  flow 
on  the  third  or  fourth  day,  then  an  interval  of  a  few  hours,  and  then 
another  period  of  flowing  lasting  one  to  three  days.  If  the  flow  is 
profuse,  lasting  five  to  seven  days  or  longer,  uterine  disease  of  a  more 
or  less  serious  character  is  likely  to  be  present. 
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With  women  who  are  in  robust  health  and  without  physical  de- 
formity the  discharge  of  blood  may  be  the  only  intimation  that  any- 
thing out  of  the  usual  course  is  transpiring,  but  with  vast  numbers  of 
women  in  civilized  life  menstruation  means  not  only  a  discharge  of 
blood  in  greater  or  less  abundance  but  a  multiplicity  of  attendant  dis- 
comforts and  annoyances  which  may  amount  to  intense  physical  or 
mental  suffering. 

The  unpleasant  sensations  or  molimina  are  due  mainly  to  the  com- 
bined action  and  reaction  of  the  vascular  and  nervous  systems, 
especially  to  undue  vascular  tension  and  congestion.  Thus  we  ob- 
tain the  well-known  variety  of  sensations  in  the  pelvic  organs, 
liver,  kidneys,  stomach,  intestines,  brain  and  skin.  The  mental  func- 
tion, digestion,  secretion,  and  assimilation  may  also  be  sharers  in 
the  disturbance,  and  the  statement  of  the  far-reaching  possibilities 
of  menstruation  for  annoyance  is  sustained.  This  should  teach  us 
to  be  on  our  guard  and  anticipate,  if  possible,  the  evils  which  may 
arise,  keeping  the  patient  under  the  most  favorable  conditions  pos- 
sible before  and  during  the  entire  performance  of  the  menstrual 
function.  The  family  physician  should  devote  more  attention  than 
has  heretofore  been  the  custom  to  instructing  those  who  are  under  his 
care  concerning  the  precautions  which  they  should  exercise  with 
respect  to  menstruation.  The  common  errors  and  imprudence  in  that 
direction  should  no  longer  be  allowed  without  his  vigorous  and  per- 
sistent protest. 


ARTICLE  III. 

DYSMENORRHEA.1 

By  Howard  A.  Kelly,  M.D.,  Professor  of  Gynecology  and  Obstetrics 
in  Johns  Hopkins  University,  Baltimore. 

Names  have  often  proved  serious  obstacles  to  scientific  advance- 
ment in  all  branches  of  medicine.  Thus  in  gynecology  the  term  pyo- 
salpinx  and  hydrosalpinx  have  long  retarded  a  thorough  investigation 
of  the  natural  history  of  these  conditions  in  their  earlier  stages  by  con- 
veying the  impression  which  has  become  fixed  by  tacit  assent  that 
the  pus  and  the  serum  in  the  tubes  constitute  the  disease,  whereas 
they  are  but  mere  by-products  of  the  pathological  process  in  its  later 
stages. 

"Dysmenorrhea  "  likewise  is  nothing  more  or  less  than  pelvic 

1  Abstract  of  a  paper  read  before  the  Medical  Society  of  the  State  of  New 
York,  Albany,  Feb.  6,  1894. 
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pain  at  the  time  of  menstrual  congestion  and  menstrual  flow,  and  is 
under  these  circumstances  the  concomitant  symptom  of  a  large  variety 
of  diseases  of  the  uterus,  tubes  and  ovaries. 

Dysnienorrhoea  is  therefore  but  an  awkward  term  for  a  symptom 
common  to  numerous  diseases  and  should  never  be  entered  in  a  his- 
tory as  the  diagnosis. 

In  order  to  give  precision  to  my  statement  I  have  analyzed  with 
reference  to  this  symptom  400  cases  on  which  I  have  performed  ce- 
liotomy for  pelvic  lesions. 

Of  this  number  289  suffered  from  dysmenorrhea,  while  111  had  no 
dysmenorrhea. 

Two  hundred  and  fifty- five  of  the  400  cases  had  some  form  of 
obscure  pelvic  ailment,  such  as  usually  escapes  the  attention  of  the 
general  practitioner:  in  other  words  this  number  of  women  had  pelvic 
peritonitis  with  adherent  ovaries  and  tubes,  tubercular  peritonitis, 
pyo  and  hydrosalpinx,  tubo-ovarian  abscess,  salpingitis,  and  bfematoma 
of  the  ovary. 

Dysmenorrhea  existed  in  180  of  these  255  cases  of  minor  pelvic 
diseases  and  was  absent  in  but  75  cases.  In  addition  to  these  255 
there  were  55  cases  of  retroflexion  in  the  series  of  400,  of  which  44 
also  suffered  from  dysmenorrhea. 

The  majority  of  these  patients  applied  for  relief  solely  because  of 
their  pelvic  pains,  which  were  aggravated  at  the  menstrual  period,  and 
many  of  them  had  been  treated  for  months  and  years  for  dysmenor- 
rhea. Small  myomata  are  also  the  cause  of  this  symptom.  I  have 
frequently  discovered  these  small  tumors  by  careful  rectal  examina- 
tion in  young  women  who  had  been  treated  for  years  for  dysmenor- 
rhea; likewise  women  who  come  to  you  with  large  myomata  filling  the 
pelvis  will  tell  you  of  a  long  period  of  suffering  from  dysmenorrhea, 
thus  proving  the  former  statement.  Many  patients  who  are  being 
treated  for  dysmenorrhea  to-day  have  some  minor  or  obscure  pelvic 
lesion  as  its  source. 

There  is  another  type  of  dysmenorrhea  common  to  young  girls  in 
whom  the  menstrual  habit  is  becoming  established.  This  type  is 
usually  associated  with  a  variety  of  dyscrasia?,  the  most  prominent  of 
which  is  chlorosis,  and  does  not  often  persist  beyond  the  twentieth 
year. 

There  is  also  the  dysmenorrhea  of  the  neurotic  and  hysterical 
women,  whose  entire  nervous  system  is  at  fault  and  in  whom  moderate 
pain  is  described  as  "  agon}-."  This  type  is  especially  prone  to  be  as- 
sociated with  defective  development  of  the  uterus  and  ovaries. 

Treatment. — Under  but  one  condition  and  one  only  is  the  use  of 
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morphia  justifiable,  and  that  is  when  the  clysmennorrhcea  occurs  in  a 
patient  who  is  under  preparation  for  the  removal  of  some  gross  pel- 
vic lesion  which  is  the  cause  of  this  symptom. 

It  should  be  a  cardinal  rule  to  never  give  morphia  in  any  pro- 
tracted disease  marked  by  recurring  paroxysms  of  pain  which  does 
not  tend  toward  a  fatal  issue. 

In  young  girls  attention  to  hygiene,  regulation  of  her  exercise 
and  study,  and  above  all  rest  in  bed,  are  essential  in  the  treatment. 
Mild  sedatives,  hot  teas,  and  a  full  hot  hip-bath  with  the  administra- 
tion of  aloes  combined  with  myrrh  or  asafcetida  to  empty  the  lower 
bowel,  help  to  accentuate  the  pelvic  congestion  and  thus  hasten  the  flow. 

Be  wary  in  the  employment  of  the  so-called  "local  treatment" 
in  young  women,  as  it  is  rarely  of  value,  and  once  begun  is  apt  to  be 
kept  at  indefinitely.  If  the  dysmenorrhcea  be  persistent  and  excess- 
ive in  this  class  of  cases  do  not  delay,  but  make  a  thorough  examina- 
tion per  rectum  and  abdomen  under  anaesthesia,  remembering  always 
the  maxim  of  the  ancients,  "  Magnumest  crimem  perrumpere  virginis 
hymen." 

When  serious  pelvic  lesions  exist  which  threaten  life  or  are  incom- 
patible with  fair  health  and  there  is  no  prospect  of  relief  from  other 
measures  the  tubes,  ovaries  or  uterus  should  unhesitatingly  be  re- 
moved. In  less  aggravated  conditions  your  judgment  will  be  tested  in 
weighing  the  pros  and  cons  to  operative  measures. 

When  dysmenorrhcea  persists  and  no  local  lesion  is  discoverable 
to  account  for  it  a  thorough  dilatation  of  the  cervix  is  often  of  service. 
From  my  experience  I  would  estimate  its  beneficial  results  as  follows  : 
70  per  cent,  are  relieved  for  a  time,  40  per  cent,  are  permanentlv 
benefited,  and  10  per  cent,  are  permanently  relieved. 

The  most  effective  field  for  this  operation  is  in  those  cases  which 
are  distinctly  spasmodic  in  character. 

As  a  fast  resort  it  is  right  in  rare  instances  where  the  patient  is 
not  neurotic,  and  occasionally  even  in  the  presence  of  this  complica- 
tion, to  remove  the  ovaries  and  tubes,  even  though  they  are  perfectly 
normal,  to  stop  painful  menstruation  which  is  wrecking  the  patient's 
health. 
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AKTICLE  IV. 

SCANTY  MENSTRUATION. 

By  Franklin  Townsexd,  M.D.,  Albany,  N.  Y. 

Mr.  President  and  Gentlemen  of  the  Society :  Through  the  polite 
courtesy  of  our  worthy  president,  Dr.  Boendell,  and  Dr.  Andrew  F. 
Currier  of  New  York,  I  have  been  invited  to  take  part  in  this  general 
discussion  on  menstruation,  and  its  abnormalities.  That  portion  of 
the  subject  allotted  to  me  being  "  Scanty  Menstruation,"  and,  as 
naturally  happens  at  these  meetings,  time  for  the  reading  of  papers 
on  all  subjects  must  of  necessity  be  limited,  because  of  the  vast 
amount  of  work  to  be  gone  through  with  during  the  session,  and  I 
feel  that  like  the  first  portion  of  my  subject  the  term  scanty  may 
well  apply  to  whatever  oral  flow  I  may  now  make  before  you.  As  I 
understand  it,  scanty  like  profuse  menstruation,  indicates  one  of  the 
ordinary  departures  from  what  we  all  understand  as  characteristic  of 
a  normal  or  healthy  monthly  discharge  of  menstrual  blood  from  the 
uterus,  any  deviation  from  which,  the  term  "  paramenia  "  might  aptly 
apply. 

One  of  the  most  interesting  works  on  all  the  peculiar  diseases  of 
womankind  to  me  is  that  of  Dr.  Robert  Barnes  of  London  under 
whose  tuition  I  had  the  opportunity  of  gaining  much  in  an  early  train- 
ing which  proved  so  beneficial  to  me  in  after  years.  This  author 
classifies  the  subject  of  disordered  menstruation  under  the  one  term 
"  amenorrhcea,"  including  deficiency  of  the  flow.  But  it  would  seem 
to  me,  that  terms  of  this  nature,  like  so  many  others  we  as  physicians 
have  to  use  in  medicine,  are  inadequate  to  express  that  which  we 
really  mean.  Many  different  conditions  may  exist  that  lead  to  ex- 
emplify one  symptom  to  us,  and  this  one  much  more  prominent  than 
others  that  are  present ;  at  the  same  time,  this  main  symptom  is  that 
which  attracts  the  attention  of  the  patient,  and  which  eventually 
causes  her  to  seek  medical  advice.  It  must  therefore  become  evident 
to  us  all,  that  to  thoroughly  analyze  our  patient's  condition  and  to 
discover  if  possible  what  are  the  associated  phenomena  connected 
with  the  case,  as  well  as  what  the  cause  of  the  most  prominent  symp- 
tom is  due,  becomes  a  part  of  our  serious  duty  to  discover. 

With  these  preliminary  remarks,  allow  me  then  to  take  up  some 
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of  the  various  causes  which  seem  to  induce  scanty  menstruation,  as  a 
part  of  the  general  subject  under  discussion. 

To  my  mind  the  most  fertile  soil  to  develop  such  a  malcondition 
is  to  be  found  in  the  state  of  the  blood,  and  by  this  I  mean  that  when 
the  blood  jdasma  is  wanting  in  its  normal  constituents,  and,  where  the 
blood  globules  are  deprived  of  their  natural  ingredients,  both  caused  by 
malnutrition,  the  general  body  must  SM^fe?-,and  the  term  "chloro-anaemia" 
therefore  has  thus  been  given  to  express  such  a  condition.  As  to  this 
class  of  chlorotic  patients  there  could  be  much  said,  more  especially 
by  the  specialist  in  nervous  diseases,  and,  as  I  write,  I  can  bring  to 
mind  much  of  solid  worth  as  coming  from  the  pen  of  such  men  as 
Goodell,  and  Mitchell  of  Philadelphia,  who  not  only  recognized  the 
curious  neurotic  elements  connected  with  such  cases,  but  also 
through  this  knowledge  made  application  of  the  same  by  instituting  a 
course  of  treatment  which  has  availed  much  for  suffering  women. 

Should  we  draw  a  comparison  between  the  society  woman  of  to- 
day the  humble,  hard-working  peasant,  and  the  Indian  squaw  or  stout 
negress  from  our  southern  latitude,  it  would  be  difficult  to  believe 
that  all  could  have  sprung  from  the  same  parent  stem.  Indeed,  ob- 
servation goes  far  to  prove  that  those  of  the  female  sex  who  are  not 
exposed  to  depreciating  influences  can  compete  in  strength  and  en- 
durance with  the  men  of  their  races.  From  such  facts  as  these,  log- 
ically reasoning,  the  human  female  if  properly  developed  and  placed 
beyond  conditions  which  might  militate  against  her  physical  well 
being,  would  in  no  degree  be  the  inferior  of  the  male.  The  present 
customs  consonant  with  the  age  in  dress,  exercise  and  general  hygienic 
details,  seems  to  be  the  vice  which  tends  to  bring  about  this  condition 
of  "  chloro-amiemia,"  with  the  result  of  a  disordered  menstruation  and 
in  the  scantiness  of  its  normal  flow. 

Long  ago  Dr.  Thomas  A.  Emmett  pointed  out  the  importance  of 
not  permitting  young  girls  who  were  just  coming  into  maturity  to  ex- 
ercise their  mental  capacities  at  the  expense  of  their  physical  capa- 
bilities. There  is  but  little  question  that  such  advice  was  good,  and 
instead  of  the  young  ladies  of  to-day  being  encouraged  to  engage  in 
outdoor  sports,  very  few  have  had  such  opportunities,  and  I  imagine 
that  it  would  be  wiser  for  them  and  their  general  health  were  they 
thus  properly  trained  and  instructed  ;  want  of  air  and  exercise  in  de- 
teriorating the  blood,  enfeebling  the  two  great  systems  of  the  body, 
the  nervous  and  muscular,  should  be  properly  classed  as  two  of  the 
most  important  factors  as  causes  for  many  of  the  menstrual  disorders 
of  the  day.  The  necessity  for  the  proper  maintenance  of  these  symp- 
toms must  be  recognized,  and  the  "  mens  sana  inc  in  coporse  sano  " 
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surely  becomes  essential  to  a  healthy  condition.  Girls  of  tender  age 
are  required  to  apply  their  minds  too  constantly  to  master  studies 
beyond  their  mental  capacity,  because  of  the  so-called  "  progress  of 
the  times."  The  results  from  such  training  being  a  rapid  develop- 
ment of  the  whole  cerebro-spinal  nervous  system ;  precocious  talent, 
refined  and  cultivated  taste,  etc.;  but,  on  the  other  hand,  comes  as  a 
result,  the  morbid  impressibility  that  implants  itself  upon  the  gener- 
ative organs.  And  added  to  this  class  of  such  functional  uterine  mor- 
bidities, among  which  is  to  be  placed  scanty  menstruation,  would  nat- 
urally come  the  subject  of  the  improprieties  in  the  manner  in  which 
women  clothe  themselves.  I  cannot  better  than  express  with  Thomas 
of  New  York  that  the  dress  adopted  by  the  women  of  our  town  may 
be  graceful  and  becoming ;  it  may  possess  the  great  advantage  of  de- 
veloping the  beauties  of  the  figure  ;  but  it  certainly  is  conducive  to 
many  menstrual  troubles.  The  process  of  respiration  is  entirely  done 
by  the  thoracic  muscles,  the  diaphragm  taking  a  most  important  part 
in  the  performance  of  this  physiological  process,  the  proper  action  of 
this  function  must  therefore  be  interfered  with  by  the  current  cus- 
tom of  tight  lacing.  The  habit  of  contracting  the  waist  in  such  a 
manner  ''accomplishes  what  the  surgeon  does  when  he  holds  a  broken 
rib  in  place  by  a  snug  bandage."  Thus  come  many  troubles  to  the 
pelvic  organs  which  lie  in  such  close  relation,  and  which  must  there- 
fore partake  of  functional  difficulties.  In  estimating  the  effects  of  di- 
rect pressure  from  the  position  of  the  uterus,  its  extreme  mobility 
must  be  constantly  borne  in  mind.  No  more  striking  evidence  of  this 
fact  can  be  cited  than  that  as  proven  by  the  use  of  the  Sims  speculum 
in  our  usual  examinations. 

Other  causes  might  be  enumerated  as  giving  rise  to  this  form  of 
disordered  menstruation,  as  imprudencies  during  the  menstrual  nisus, 
or  after  parturition,  prevention  of  conception,  or  induction  of  abortion, 
etc.  But  time  will  scarcely  permit  of  any  particular  discourse  upon 
these  subjects.  Suffice  it  to  say,  that  they  remain  unfortunately  as 
factors  of  causation,  and  I  am  afraid  before  much  improvement  can  be 
attained  for  their  removal  a  desire  must  first  be  cultivated  in  the 
minds  of  those  who  are  the  sufferers,  and  as  a  rule,  I  regret  to  say, 
that  in  my  experience  neither  desire  nor  the  appreciation  of  the  im- 
portance of  such  a  subject  toward  the  requirement  of  physical  ex- 
cellence sufficiently  exists  among  the  more  refined  and  better  class  of 
the  women  of  to-day. 

Chloro-anoeinia  as  a  physiologico-pathological  condition,  may, 
and  can  well  exist,  resulting  in  scanty  menstruation.  As  to  climate 
md^its  influences  upon  this  function  (menstruation)  one  might  say 
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something,  but  the  subject  is  so  well  known  to  us  all,  that  I  shall  re- 
frain from  speaking  of  it  except  to  mention  it  as  an  additional  cause 
of  the  malady  in  question.  Serious  disease  of  the  kidneys  or  of  the 
lungs,  as  well  as  many  of  the  xymotic  troubles  so  frequently  encoun- 
tered, are  also  to  be  regarded  as  contributing  causes  toward  disturb- 
ing the  normal  function  of  menstruation,  often  bringing  about  a  scan- 
tiness of  the  flow,  and  even  at  times  causing  it  to  cease  entirely. 
Often  a  leucoi*rhceal  discharge  at  periodical  intervals  in  women  thus 
diseased  takes  the  place  of  a  normal  flux,  which  subject  has  been 
thoroughly  discussed  by  Dr.  Currier  of  New  York  at  different  times 
before  this  society. 

In  my  experience  I  cannot  say  that  I  have  met  with  other  causes 
for  scanty  menstruation.  It  may  be  possible  that  many  forms  of 
uterine  tumors  or  other  pathological  growths  connected  with  this 
organ  are  productive  of  it,  yet  the  most  pertinent  factors  seem  to  me 
to  be  those  as  already  cited,  chloro-anaemia  being  the  most  prominent 
of  all.  With  this  in  mind,  therefore,  it  would  seem  to  appear  from  a 
purely  physiological  standpoint,  that  treatment  should  be  directed 
toward  correcting  so  far  as  is  possible  this  condition. 

According  to  Virchow,  chlorosis  or  chloro-anaemia  is  to  be  dis- 
tinguished from  leukaemia  or  leucocythemia,  in  that  the  entire  num- 
ber of  the  blood  globules  is  less.  In  leukaemia  the  colorless  corpuscles 
seem  to  take  the  place  of  the  red  ones,  and  a  true  diminution  in  the 
number  of  the  cellular  elements  in  the  blood  is  not  produced.  In 
chloro-anaemia  the  elements  of  both  kinds  become  less  numerous  with- 
out the  occurrence  of  any  disturbance  in  the  numerical  relation  be- 
tween these  different  corpuscles.  This  sage  pathologist  goes  on  to  say 
further,  that  "  Anatomical  observations  indicate  that  the  foundation 
of  chlorotic  ailments  are  very  early  laid;  for  the  aorta  and  the  larger 
arteries  are  usually,  and  the  heart  and  sexual  organs  frequently,  found 
imperfectly  developed." 

To  originate  a  new  function,  to  bring  to  perfection  a  hitherto  un- 
exercised power,  must  make  great  demands  upon  the  physical  strength, 
and  often,  unfortunately,  these  demands  are  larger  than  are  required 
for  its  continued  activity.  Numerous  instances  must  come  to  our 
mind  where,  after  menstruation  has  become  fairly  established,  chloro- 
anaemia  suddenly  and  unexpectedly  makes  its  appearance,  suppress- 
ing either  partially  or  completely  the  flow.  In  many  such  cases 
emotion  frequently  plays  an  important  part.  Jealousy,  disappoint- 
ments of  various  kinds,  especially  those  offending  the  affections ;  the 
"  spretae  injuriae  formaej"  are  often  the  immediate  antecedents  which 
eventually  result  in  impoverishment  of  the  blood.    Naturally  in  the 
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treatment  of  such  conditions  as  described,  iron  as  a  remedy  par  ex- 
cellence is  the  first  suggestion  that  appeals  to  the  physician,  and  such 
may  be  true,  but  I  might  add  only  in  its  timely  and  proper  administra- 
tion which  requires  more  judgment  than  is  commonly  shown,  and  from 
clinical  experience,  I  can  well  agree  with  Barnes,  that  this  drug  is  only 
tolerated  after  vascular  excitability  or  irritability  is  assuaged,  it  then  be- 
comes readily  assimilated.  To  bring  about  this  result  most  satisfacto- 
rily is  best  done  by  the  use  of  salines,  and  I  have  found  that  the  old 
preparation  of  the  "liquor  acetate  of  ammonia"  when  freshly  made  ful- 
fils the  purpose  most  admirably.  After  the  use  of  this  or  other  salines 
iron  can  be  given  with  most  decidedly  beneficial  effects. 

Electricity,  too,  as  suggested  by  many,  holds  a  most  important 
place  as  a  factor  in  the  treatment  of  this  disorder.  Again  I  can  agree 
with  Dr.  Currier's  statement  made  before  this  society,  that  I  fail  to 
see  much  benefit  arising  from  the  use  of  manganese  in  any  of  its  vari- 
ous forms.  Other  drugs  might  be  mentioned,  all  useful  in  their  way, 
in  the  treatment  of  this  malady,  each  one  having  its  champion  to  sec- 
ond its  merits,  but  time  will  not  permit  at  present  of  speaking  further 
in  this  direction. 

To  summarize  then  I  would  say  : 

1st.  That  scanty  menstruation  is  most  usually  the  result  of 
mal-nutrition  in  both  young  and  middle-aged  women,  married  or  single. 

2d.  That  the  primary  seat  of  this  trouble  lies  in  the  condition 
known  as  chloro-anaemia. 

3d.  Its  treatment  must  be  directed  in  an  intelligent  manner  toward 
rectifying  this  condition. 

And,  lastly,  that  a  persistent  patience  must  be  persevered  in  with 
the  various  forms  of  treatment  laid  down,  if  a  permanent  cure  is  to  be 
expected. 

 <  ♦  ►  
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SALPINGITIS. 

By   Dr.  Landau  (of  Berlin).    Translated   for  Gaillard's  Medical 
Journal  by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Va. 
{Continued  from  March  Number.) 
We  have  seen  in  the  preceding  pages  with  what  facility,  in  the 
course  of  the  disease,  obstructions  of  the  canal  are  produced  by  ad- 
hesion of  the  folds  or  by  simple  tumefaction  of  the  mucous  membrane, 
consequently  with  what  facility  a  fecundated  ovum  may  be  arrested 
in  its  progress  toward  the  uterus.    We  have  likewise  seen  how  a  sal- 
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pingitis  may  produce  elbow  bends  in  the  canal.  If  it  is  admitted 
that  this  latter  anatomical  condition  will  also  permit  the  circulation  of 
the  spermatozoon  forward  and  upward,  at  the  same  time  that  it  op- 
poses the  peregrination  of  the  ovule  in  an  inverse  direction,  it  seems 
to  me  that  is  not  impossible,  under  such  circumstances,  that  a  tubal 
pregnancy  may  follow.  We  know  fimdly  that  after  a  salpingitis  little 
polypi  are  implanted  in  the  mucous  membrane  and  thus  constitute 
another  obstacle  to  the  escape  of  the  ovule.  Tubal  pregnancy  and 
salpingitis  are  therefore  in  intimate  relations  with  one  another. 

We  now  take  up  the  consideration  of  other  causes  of  tubal  inflam- 
mation. Among  them  it  is  proper  to  mention  mechanical  troubles;  for 
example,  the  deviations,  the  malformations,  and  the  tumors  of  the 
uterus,  of  the  ovary  and  of  the  Fallopain  tube  itself.  But  of  all  the 
causes,  the  most  frequent  and  the  most  important  is  infection  derived 
from  without  by  the  uterine  route. 

The  intimate  relations  of  these  two  organs  are  evident :  The  coats 
■of  the  walls  of  both  are  directly  continuous ;  the  vascular  and  lym- 
phatic territory  is  common  to  both.1 

An  inflammation  of  the  uterus  may,  therefore,  become  extended 
into  the  tube  by  continuity  of  the  walls  or  contiguity  of  the  network  of 
blood  vessels  and  lymphatics. 

The  first  of  these  ways,  the  ascending  march  of  microbic  affec- 
tions, is  easy  to  understand.  The  microbes,  among  others  the  gon- 
ococcus  of  Neisser,  by  establishing  themselves  upon  the  whole  length 
of  the  genital  canal,  produce  the  same  inflammation  in  all  the  organs. 
This  way  of  propagation  is  the  more  frequent. 

By  the  second  of  these  ways,  the  microbes  being  introduced 
through  solutions  of  continuity  of  the  genital  mucous  membrane,  above 
all  those  of  the  uterine  neck,  pass  thence  by  the  blood  vessels,  infect 
the  parametrium  and  the  parasalpingian  tissue,  then  provoke  a  circum- 
scribed or  general  pelviperitonitis.  They  finally  enter  the  tube  either 
by  the  abdominal  orifice,  or  by  forcing  their  way  through  the  serous 
membrane,  then  the  musculature,  to  at  length  infect  the  mucous 
membrane. 

In  this  latter  mode  of  propagation  the  lesions  of  all  the  annexes 
of  the  uterus,  and  especially  of  the  ovary,  are  very  grave.  It  is  this 
mode  of  infection  that  is  verified  by  evidence  in  the  complications  of 
the  puerperal  state. 

But  the  uterus  is  not  the  only  organ  from  which  contamination  of 

iLncas-Chaoipiomiiere— Uterine  Lymphatics,  Thise  de  Paris,  1870.  Poirier — 
The  Role  of  the  Lyinpliatics  in  Inflammations  of  tin-  Uterus.  Progres  Medical, 
1889,  Nos.  47  and  51,  and  1890,  Nos.  3  and  4.) 
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the  tubes  may  be  derived  ;  the  infection  may  proceed  from  other 
viscera.  Whether  it  is  a  question  of  suppurations  of  the  ovary,  of  the 
broad  ligaments,  or  of  the  intestine,  the  tubes  are  always  liable  to  be 
comprised  in  the  process. 

But,  exception  made  here  of  the  infection  from  the  intestine,  it 
may  be  said  that  all  other  possibilities  of  inflammation  of  the  tubes 
are,  after  all  is  said,  directly  and  indirectly,  determined  by  an  inflam- 
mation of  the  uterus.  The  etiology  of  salpingian  inflammations  comes 
back  then  to  that  of  endometritis. 

The  causes  that  may  attain  and  infect  the  uterine  tissue,  are  ex- 
cessively numerous.  But,  of  all,  the  most  frequent  is  coition  with  an 
individual  affected  with  acute  or  chronic  blennorrhagia. 

Contamination  of  the  woman  is  a  frequent  cause  also  during  and 
after  confinement,  during  or  after  abortion  by  insufficient  disinfection  of 
the  hands  and  instruments. 

The  indication  to  empty  the  uterus  in  the  presence  of  a  total 
or  partial  retention  of  the  placenta  or  of  the  membranes  ex- 
acts on  the  part  of  the  accoucheur  the  most  conscientious  atten- 
tions and  the  most  careful  prudence.  I  contend  moreover  that, 
without  infection  from  the  outside,  an  infection  of  the  debris  of  the 
placenta  and  consequently  a  post  abortum  metritis  can  be  produced. 
Notwithstanding  the  seductive  hypotheses  of  auto-infection  which 
are  based  upon  the  bacteriological  researches  of  Winter,  there  is  not 
a  single  case  in  which  one  can  deny  in  a  positive  manner  an  infection 
derived  from  without. 

In  order  that  infection  may  be  produced  it  is  not  necessary 
that  the  uterus  be  in  the  puerperal  state.  Every  operation  deficient 
in  cleanliness,  and,  consequently,  septic,  suffices  to  infect  the  womb, 
and  in  the  next  place  to  infect  the  tube.  But  let  it  be  remembered 
that  infection  of  the  tubes  may  also  take  place,  in  spite  of  the  most 
rigorous  asepsis  and  even  of  the  most  perfect  antisepsis. 

In  our  maneuvers  about  the  neck  and  in  our  intra-uferine  manipula- 
tions we  can  only  guarantee  asepsis  during  the  continuance  of  the 
intervention ;  we  cannot  do  this  later,  during  the  period  of  conva- 
lescence. 

All  the  diseases  that  require  these  surgical  manipulations  are  due, 
in  general,  to  the  presence  of  bacteria — for  example,  metritis.  But  we 
cannot  eliminate  them  from  the  mucous  membrane  with  absolute  cer- 
tainty ;  we  cannot  even  know  if  they  have  not  already  opened  up  a 
road  as  far  as  the  tubes.  But  they  are  at  this  time  only  virtually 
pathogenic — that  is  to  say,  inoffensive — seeing  that  they  can  only  de- 
ploy their  activity  upon  a  soil  prepared  by  lesions  already  existing. 
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All  our  therapeutic  manipulations,  in  such  a  case,  would  only  serve  to 
augment  the  wounds  of  this  vulnerable  soil,  to  produce  acute  exuda- 
tions and  tumefactions  of  the  uterine  mucous  membrane,  the  conse- 
quence of  which  would  be  the  filling  up  and  obliteration  of  the  tubal 
and  uterine  orifice. 

Without  considering  that  an  instrument,  however  aseptic  it  is, 
may  itself  inoculate  at  multiple  points  the  bacteria  of  the  wall,  and 
that  any  intra-uterine  instrument  whatever,  by  directly  importing  the 
microbes  of  the  vagina  or  by  facilitating  communication  with  the 
with  the  exterior  may  become  the  source  of  a  secondary  infection, 
what  then  are  the  interventions  that  we  practice  upon  the  dis- 
eased uterus?  We  will  not  speak  of  the  wounds  that  may  be  made 
by  the  bistoury,  and  which  are  immediately  sutured.  Before  all  others 
it  is  badly  performed,  rude  and  unsurgical  curetting,  in  which  the 
wounds  that  we  inflict  are  irregular  ;  here  we  lacerate  the  healthy  tis- 
sue, there  we  leave  untouched  diseased  parts,  and  the  cure  can  only  be 
established  by  second  intention. 

In  the  use  of  cauterizations  we  produce  an  eschar  ; '  the  uterus 
itself  manifestly  rebels  against  each  operation  by  contractions.  The 
violent  pains  caused  by  a  simple  application  of  tincture  of  iodine  are  a 
proof  of  this.  But  the  contractions  of  the  tubes,  contractions  evidently 
caused  by  the  surgical  maneuvers  in  the  uterus,  have  been  completely 
passed  over  in  silence  by  authors. 

It  is  generally  admitted  that  the  contractions  of  the  tube  are  pro- 
duced physiologically  always  in  the  same  direction,  that  is  to  say  from 
the  ovary  toward  the  uterus.  But  who  knows  if,  under  the  influence 
of  pathological  conditions,  antiperistaltic  movements  are  not  pro- 
duced ?  Do  we  not  observe  the  same  thing  in  the  intestine,  when 
its  muscles  strive  in  vain  to  overcome  any  obstacle  whatever? 

If  these  movements  are  possible  is  it  not  also  possible  that  by 
contraction  of  the  longitudinal  muscles  the  uterium  may  open,  and 
the  tube  aspirate  the  contents  of  the  uterus  containing,  under  par- 
ticular circumstances,  microgerms  in  abundance?  In  this  way  is 
explained  an  infection  of  the  tube  after  too  brusk  an  examination, 
even  without  effraction  of  the  wall  of  the  uterus.  And  this  infection 
takes  place  the  sooner  the  narrower  the  neck  of  the  uterus,  the 
natural  and  necessary  uterine  drainage  being  then  lacking. 

It  is  not  only  from  the  uterus,  but  also  from  the  intestine,  that  the 
infection,  as  we  have  remarked,  may  invade  the  tubes.  We  are  not 
astonished  that  an  intestinal  infection  should  be  capable  of  giving  rise 
to  a  salpingitis.  Just  as  a  typhlitis  may  produce  a  perityphlitis 
without  previous  perforation,  so  a  perityphlitis,  in  advancing  either 
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through  the  tubal  wall,  or  it  maybe  by  the  abdominal  opening,  can  be 
propagated  in  this  manner  to  the  mucous  membrane  of  the  tube  and 
occasion  a  salpingitis. 

The  salpingites  in  virgins,  however,  should  not  be  considered  as 
proofs  of  this  infection.  How  many  young  girls  are  there,  not  treated 
in  the  clinics,  who  are  the  subjects  of  leucorrhcea  and  of  purulent 
vaginal  discharges,  resulting  from  blennorrhagic  catarrhs  of  the 
genital  canal ! 

I  can  cite  two  cases  observed  recently :  two  young  girls,  of  very 
good  health,  belonging  to  very  careful  families,  were  attacked  with 
pyosalpingitis — one  subsequently  to  an  attack  of  typhoid  fever,  the 
other  after  a  typhlitis.  It  must  be  admitted  here  that  the  microbes — 
it  may  be  those  of  the  general  disease,  bacillus  of  typhoid  fever,  it 
may  be  the  streptococcus  or  staphylococcus  pyogenes — traverse  the  peri- 
toneal serous  membrane  of  the  intestine,  produce  a  circumscribed 
peritonitis,  and  passing  perhaps  by  the  musculature,  perhaps  by  the 
ovarian  extremity,  come  into  contact  with  the  mucous  membrane  of 
the  tube.  This  mode  of  propagation  cannot  be  denied  in  certain 
cases  of  tuberculous  salpingitis. 

Just  as  there  is  a  primitive  tuberculous  peritonitis  in  which  we 
do  not  find  a  trace  of  ulcers  or  of  cicatrices  in  the  intestine  which 
we,  nevertheless,  recognize  as  having  been  the  port  of  entrance  of  the 
virus,  so  there  may  be  a  primary  salpingitis  (the  result  of  intestinal 
infection),  and  in  which  the  first  point  of  attack  of  the  microbe  can 
no  longer  be  found.  The  best  evidence  that  this  is  the  true  march  of 
the  disease  is  the  case  of  salpingitis  from  actinomycosis  which  we 
referred  to  at  the  commencement  of  this  work. 

But  infection  in  tuberculous  salpingitis,  as  in  other  specific  in- 
flammations, may  follow  other  routes  ;  either  the  bacillus  comes  from 
the  vagina  and  passes  beyond  the  uterus,  or  it  is  carried  by  the  blood. 
In  the  first  instance  the  bacillus  ascends  along  the  vagina,  without  so- 
journing in  the  uterus,  which  presents  conditions  lhat  are  hardly  fa- 
vorable to  its  existence,  and  goes  on  to  lodge  directly  in  the  tubes. 
In  the  second  instance  the  bacilli,  lodged  in  any  part  whatever  of  the 
organism,  carried  along  by  the  circulation,  are  deposited  in  the 
tubes.  But  it  is  in  all  cases  extremely  remarkable  that  the  tubes  sur- 
render themselves  so  readily  to  tuberculous  infection,  while  the  other 
organs  offer  a  much  greater  resistance.  This  fact  has  so  far  received 
no  explanation. 

Having  examined  the  different  routes  by  which  the  bacilli  insinu- 
ate themselves  into  the  tubes,  let  us  see  which  are  the  injurious  hosts 
of  the  genital  apparatus  of  woman. 
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1.  The  Tubercle  Bacillus  (Koch). — The  majority  of  authors^affirm 
that  this  bacillus  is  but  very  rarely  found  in  tuberculous  salpingitis  ; 
others,  on  the  contrary,  have  frequently  met  with  it  in  this  disease. 

I  must  admit  for  my  part  that  I  have  not  found  it,  notwithstand- 
ing careful  investigations,  even  in  the  case  in  which  giant  cells,  tuber- 
cules,  etc. ;  in  short,  everything  tended  to  prove  the  tuberculous  na- 
ture of  the  salpingitis  under  consideration. 

2.  Gonococcus  of  Neisser. — The  German  authors  have  specially 
determined  its  presence  in  salpingitis.  I  cite  the  principal  among 
them  :  Westermarck,  Orthmann,  Stemann,  Schmidt,  Wertheim, 
Zweifel,  and  Menge. 

I  have  myself  subjected  to  bacteriological  examination 
forty-seven  cases  of  pyosalpiugitis ;  I  have  four  times 
determined  the  presence  of  the  gonococcus  of  Neisser,  twice 
as  pure  culture  without  the  addition  of  other  bacilli.  For  the 
purpose  of  coloring  them  upon  the  slide  I  have  employed  the 
methyl-violet,  in  order  to  differentiate  them  from  others,  the  method 
of  Koux-Gram,  which  enables  us  to  recognize  the  presence  of  other 
diplococci  which  are  not  pathogeuic  by  the  fact  that  the  gonococci 
become  decolorized.  Besides,  the  gonococci  form  compact  colonies 
in  the  midst  of  the  cellules,  and  are  from  this  very  fact  sufficiently 
characteristic  to  prevent  an  experienced  bacteriologist  being  deceived 
as  to  their  nature.  I  have  sought  to  discover,  after  Stemann  and 
other  authors,  the  gonococci  in  the  tissues  themselves  of  the  tubes, 
but  I  have  met  with  them  only  once,  and  then  the  case  was  so  doubt- 
ful that  I  attach  no  importance  to  it.  I  have  been  struck  with  the 
fact  that  they  can  only  be  found  when  the  infection  is  recent.  This  is 
all  the  more  remarkable  since  the  gonococci  are  preserved  in  a  perfect 
state  of  activity  and  virulence  in  the  ureter  of  Man  and  in  the  glands 
of  Bartholin. 

The  question  now  is  to  ascertain  whether  they  are  capable  of 
determining  a  purulent  peritonitis,  either  by  passing  through  the  ab- 
dominal orifice  of  the  tube,  or  by  a  rupture.  Again,  I  am  unable  to 
draw  any  conclusion  from  my  own  observations  to  settle  the  question. 
All  the  patients,  in  whose  tubal  secretions  I  have  discovered  the  gono- 
coccus, have  borne  the  operation  without  difficulty,  although  during 
the  latter,  in  two  cases,  vast  purulent  sacks  were  emptied  into  the 
abdominal  cavity.  As  the  surgeons  in  our  clinic  practice  washing 
the  peritoneum  whenever  this  accident  happens  I  can  draw  no  con- 
clusions from  these  observations.  The  literature  itself  of  the  subject 
presents  no  certain  case  of  blennorrhagic  peritonitis.  When,  after  the 
extirpation  of  a  tube,  a  peritonitis  declared  itself,  one  has  succeded  in 
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discovering  by  making  culture  trials  with  the  aid  of  the  secretions  of 
the  purulent  peritonitis  only  the  streptococcus  pyogenes,  never  the  gono- 
coccus  of  Neisser. 

However,  in  all  these  cases  they  speak  of  a  mixed  infection, 
accepted  by  all,  without  having  been  demonstrated  by  anybody, 
although  it  is  undeniable  that  it  is  by  the  operation  itself  that  the 
streptococcus  pyogenes  is  introduced  into  the  organism.  To  admit  the 
existence  of  a  blennorrhagic  peritonitis  it  is  before  all  necessary  to 
prove  that  the  gonococcus  itself,  in  the  absence  of  other  microbes,  can 
produce  a  suppuration.  This  is  proved  by  the  researches  of  Petrom, 
who  found  only  gonococci  in  a  purulent  synovitis  of  the  knee.  The 
same  fact  is  established  by  my  personal  investigations  and  those  other 
gynecologists  in  cases  of  pyosalpingitis,  the  contents  of  which  have 
furnished  its  with  a  pure  culture  of  gonococci.  But  it  has  not  been 
possible  to  clearly  ascertain  so  far  whether  or  not  the  peritoneum 
could  become  the  seat  of  a  purulent  inflammation  in  the  presence  of 
the  gonococcus.  Still,  we  know  that  the  gonococcus  has  its  places  of 
predilection,  that  it  flourishes  upon  one  mucous  membrane  and  remains 
inactive  upon  another.  It  may  be,  then,  that  it  flourishes  upon  the 
serous  membrane  of  an  articulation,  but  not  upon  the  peritoneum. 
The  question  might  be  decided  if  experiments  upon  animals  were  cap- 
able of  supplying  us  with  proofs.  But  the  peritoneum  of  animals  has 
shown  itself  absolutely  refractory,  and  we  can  only  reply  to  this  ques- 
tion :  non  liquet.' 

3.  The  Streptococcus  Pyogenes. — Many  authors  have  discovered  their 
presence  in  the  contents  of  a  pvosalpingitis.  I  have  met  with  it,  for 
mv  part,  in  seven  cases  out  of  forty-seven.  Of  these  seven  cases  five 
have  appeared  to  proceed  from  the  intestine  and  not  from  the  uterus. 

4.  The  staphylococcus  pyogenes  has  been  once  determined  by  the 
author.     Menge  lias  also  found  it  once  in  twenty-six  times. 

I  have  succeeded  in  cultivating  these  two  latter  microbes  in  the 
bouillons  of  ordinary  culture. 

5.  Zweifel  has  one  time  found  a  ill/  In  -ncois  surrounded  by  an  en- 
velope ;  it  possessed  the  same  characters  as  the  microbes  of  pneu- 
monia. 

6.  I  have  encountered  a  diplococcus  of  which  the  pure  culture 
was  a  whitish  gray  ;  it  was  spread  out  in  a  very  thin  layer  upon  the 
gelatine,  having  very  distinct  borders  and  a  gummy  consistency.  By 
the  method  of  Roux-Gram  the  microbe  is  completely  decolorized. 
But  by  the  side  of  this  was  found  the  staphylococcus.  The  microbe 
was  not  pathogenic  to  guinea  pigs.  I  believe  that  there  was  involved 
an  infection  through  the  atmosphere  during  the  bacteriological  investi- 
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gation.  without  any  relation  to  suppuration.  I  will  add  here  that  in  the 
case  above  cited  I  found  the  pyogene  only  after  having  allowed  the 
fluid  to  settle. 

I  have  also  found  other  microbes,  particularly  atetragenes,  which 
greatly  resembled  that  of  septicaemia  of  mice,  not  in  pure  culture,  but 
associated  with  many  other  varieties.  In  all  these  cases,  it  was  evi- 
dently a  question  of  mixed  infections. 

In  the  remaining  cases  I  have  not  been  able  to  discover  bacteria  in 
the  contents  of  pyosalpiugitis.  I  have  twice  injected  this  pus,  divested 
of  microbes,  into  the  veins  of  the  ear  and  into  the  belly  of  rabbits, 
without  obtaining  any  result.  I  could  only  conclude  that  the  liquid 
was  not  infectious  ;  at  any  rate  it  was  not  so  for  the  rabbit. 

Although  this  question  still  lacks  at  the  present  time  any  sure 
proof,  I  do  not  believe  that  the  inability  upon  our  part  to  demonstrate 
in  certain  cases  of  suppuration  the  presence  of  microbes  justifies  the 
conclusion  that  the  latter  have  never  existed  in  them.  The  effect  is 
before  our  eyes,  the  cause  may  have  disappeared  ;  but  it  would  be 
going  too  far  to  deny  it  entirely.  If  the  bacilli  are  no  longer  found  in 
the  purulent  matter,  in  which  they  have  exercised  their  fatal  activity, 
it  is  because  they  have  perished  ;  have  they  died  of  inanition  in  mu- 
tually cutting  off  their  food,  or  have  they  died  by  intoxication,  poi- 
soned by  their  own  secretions,  by  their  own  exhalations,  like  the 
microbes  of  putrefaction  in  producing  phenol  ?    We  know  not. 

I  have  twice  made  a  bacteriological  examination  of  the  fluid  of  hy- 
drosalpingitis;  it  was  always  of  the  liquid  obtained  by  punctures.  No- 
where have  I  found  microbes,  neither  upon  the  slide,  nor  in  the  bouil- 
lons of  culture.  I  will  remark,  by  way  of  exception,  that  I  have  classed 
among  the  salpingites  those  cases  in  which  the  liquid  of  clear  ap- 
pearance contained  greater  or  less  quantity  of  round  cells. 

Symptomatology. — The  salpingites  are  always  secondary,  as  we 
have  said,  and  their  symptoms  are  confounded  with  those  of  other  af- 
fections of  the  uterus,  of  the  ovary,  of  the  peritoneum,  etc.  It  is  there- 
fore very  difficult  to  extract  from  the  ensemble  of  symptoms  that  we 
may  have  under  our  eyes  those  which  pertain  to  salpingitis.  The 
authors  of  mauuals  have  avoided  this  difficulty  by  considering  as  one 
and  the  same  thing  the  inflammations  of  all  the  uterine  annexes 
(ovaries,  tubes,  peritoneum  and  pelvic  connective  tissue  and  the  broad 
ligaments).  They  speak  of  "  tubal  cases,"  or  of  "diseases  of  the  an- 
nexes." 

This  is  doing  still  as  did  the  physician  of  thirty  or  forty  years 
ago  in  every  case  of  abdominal  tumor  ;  whatever  might  be  the  origin 
of  the  tumor,  whether  it  proceeded  from  the  liver,  from  the  ovary, 
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from  the  uterus  or  from  the  spleen,  etc.,  they  always  spoke  of  it  as 
tumor  in  abdomine,  for  want  of  knowledge  and  because  they  did  not 
have  any  therapeutic  views  to  state  precisely.  But  to-day,  when  our 
science  is  so  rich  and  our  therapeutics  so  varied,  no  physician  can 
content  himself  with  this  too  broad  schematization. 

We  shall  try  in"  these  few  pages,  although  we  may  be  convinced 
in  advance  of  the  insufficiency  of  this  attempt,  to  give  a  symptom- 
atology of  the  salpingites. 

It  would  be  illusory  to  expect  to  encounter  types  absolutely 
clearly  defined  and  applicable  to  all  cases.  •  The  great  variety  of  tubal 
inflammatory  lesions  would  cause  us  at  once  to  foresee  this.  Some- 
times, as  we  remarked  in  our  first  chapter,  we  find  the  mucous  mem- 
brane, at  another  time  the  serous  coat  to  be  more  especially  affected  ; 
sometimes  the  whole  tube  is  distended  into  a  sack ;  sometimes  the 
ovary,  the  uterus,  and  the  adjoining  organs  participate  more  or  less 
in  the  lesion ;  in  short,  there  are  numerous  varieties  in  the  objective 
data  of  the  disease.  As  to  the  sensations  described  by  the  patient, 
they  are  sometimes  caused  by  a  mechanical  trouble,  sometimes  by  the 
inflammation  itself.  Hence  the  difficulty  of  giving  the  exact  symptoma- 
tology, augmented  by  the  fact  that  the  complications  of  the  disease 
are  often  more  serious,  at  least  more  ostensible  than  the  primary 
lesion,  of  which  the  special  symptoms  are  thus  relegated  to  the  second 
rank.  Let  us  add  that  the  different  anatomical  types  of  the  different 
forms  of  salpingitis  do  not  always  manifest  symptoms  proper  and 
belonging  exclusively  to  each  one  of  them,  and  that  the  same  symptom 
may  be  the  manifestation  of  very  different  lesions. 

We  should  be  equally  careful  not  to  believe  that  the  salpingites 
are  always  revealed  by  subjective  symptoms.  How  many  times  have 
I  examined  women,  even  in  the  period  of  puberty,  who  had  very  seri- 
ous and  very  extensive  disorders  of  the  tubes,  without  having  taken 
cognizance  of  them.  Other  women  are  overwhelmed  by  the  least 
indisposition.  Finally,  a  new  factor  comes  in  here,  as  in  every  gyne- 
cological clinique  :  hysteria,  the  multiple  aspects  of  which  may  lead 
experienced  and  able  physicians  to  erroneous  conclusions. 

It  is  well,  in  practice,  to  divide  the  salpingites  with  acute  and 
chronic  salpingitis. 

(To  be  continued.) 
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AN  ADDEESS  ON  APPENDICULAR  COLIC.1 

By  T.  R.  Jessop,  F.R.C.S.,  Consulting  Surgeon  to  the  Leeds  General 

Infirmary. 

The  objects  I  have  set  before  myself  in  writing  this  paper  are  to 
urge  a  closer  attention  than  has  hitherto  been  given  them,  in  this  coun- 
try at  least,  to  those  conditions  of  the  vermiform  appendix  which  stop 
short  of,  or  precede  the  peritonitic  complications  described  under  the 
heads  of  "  appendicitis,"  "  typhlitis,"  "  caecal  abscess/'  etc.,  and  to  ad- 
vocate a  more  precise  and  discriminating  nomenclature  by  which  these 
early  conditions  may  be  indicated.  There  is  no  need  to  dwell  upon 
the  advantages  to  be  derived  from  a  recognition  of  those  pathological 
changes  within  the  cavity  of  the  appendix  which,  while  they  may 
prove  to  be  of  fleeting  or  of  only  a  temporary  importance,  may  yet  be 
the  precursors  of  an  acute  peritonitis  productive  always  of  serious 
illness  and  not  seldom  leading  to  a  fatal  termination. 

The  exciting  causes  of  appendicitis  are  probably  various.  We 
are  familiar  with  the  foreign  bodies,  stercoral  concretions,  melon  or 
grape  seeds,  cherry  stones  and  the  like,  because  we  meet  with  them 
when,  in  the  later  stages,  they  are  cast  off  along  with  the  inflamma- 
tory products  they  have  given  rise  to,  or  when  we  incise  the  abdomi- 
nal wall  for  the  evacuation  of  pus  collected  around  the  vermiform  ap- 
pendix; but  these,  so  unmistakable  when  recognized,  are  compara- 
tively rare.  It  is  not  to  these  I  would  ask  your  attention,  but  rather 
to  those  commoner  varieties  in  which  there  is  no  such  obvious  causa- 
tion— cases  presenting  all  the  signs  of  a  so-called  acute  typhlitis  clear- 
ing up,  it  may  be  without  leaving  a  trace  behind,  or  characterized  by 
recurrences  more  or  less  frequent  and  of  varying  severity,  or  again 
ending  in  the  formation  of  abscess,  which  wherever,  or  in  what  way 
soever,  evacuated  presents  no  features  by  which  its  origin  may  be 
divined. 

The  opportunities  for  observing  the  pathological  beginnings  and 
changes  in  the  case  I  am  referring  to  must  necessarily  be  few. 

It  is  less  than  two  years  since  my  attention  was  specially  directed 
to  this  subject  by  an  example,  the  phenomena  of  which,  to  be  here- 
after described,  could  only  be  explained  on  the  supposition  that  the 
^ead  before  the  Leeds  and  West  Riding  Medico-Cliirurgical  Society. 
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G£Bcal  appendage  had  become  the  seat  of  a  recurring  spasm  such  as  we 
know  takes  place  in  other  musculo-membranous  ducts,  as  the  intes- 
tinal canal,  the  biliary  duct,  the  ureter,  and  the  urethra,  when  from 
any  cause  their  lumen  has  become  narrowed  or  partially  obstructed. 

The  condition  I  refer  to  has  not  altogether  escaped  the  observa- 
tion of  English  writers.  So  long  ago  as  1857  Dr.  Wilks  in  his  lectures 
to  the  students  at  Guy's  pointed  to  the  fact  that  the  appendix  is  often 
found  to  contain  an  unnatural  quantity  of  mucus.  Treves,  in  his  ad- 
mirable little  pamphlet,  published  in  1890,  says:  "  The  symptoms  of 
typhlitis  may  depend  upon  the  distention  of  a  disordered  appendix  by 
retained  mucus;"  and  again,  under  the  head  of  relapsing  typhlitis  he 
remarks  that  "  the  trouble  is  due  to  a  retention  of  mucus  within  the 
vermiform  process." 

Kelynack,  in  his  recently  published  Pathology  of  the  Vermiform 
Appendix,  devotes  a  short  chapter  to  what  he  terms  "  cystic  dilatation 
of  the  vermiform  appendix,"  in  which,  however,  he  states  that  he  has 
himself  only  met  with  one  well-marked  example,  while  the  Manches- 
ter Infirmary  post  mortem  reports  do  not  contain  one  single  recorded 
case. 

But  the  author  who  has,  more  than  any  other,  succeeded  in  accu- 
rately observing  the  early  indications  of  inflammatory  disease  in  the 
appendix,  and  in  making  intelligent  deductions  therefrom,  is  the 
French  physician  Talamon,  whose  admirable  and  complete  monograph 
has  just  been  translated  into  English  by  Dr.  Berry  of  Edinburgh. 
Talamon  enumerates  a  group  of  well-known  symptoms  which  have 
been  frequently  ascribed  by  the  numerous  writers  on  this  subject  to 
a  simple  or  stercoraceous  typhlitis — in  other  words,  to  an  inflamma- 
tion of  the  caecum  induced  by  the  mechanical  irritation  of  solid  masses 
of  faeces  arrested  in  their  passage  toward  the  colon,  and  he  shows 
most  conclusively  that  while  exactly  the  same  symptoms  arise  from 
certain  pathological  changes  in  the  vermiform  appendix,  the  presence 
of  faecal  masses  in  the  head  of  the  colon  has  never  been  proved  by  ex- 
amination before  or  after  death  to  have  been  associated  with  them. 
To  these  symptoms  he  gives  the  name  "  appendicular  colic." 

In  thus  transferring  to  the  appendix  the  origin  and  seat  of  this 
hitherto-named  "  simple  typhlitis  "  he  has  completed  as  it  were  the 
deposition  of  the  caecum  from  all  the  claims,  which  from  time  imme- 
morial it  has  maintained,  to  the  possession  of  a  pathology  of  its  own. 

How  difficult  it  is  to  expunge  a  name  which  has  long  been  sup- 
posed to  be  descriptive  of  a  disease  is  well  illustrated  by  the  deliberate 
retention  by  Treves  of  the  term  typhlitis  as  being  "  conveniently  " 
applied  to  an  affection  which,  with  rare  exceptions,  has  its  origin  uot 
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in  the  crecum  but  in  a  neighboring  organ,  and  which,  in  the  cases 
under  consideration,  may  indeed  from  first  to  last  be  confined  exclu- 
sively to  the  vermiform  appendix. 

From  the  time  when,  in  his  lectures  on  pathology  already  referred 
to,  TVilks  pointed  out  that,  however  intense  or  extensive  the  surround- 
ing peritonitis,  the  cause  was  usually  found  in  the  appendix,  there  has 
been  an  ever-increasing  accumulation  of  evidence  to  show  that  the 
caecum  is  involved  only  by  proximity,  and  that  it  has  no  more  claim 
to  assume  the  title  role  than  has  the  ileum,  the  ascending  colon,  or 
any  other  organ  which  may  chance  to  be  implicated.  It  may  be  safely 
prophesied  that  just  as  the  terms  "  salpingitis  "  and  "  pelvic  peritoni- 
tis "  have  supplanted  the  almost  obsolete  "  pelvic  cellulitis,"  so  will 
the  more  correctly  descriptive  name  "  appendicitis  "  and  "  appendicu- 
lar peritonitis  "  replace  the  misleading  "  typhlitis,"  "  perityphlitis," 
"pericecal  abscess,"  and  the  like. 

I  know  no  more  striking  illustration  of  the  fallacy  of  bas- 
ing a  pathology  upon  post-mortem  evidences  alone  than  is  to 
be  found  in  the  history  of  appendicular  disease  as  written  by 
the  host  of  observers — Kelynack  appends  to  his  essay  a  list  of 
upward  of  a  thousand  of  them — who  have  devoted  their 
attention  more  or  less  to  this  interesting  subject.  Surgery 
has  of  late  years  done  much  toward  elucidating  the  early  history  of 
this  as  of  other  abdominal  diseases,  and  there  remains  for  it  yet  much 
more  to  unfold.  It  is  by  closely  watching  the  beginnings  and  not 
only  the  destructive  changes  which  mark  the  later  stages  that  we  are 
ever  likely  to  arrive  at  an  accurate  knowledge  of  appendicular  disease, 
and,  as  I  have  already  said,  the  opportunities  for  such  observation 
are  rare.  One  such  occurred  to  me  when,  on  February  10,  1892,  I 
was  consulted  by 

C.  TV.  D.,  a  policeman,  aged  26,  on  account  of  repeated  attacks  of 
abdominal  pain,  the  first  of  which  took  place  in  September,  1891.  By 
it  he  was  incapacitated  for  two  weeks.  He  described  the  pain  as  of 
very  sudden  onset  while  he  was  on  his  beat,  confined  to  the  lower  part 
of  his  body  on  the  right  side,  and  preventing  him  from  maintaining  the 
erect  posture.  At  first  it  increased  in  severity,  and  subsequently  slowly 
subsided,  leaving  him  gradually  with  a  feeling  of  soreness,  and  other- 
wise apparently  none  the  worse.  He  was  not  sick  and  the  daily  action 
of  his  bowels  was  not  interrupted.  He  found  relief  from  hot  applica- 
tions of  various  kinds  and  from  medicine  supplied  by  his  doctor.  In 
the  November  following  he  had  a  very  similar  experience  and  was 
again  off  duty  for  a  period  of  a  fortnight.  In  January,  1892,  a  third 
attack  was  of  longer  duration  and  greater  severity,  laying  him  up  for 


* 


438 


GA1LLARD      MEDICAL  JOURNAL. 


three  weeks,  and  after  this,  when  he  had  worked  no  longer  than  three 
days,  he  was  compelled  to  give  in  once  more  owing  to  a  fourth  onset 
of  the  same  pain,  from  the  effects  of  which  he  was  just  recovering  when 
he  sought  my  advice.  An  examination  of  his  abdomen  revealed  the 
presence  of  a  small  lump  of  the  size  of  a  filbert,  somewhat  movable 
and  tender,  situated  at  a  spot  about  two  finger's  breadths  distant  from 
the  middle  of  Poupart's  ligament  in  the  direction  of  the  umbilicus. 
Having  satisfied  myself  that  it  was  pathological,  and  accepting  his 
statement  that  it  was  the  center  of  his  pain,  I  sent  him  into  the  infirm- 
ary for  an  exploratory  operation.  This  was  performed  a  few  days 
later,  and  it  revealed  an  enlarged  appendix,  narrow  at  its  caecal  attach- 
ment, bulbous  at  its  free  extremity,  having  no  adhesions,  showing  no 
signs  of  inflammation,  but  evidently  tightly  distended.  I  removed  it 
in  the  usual  manner,  and  the  operation  was  followed  by  a  complete 
cessation  of  the  painful  attacks. 

The  appendix  was  tightly  filled  with  a  clear  mucus,  while  the 
proximal  or  attached  portion  is  narrowed  so  that  it  will  admit  only  a 
fine  bristle.  Herein,  I  apprehend,  lies  the  explanation  of  the  attacks. 
The  lumen  of  the  average  appendix  will  admit  an  ordinary  probe,  and 
will  allow  of  the  painless  escape  into  the  csecuni  of  the  natural 
secretion  of  the  appendix  mucosa.  Something  occurs  :  A  plastic  ex- 
udation, a  cicatrizing  ulcer,  a  wedged-in  foreign  body,  in  this  instance 
apparently  a  condition  of  slower  development  not  dissimilar  from  an 
ordinary  urethral  stricture ;  some  impediment  is  formed  to  the  free 
escape  of  the  appendix  contents,  which  therefore  accumulate,  and  then 
there  follows  a  true  colic  of  the  appendix,  a  painful  spasmodic  con- 
traction of  the  distended  organ  forcing  its  contents  through  the  parti- 
ally blocked  passage.  We  are  irresistibly  reminded  of  what  takes 
place  in  those  very  common  examples  of  biliary  colic  without  jaundice, 
dependent  upon  some  obstruction  in  the  cystic  duct,  in  which  the  gall 
bladder  filled  with  its  own  secretion,  at  irregular  intervals,  inhibited 
we  know  not  how,  makes  violent  and  painful  contraction  with  the  re- 
sult of  overcoming  the  obstacle,  wholly  or  in  part,  or  it  may  be  merely 
exhausting  itself  without  appreciable  diminution  of  its  contents. 

The  physics  and  dynamics  in  the  two  cases  are  alike,  while  the 
anatomical  features  are  almost  identical.  With  universal  consent  the 
phenomena  in  the  one  case  are  included  under  the  term  biliary  colic  ; 
let  us,  with  Talamon,  accept  the  term  "  appendicular  colic  "  as  suffi- 
ciently descriptive  of  the  other.  As  an  opportunity  of  dealing  with  a 
somewhat  similar  condition  of  the  appendix  has  fallen  in  my  way  since 
the  case  of  C.'W.  D.  was  completed,  I  will  here  give  an  outline  of  its 
history. 
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A.  O.,  .aged  20.  first  came  under  observation  on  November  14, 
1892,  when  she  had  already  been  a  sufferer  at  intervals  for  a  period  of 
eighteen  months.  She  described  herself  as  subject  to  attacks  of  pain 
"  somewhere  inside,"  and  chiefly  in  the  right  iliac  region.  The  attacks 
commenced  suddenly  at  all  hours,  often  waking  her  from  sleep. 
Two  to  three  hours  after  the  commencement  of  the  pain  she  vomited 
a  quantity  of  green  bile,  and  this  was  repeated  from  four  to  eight  times, 
after  which  the  pain,  hitherto  very  acute,  continued  first  as  an  aching, 
then  as  a  mere  soreness,  for  a  period  of  about  forty-eight  hours, 
when  it  would  cease,  leaving  her  quite  well.  There  were  no  rigors,  no 
alteration  in  the  appearance  of  the  skin,  except  on  the  first  occasion, 
when  its  color  was  observed  to  be  blood  red,  no  change  in  the  urine, 
and  no  derangement  of  the  regular  action  of  the  bowels.  The  inter- 
vals between  the  attacks,  at  first  about  eight  weeks,  were  shortened 
to  six,  then  to  four,  and  latterly  to  two  weeks.  The  abdomen  pre- 
sented no  unnatural  features.  A  careful  examination  enabled  me 
to  sa}r  there  was  no  lump  and  no  hardness  to  be  felt,  and  I  failed 
to  elicit  any  signs  of  a  tender  spot  except  on  one  occasion,  wdien 
shortly  after  an  attack  she  complained  of  a  general  soreness 
to  the  touch  more  or  less  over  the  Avhole  caacal  region.  From  Novem- 
ber to  February  I  kept  her  under  regular  observation  until  satisfied 
both  of  the  nature  and  severity  of  the  attacks,  which  indeed  by  Feb- 
ruary had  become  intolerable  to  herself  and  most  distressing  to  her 
friends.  On  February  17,1893, 1  removed  the  appendix  under  ether.  The 
organ  was  readily  found  in  its  normal  position,  and  free  from  all  un- 
natural attachment.  It  was  tightly  distended  to  about  twice  its  nat- 
ural diameter,  and  when  removed  was  found  filled  with  faecal-stained 
mucus.  Its  attached  extremity  was  narrowed  by  a  fibrinous  deposit, 
so  that  a  very  fine  probe  could,  with  care  only,  be  made  to  find  its 
way  through.  The  accompanying  colored  plate  (Fig.  2)  was  made  for 
me  from  the  fresh  specimen  by  Mr.  Haigh,  and  well  represents  the 
appearances  seen.  The  patient  recovered,  and  has  since  remained 
perfectly  free  from  the  attacks. 

Anyone  examining  the  specimens  removed  from  these  two  cases 
would  be  forced,  I  think,  to  the  conclusions : 

1.  That  the  symptoms  complained  of  were  due  to  the  spasmodic, 
difficult,  aud  prolonged  emptying  of  the  distended  tube  set  up  periodic- 
ally by  a  reprod action  of  the  mucus. 

2.  That  the  character  in  each  case  of  the  obstructing  material 
was  such  as  to  render  its  spontaneous  removal  highly  improbable. 

3.  That  unless  the  operation  had  been  undertaken  the  patients 
would  have  continued  indefinitely  subject  to  recurrences  of  the  at- 
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tacks,  or  the  appendix  would  have  become  the  seat  of  an  acute  inflam- 
mation involving  the  peritoneum  and  the  neighboring  organs. 

It  is  not  probable,  I  think,  that  these  cases  are  of  more  fre- 
quent occurrence  than  might  be  supposed,  that  a  not  inconsiderable 
proportion  of  the  so-called  relapsing  typhlitis  would  more  properly 
be  classed  under  the  head  of  appendicular  colic  ;  and  again,  is  it  not 
possible  that,  in  dealing  with  those  which  have  terminated  in  suppura- 
tive inflammation  of  the  peritoneum,  we  may  lose  sight  of  the  early 
history,  when  possibly  recurring  colic  may  have  formed  an  important 
feature  ? 

On  February  3,  1893,  Dr.  Walker  of  Middlesbro'  summoned  me 
to  confer  with  him  in  the  case  of  M.,  aged  37,  in  whose  right  iliac 
region  was  a  circumscribed  fluctuating  swelling,  red  and  tender,  of 
three  weeks'  formation,  giving  rise  to  pain,  fever,  and  constipation. 
Under  ether  we  opened  and  emptied  a  considerable  cavity  of  several 
ounces  of  foetid  pus,  searched  in  it  not  too  perseveringly  and  without 
success  for  foreign  body  or  appendix,  irrigated  it  with  antiseptic 
solution  till  satisfied  of  its  purity,  drained  and  covered  it  with  dry 
sterilized  dressings.  His  recovery  was  quick  and  complete.  For 
two  yeai'S  before  the  formation  of  an  abscess  he  had  been  subject  to 
attacks  of  severe  pain  in  the  region  of  the  appendix,  recurring  every 
three,  four,  or  five  weeks,  partially  incapacitating  him  for  one  or,  at 
the  most,  two  days,  and  then  wholly  disappearing.  During  each  at- 
tack he  was  conscious  of  a  swelling  above  the  middle  of  Poupart's  lig- 
ament, and  there  was  constipation. 

The  pertinence  of  this  case  lies  in  its  early  history,  and  its  im- 
portance for  us  in  the  fact  that  it  terminated  in  suppurative  inflam- 
mation, thus  demonstating  the  existence  of  a  risk  to  which  the  sub- 
jects of  appendicular  colic  are  more  or  less  liable  so  long  as  the  cause 
of  the  colic  remains ;  but  just  as  the  causes  themselves  are  variable  in 
kind,  so  is  there  reason  to  believe  there  are  differences  also  in  degree 
and  persistence,  some  being  permanent  and  irremovable,  while  others 
are  more  or  less  transient.  It  will  hardly  be  questioned,  I  think,  that 
in  the  case  of  C.  TV.  D.  there  existed  a  permanent  condition  of  narrow- 
ing which  might  at  any  time  have  been  superseded  by  such  a  com- 
plete occlusion  as  to  determine  a  further  distention  of  the  appendix 
until  such  time  as  its  ultimate  capacity  had  been  reached,  or  mean- 
while an  inflammatory  catastrophe  had  supervened,  not  necessarily, 
it  should  be  borne  in  mind,  as  in  Dr.  Walker's  case,  limited  to  the 
locality  of  its  origin.  Unfortunately  as  yet  we  have  no  means  of  dis- 
tinguishing the  permanent  from  the  transitory,  otherwise  there  would 
be  less  difficulty  in  assigning  the  appropriate  treatment  to  each.  In 
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what  respect,  for  instance,  does  the  following  case  differ  from  those 
already  related  in  such  manner  as  to  justify  a  more  favorable  prog- 
nosis ? 

On  July  26,  1893,  H.  M.,  aged  30,  was  sent  to  me  for  advice  under 
the  following  circumstances  :  In  the  previous  February  he  had  been 
seized  with  a  pain  in  the  right  iliac  region  which  for  a  day  or  two 
increased  and  then  slowly  diminished,  incapacitating  him  for  a  period 
of  ten  days.  Through  this  period  his  bowels  were  constipated,  and 
on  the  day  following  the  onset  of  his  attack  he  vomited.  For  the 
time  being  his  recovery  appeared  complete.  In  June  a  second  similar 
attack,  though  of  shorter  duration,  occurred,  and  from  that  time  he 
had  continued  to  feel  a  degree  of  uneasiness  in  the  neighborhood  of 
the  appendix.  Upon  examining  him  I  could  roll  beneath  my  fingers 
at  a  spot  about  2  inches  above  the  center  of  Poupart's  ligament  an 
elongated  cylindrical  body  which  he  believed  to  be  the  center  of  his 
suffering,  and  which  I  had  no  doubt  was  a  distended  appendix.  I 
advised  attention  to  diet,  freedom  from  great  exertion,  regulation  of 
the  bowels,  and  in  case  of  continued  repetitions  of  the  attacks  removal 
of  the  appendix.  His  medical  adviser,  Dr.  Christopher  Fleming  of 
Worksop,  writes  me,  December,  1893,  that  since  his  visit  to  me  in 
July  he  has  had  no  further  suffering. 

The  attacks  •  would  appear  to  have  been  not  less  severe  than  in 
any  of  the  former,  and  not  to  have  differed  essentially  in  kind,  while 
there  was  physical  evidence  to  show  that  the  appendix  still  remained 
distended.  They  had,  let  it  be  borne  in  mind,  been  only  two  in  num- 
ber, while  in  each  of  the  others  they  had  recurred  more  frequently, 
and  at  increasingly  short  intervals.  Herein,  I  take  it,  in  the  present 
state  of  our  knowledge,  lies  the  chief  guide  which  must  influence  us  in 
determining  the  question  of  surgical  interference.  The  removal  of  an 
appendix  whose  disease  is  confined  within  its  own  limits  must,  in  com- 
petent hands,  be  considered  a  comparatively  safe  operation.  And 
when  the  time  has  arrived  at  which,  through  persistence  of  recurrences 
or  through  their  increasing  frequency  and  severity,  we  are  impelled  to 
a  belief  in  the  permanency  of  the  occluding  cause,  we  should  no 
longer  hesitate,  I  think,  to  undertake  the  removal  of  the  offending 
organ. 

Conclusions. 

In  conclusion,  I  will  lay  down  certain  propositions  as  some  guide 
to  discussion  : 

1.  The  vermiform  appendix  is  liable  to  partial  occlusion  of  its 
canal  from  various  causes,  some  of  which  are  permanent  while  others 
are  transient. 


U2 


GA  ILL  A  R  D  '  S  AIEL>  I CA  L  JO  C II XA  I. . 


2.  The  symptoms  by  which  such  incomplete  obstruction  is  to  be 
recognized  are  those  of  "  appendicular  colic." 

3.  In  cases  of  recurring  appendicular  colic,  and  especially  if  there 
be  at  the  same  time  an  increasing  severity,  our  practice  should  be  to 
recommend  the  removal  of  the  appendix. 

I.  The  time  has  arrived  when  such  misleading  names  as  typhlitis, 
perityphlitis,  ctecal  and  pericecal  abscess  should  no  longer  be  applied 
to  diseases  having  their  origin  in  the  vermiform  appendix,  seeing  that 
appendicular  colic,  appendictis,  and  appendicular  abscess  more 
correctly  and  quite  as  euphoniously  and  concisely  describe  the  con- 
ditions in  each  case  referred  to. — British  Medical  Journal. 


FUNCTIONAL  DYSPEPSIA,  SO-CALLED. 
By  P.  C.  M.  Page,  M.D.,  Professor  of  General  Medicine  and  Diseases 
of  the  Chest  in  the  New  York  Polyclinic. 

There  are  two  principal  varieties  of  the  so-called  functional  dys- 
pepsia—irritative and  atonic.  In  both  the  real  pathological  element 
we  have  to  deal  with  is  often  a  sub-acute  or  chronic  gastro-iutestinal 
catarrh.  In  the  former  class  we  find  patients  who  are  not  infrequently 
robust  and  addicted  to  drink,  gluttonous  habits,  or  the  eating  of  highly 
seasoned  food  and  the  like.  In  the  latter  are  found  those  who  suffer 
with  a  general  lowering  of  the  vital  powers. 

But  in  either  case  there  is  a  deficiency  in  quantity  and  quality  of 
gastric  juice,  and  an  abnormal  increase  of  alkaline  mucus  which  gives 
rise  to  fermentation  rather  than  digestion.  Tbe  stomach  becomes 
distended  with  gas,  so  that  peristalsis  is  impaired  and  there  is  ob- 
struction to  absorption  of  the  stomach  contents.  Moreover,  the  food 
becomes  so  enveloped  in  this  alkaline  mucus  that  the  gastric  juice  fails 
to  penetrate  it  and  reach  the  food.  Hence  in  such  cases  we  would 
naturally  expect  to  find  a  tongue  more  or  less  furred,  bad  taste  in  the 
rnoiTth,  and  that  the  patient  complained  of  a  sense  of  fullness  and  dis- 
tress at  the  epigastrium  after  meals.  Thera  arealsosour  stomach  and 
sometimes  heart-burn  or  cardialgia.  This  sensation  is  not  due  to  excess 
of  acid  of  the  gastric  juice — for  that  is  really  diminished — but  to  lactic 
and  butyric  acids  formed  from  the  starchy  foods  instead  of  the 
latter  being  converted  into  glucose.  Occasionally  nausea  and  vomit- 
ing occur,  notably  in  the  morning,  as  in  the  vomiting  of  drunkards — or 
water  brash. 

Dyspepsia  is  not  uncommon,  and  even  paroxysms  of  peptic  asthma 
may  occur.  Besides  dyspnoea  there  are  not  infrequently  palpitation 
and  irregular  action  of  the  heart,  with  intermittent  pulse.    In  fact  dys- 
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pepsia  is  one  of  the  most  frequent  causes  of  intermittent  pulse.  These 
symptoms—  dyspnoea  and  irregular  cardiac  action — are  due  partly 
to  pressure  from  the  distended  stomach,  and  partly  to  reflex  action 
along  the  pneumo-gastric  and  phrenic  nerves.  The  patient  often  com- 
plains of  vertigo.    The  bowels  are  alternately  loose  or  constipated. 

In  the  treatment  of  these  cases  removing  the  cause  and  regulat- 
ing the  diet  are  of  prime  importance.  As  for  removing  the  cause,  this 
is  often  impossible  in  case  the  dyspepsia  be  associated  with  organic 
disease  such  as  carcinoma,  phthisis,  and  diseases  of  the  liver,  especially 
those  that  cause  obstruction  to  the  portal  circulation.  Mitral  obstruc- 
tion or  regurgitation  gradually  brings  about  this  condition.  In  the 
former  case  the  blood  is  prevented  from  leaving  the  lungs  ;  in  the  latter 
it  is  regurgitated  back  on  the  pulmonary  circulation.  In  either  case  a 
strain  is  put  upon  the  right  ventricle  and  finally  the  liver  itself,  to- 
gether with  the  whole  gastro-intestinal  tract,  becomes  congested,  giving 
rise  to  chronic  catarrh  of  the  stomach  and  bowels.  General  emphysema 
brings  about  the  same  results.  Here  we  have  obstruction  to  the  pul- 
monary circulation,  due  to  loss  of  capillary  area  in  the  lungs  from 
overdistention  of  the  air-cells.  In  all  such  cases  it  is  impossible,  as  a 
rule,  to  remove  the  cause. 

But  in  irritable  dyspepsia,  dependent  on  alcoholism  for  instance, 
the  cause  can  and  should  be  removed.  In  the  same  way  the  opium 
habit  must  be  dropped.  It  may  be  asked  how  can  opium,  which  gen- 
erally causes  the  atonic  form,  give  rise  to  irritative  dyspepsia  ?  Evi- 
dently by  paralyzing  the  muscular  coat  of  the  stomach,  thus  allowing 
food  to  remain  too  long  in  that  organ  and  so  to  cause  irritation  of  the 
mucous  membrane.  Gluttonous  habits  should  be  modified  and  the 
use  of  improper  and  highly  seasoned  food,  or  food  that  is  improperl}7 
cooked,  be  discontinued.  So  much  for  removing  the  causes  of  irri- 
tative dyspepsia.  When  we  come  to  the  atonic  form  we  find  that  here, 
too,  the  cause  can  often  be  ascertained  and  modified  if  not  removed 
entirely.  As  such  may  be  mentioned  depresssing  emotions  from  loss 
of  loved  ones,  financial  ruin,  the  so-called  disappointment  in  love,  po- 
litical aspirations  and  the  like.  As  anything  that  lowers  the  vitality 
is  likely  to  give  rise  to  atonic  dyspepsia,  it  should  always  be  looked  for 
and  treated,  as  the  dyspepsia  is  only  a  symptom  of  the  real  disease. 

Space  is  wanting  to  refer  to  regulating  the  diet  in  full.  Tn  gen- 
eral terms,  however,  it  may  be  said  that  in  any  case,  meals  should  be 
regular,  and  the  food  eaten  with  deliberation  instead  of  being  swal- 
lowed hurriedly,  especially  while  mentally  worried  about  some  scheme 
or  other.  In  atonic  dyspepsia,  as  a  rule,  tonic  treatment  is  indicated 
and  the  patient  has  to  be  built  up.    But  in  irritative  dyspepsia  the 
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very  opposite  course  is  often  to  be  pursued,  care  being  taken  es- 
pecially to  avoid  starchy  and  fried  foods  and  fats,  as  well  as  al- 
coholics. 

Besides  removing  the  cause  and  regulating  the  diet  many  reme- 
dies have  been  suggested  and  tried  by  different  practitioners  from  time 
to  time.  Of  these  remedies  I  do  not  hesitate  to  recommend  papoid  as 
one  of  the  best.  It  dissolves  the  abnormal  mucous  secretions,  thus 
removing  a  prime  cause  of  fermentation  besides  stripping  the  food  of 
its  mucous  envelope  and  thus  exposing  it  to  the  action  of  the  gastric 
juice.  In  addition  to  its  direct  digestive  action  on  the  stomach's  con- 
tents it  also  seems  to  have  a  stimulating  effect  upon  the  gastric  mu- 
cous membrane.  Its  therapy  is  not  materially  interfered  with  by  any 
of  the  drugs  usually  given  internally,  and  it  is  equally  efficacious  in 
acid,  alkaline,  or  neutral  media.  That  it  is  not  destroyed  in  the 
stomach,  like  animal  pepsin,  is  proved  by  the  fact  that  even  in  ordi- 
nary doses  a  trace  of  it  may  be  found  in  the  stools,  thus  showing  that 
the  whole  gastro-intestinal  tract  has  received  the  benefit  of  its  action. 
In  cases  where  diminished  peristalsis  is  marked,  accompanied  by  ac- 
cumulations of  gas  in  the  stomach  and  bowels,  it  is  well  to  add  strych- 
nia. The  average  dose  of  papoid  is  about  one  and  a  half  to  three 
grains  ter  die  after  meals,  and  one  of  the  most  convenient  methods  for 
its  administration  is  in  tablet  form. 

Along  with  papoid  other  remedies  may  be  used.  One  of  the 
best,  in  many  cases,  is  the  rhubarb  and  soda  mixture  with  tincture 
of  nux  vomica,  or  if  the  case  is  one  due  to  abuse  of  alcohol  (rum 
stomach)  tincture  of  capsicum  should  be  added.  When  palpitation 
and  irregular  heart's  action  are  present  the  tincture  of  digitalis  maybe 
added  to  the  same  mixture  (Prescription — Tinct.  digitalis  1  dr.;  pulv. 
rhei,  pulv.  sodii  bicarb.,  of  each  2  scr.;  aquae  q.  s.  ad.  f.  2  oz.;  m.  sig. 
1  dr.  ter  die).  Washing  out  the  stomach  by  means  of  the  stomach  tube 
was  once  much  in  vogue,  but  now  it  is  used  chiefly  in  those  cases 
where  dilatation  is  marked,  as  in  obstruction  to  the  pylorus  from  can- 
cer or  other  cause.  , 

Besides  actual  treatment  patients  who  can  afford  it  often  improve 
or  are  perfectly  cured,  by  taking  a  oourse  at  some  watering-place,  care 
being  taken  to  make  a  proper  selection,  which  can  only  be  done  by  ad- 
vice of  some  physician  who  is  intelligent  on  such  subjects.  The  visit- 
ing of  watering  places  at  random  and  the  use  of  the  waters  without 
proper  care  and  instruction  is  undoubted^  more  productive  of  harm 
than  good. 

Before  leaving  this  subject  a  word  of  warning  to  physicians  and 
their  patients.    Alcoholics  and  opiates  may  be  needed  at  times  in  the 
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treatment  of  those  cases,  but  beware  of  their  repeated  and  too  free  use. 
It  is  by  these  small  beginnings,  and  in  such  apparently  innocent 
schools,  that  the  drunkard  and  opium  fiend  are  educated.  The  fatal 
mistake  should  not  be  made  of  bringing  about  some  bad  habits  worse 
than  the  original  disease,  and  more  difficult  to  cure. — N.  Y.  Polyclinic. 


KOMAN  FEVEE. 

Visitors  to  the  Eternal  City  are  apt  to  be  alarmed  by  the  very 
name  of  "Koman  fever."  What  any  disease  answering  this  name 
ma}T  be  is  a  question  very  difficult  to  determine  in  Italy.  Among 
the  natives  one  never  hears  of  "  Koman  fever,"  but  la  malaria  is 
recognized  as  an  affection  in  no  way  peculiar  to  the  capital.  The 
ague  of  Sicily  or  the  Maremma  might  as  well  be  termed  "  Sicilian  " 
or  Maremma  fever,"  though  in  fact  it  differs  little  if  at  all  from  that 
found  at  many  spots  on  the  Mediterranean  seaboard.  It  is  an  illus- 
tration of  the  truth  of  the  saying,  omn<'  ignotum  pro  terribiU.  Every 
time  a  visitor  falls  sick  in  Home  his  illness  is  attributed  by  his 
friends  to  the  mysterious  "  Roman  fever."  The  report  is  willingly 
spread  by  the  landlords  of  hotels  in  other  towns,  who  are  not  sorry 
to  detain  those  whose  steps  are  directed  to  the  city,  toward  which 
all  roads  lead.  The  profession  at  home  comes  to  hear  of  these  re- 
peated cases  of  illness  among  travelers,  and  through  want  of  per- 
sonal knowledge  is  disposed  to  accept  the  idea  that  there  is  a  danger- 
ous form  of  fever  peculiar  to,  and  of  common  occurrence  in  Rome. 

Now,  taken  in  this  sense,  there  is  no  such  fever  The  term  has 
been  recklessly  applied  to  cover  a  variety  of  ailments,  sometimes  in 
ignorance  by  a  terrified  traveler  to  a  common  cold,  and  possibly  by 
an  interested  landlord  to  a  case  of  typhoid  fever,  in  order  to  distract 
attention  from  his  insanitary  hotel.  If  used  at  all  it  should  be 
limited  to  a  type  of  fever  produced  by  malarial  poisoning.  This 
type  is  neither  distinctly  intermittent  nor  remittent,  but  has  been  well 
described  by  Baccelli  as  "  subcontinuous  malarious  fever."  It  more 
readily  attacks  the  young  than  those  of  maturer  years  ;  this  is  due 
to  their  greater  imprudence  and  natural  tendency  to  contract  fevers. 
Persons  over  40  years  of  age  are  seldom  affected,  unless  they  have 
already  suffered  from  ague.  Other  predisposing  causes  are  general 
debility,  anxiety,  fatigue,  and  chills.  Tourists  are  much  more 
frequently  affected  than  members  of  the  Anglo-American  colony 
in  Rome ;  this  may  be  due  to  the  latter  having  become  gradually 
acclimatized,  or  to  the  fact  that  they  do  not  rush  about  sightseeing  in 
an  overwrought  and  frequently  exhausted  condition.    The  period  of 
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incubation  is  short,  varying  from  two  to  three  days  and  generally 
following  a  distinct  chill.  The  onset  is  rapid,  and  is  ushered  in  with 
more  or  less  shivering,  and  within  a  few  hours  the  temperature  may 
be  103:  or  105°  F.  The  symptoms  present  great  variety.  The 
duration  is  indefinite,  varying  from  several  days  to  several  weeks.  The 
three  stages  of  ague — cold,  hot,  and  sweating — are  never  very  distinct. 

The  ague  fit  is  not  marked,  and  varies  from  shivering  to  a  sense 
of  chilliness.  Sweating  is  constant,  but  rarely  excessive  ;  it  does  not 
always  come  on  in  the  morning,  but  ma}-  do  so  at  erratic  hours ; 
occasionally  it  is  entirely  absent  except  during  the  lysis.  The 
temperature  remains  raised  after  the  initial  rise  until  the  fever  abates, 
or  is  controlled.  Daring  this  period  it  shows  rapid  variations,  some- 
times several  in  twenty-four  hours,  and  the  remissions  are  not  nec- 
essarily in  the  morning.  It  may  pass  into  a  remittent  fever,  but  as  a 
rule  it  is  of  a  continuous  form,  with  rapid  -variations  of  temperature. 

Baccelli  describes  special  forms  as  the  bilious,  the  pneumonic, 
the  rheumatic,  and  the  typhoid;  but  in  the  mild  attacks  from  which 
the  well  fed  and  well  housed  visitors  suffer  these  marked  varieties  are 
unknown. 

With  regard  to  typhoid  fever,  it  is  as  definite  a  disease  with  as 
typical  symptoms  in  Italy  as  in  Great  Britain.  It  is  no  commoner  in 
the  towns  of  the  peninsula  than  in  many  more  sanitary  cities  of  the 
north.  The  defects  of  drainage  are  partly  counterbalanced  by  the 
wonderful  air  and  sun.  Sol  illuminatio  nostra  est,  sol  solus  nostra,  sol 
sapientia  nostra.  In  Roman  malaria  the  bowels  are  usually  constipated; 
when  diarrhoea  does  occur  it  is  due  to  hepatic  engorgement  or  intesti- 
nal atony  and  irritation.  Iliac  tenderness  is  not  marked.  Undoubt- 
edly much  of  the  fear  attached  to  the  name  of  "  Roman  fever  "  is  due 
to  its  having  been  mistaken  for  typhoid,  as  well  as  to  the  fact  that 
cases  of  the  latter  have  (to  save  the  reputation  of  a  hotel)  been  re- 
ported as  malarial. 

While  "Roman  fever"  is  in  no  sense  a  "  typho-malaria,"  undoubt- 
edly cases  do  occur  in  which  the  two  poisons  are  blended.  This  will 
be  readily  understood  when  it  is  remembered  that  the  tourist  in  his 
rapid  changes  of  hotels  may  be  exposed  to  the  specific  poison,  may  ar- 
rive in  Rome  with  the  feeling  of  the  incubation  fatigue  on  him,  and, 
anxious  not  to  miss  any  of  the  sights,  may  become  exhausted  and  so 
readily  fall  a  prey  to  the  malarial  virus.  In  such  a  case  the  typhoid 
poison  gives  the  more  characteristic  symptoms  of  intestinal  trouble  and 
rash  while  the  malarial  virus  gives  rise  to  an  erratic  and  prolonged 
course. 

Roman  fever  may  thus  be  defined  as  a  form  of  subcontinuous 
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malarial  fever,  of  short  incubation,  rapid  onset,  indefinite  duration,  and 
varying  symptoms. 

It  is  not  a  very  fatal  disease.  During  the  twelve  years  1882  to 
1893,  the  entire  number  of  deaths  due  to  malaria  was  3,668,  a  yearly 
average  of  about  305.  The  present  population  of  Rome  is  440,590.  In 
1882  the  census  gave  304,458.  Taking  an  average  population  of  380,- 
000  for  these  twelve  years,  the  annual  mortality  from  malaria  was  less 
than  0.9  per  1,000.  Of  these  3,068  deaths,  1,002  were  among  the 
dwellers  in  the  Campagna,  shepherds  and  laborers  who  are  miserably 
fed  and  clothed,  and  of  whom  many  sleep  on  the  ground  in  wretched 
hovels.  Deducting  these,  the  death-rate  would  fall  to  a  little  more 
than  0.6  per  mille.  Further,  it  must  be  remembered  that  the  fatal  cases 
are  chiefly  among  the  poor  who  have  had  malaria  several  times,  and 
are  worn  out  with  cachexia.  During  these  twelve  years,  the  number 
of  deaths  from  malaria  among  English  and  American  visitors 
amounted  to  6,  an  average  of  1  death  in  two  years.  When  it  is  remem- 
bered that  some  thirty  to  forty  thousand  Anglo-Saxons  visit  Home  an- 
nually, the  awe  and  terror  inspired  by  the  dread  name  of  "  Roman 
fever  "  appears  unnecessary.  Not  only  is  it  rarely  fatal,  but  it  is  even 
of  uncommon  occurrence.  During  six  years'  active  practice  in  the  cap- 
ital an  English  physician  only  attended  45  cases. 

Typhoid  fever  is  answerable  for  a  larger  death-rate.  During  these 
twelve  years  17  deaths  among  the  Auglo-Americans  were  due  to  tifo 
uJtloiiiinale.  Considering  the  large  number  of  visitors  and  the  careless 
way  they  overwork  themselves,  this  is  not  a  large  percentage,  although, 
of  course,  there  are  no  means  of  calculating  how  many  recover  from 
the  disease,  or  contract  it  in  Rome  and  succumb  elsewhere. — British 
Med.  Jour. 

—  «  ♦  ►  
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BALTIMORE  MEDICAL  ASSOCIATION. 

Meeting  held  March  12,  1894,  Dr.  David  Steeett,  President,  in  the 

Chair. 

Dr.  Thos.  A.  Ashby  reported  cases  of  Intra-Pelvic  Work.  The 
first  case  was  that  of  a  pustular  ovary  removed  from  a  married 
woman.  The  origin  of  the  case  was  obscure.  The  symptoms  had  ex- 
isted for  four  years.  There  was  a  profuse  discharge  of  pus  from  the 
womb,  but  the  case  presented  no  sign  of  pus  such  as  rise  of  tem- 
perature.   From  this  Dr.  Ashby  made  the  point  that  we  sometimes 
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have  pus  without  any  signs  of  it.  This  patient  entirely  recovered. 
He  exhibited  another  pus  sac  removed  from  the  pelvis  in  which  case 
the  patient  had  been  treated  for  enteric  fever.  After  the  operation 
for  36  hours  her  condition  was  critical,  but  she  afterward  completely 
recovered.  Other  specimens  were  also  shown.  In  some  cases  it  is 
exceedingly  difficult  to  determine  beforehand  whether  or  not  there 
is  pus  in  intra-pelvic  tumors.  One  case  was  supposed  to  be  of  gon- 
orrhceal  origin  as  the  patient  had  never  been  pregnant.  He  also  ex- 
hibited an  enormously  hypertrophied  cervix  uteri.  The  uterus  was 
external  to  the  vulva.  The  probe  passed  into  the  womb  6i  inches. 
The  cervix  was  amputated  as  high  up  as  possible.  This  patient  also 
had  an  abscess  in  the  perineum. 

Dr.  Randolph  Wiuslow  spoke  on  Intestinal  Obstruction.  The 
term  simply  implies  a  symptom  of  a  number  of  troubles.  There  are 
two  classes,  acute  and  chronic.  The  former  is  rapidly  fatal  :  the  latter 
not  so  fatal.  There  are  many  causes,  such  as  obstruction  by  bands) 
abnormal  adhesions,  adherent  appendix,  slits  in  the  mesentery 
or  the  omentum,  genuine  hernia?  within  the  peritoneal  cavity, 
herniaa  at  the  regular  hernial  outlets,  twisting  of  the  bowel 
in  vulvulus,  intussusception,  foreign  bodies  such  as  gall  stones, 
enteroliths,  foreign  bodies  swallowed,  cicatricial  contraction, 
and  morbid  growths.  In  most  of  these  acute  obstruction  is 
the  rule,  but  when  malignant  growths  exist,  the  chronic  is 
more  common.  The  chronic  may  at  one  time  become  acute.  Diffi- 
culty in  defecation  is  the  first  symptom.  This  may  be  followed  by 
diarrhoea.  Vomiting  is  an  early  and  prominent  but  not  characteris- 
tic symptom.  Pain  is  often  of  a  reflected  character.  The  abdomen 
is  tympanitic.  When  the  vomiting  becomes  stercoraceous  it  is  time 
to  operate.  Some  eminent  authorities  believe  in  inversion  of  the 
body,  euemata,  opium,  etc.  Some  recommend  lavage.  Many  give 
large  purgative  doses  with  detriment  to  the  patient.  It  is  better  not 
to  persist  in  such  treatment.  Dr  Winslow  believes  in  surgical  opera- 
tion. He  then  related  illustrative  cases  Operation  in  these  cases 
required  much  handling  of  the  bowel,  causing  great  shock. 

Dr.  Geo.  H.  Rohe  said  that  he  was  familiar  with  one  of  Dr.  Ash- 
by's  cases.  The  patient  was  a  great  sufferer.  She  had  been  treated 
by  gynecologists  in  the  old-fashioned  gynecological  way — by 
treating  the  uterus.  Dr.  Rohe  told  her  that  an  operation  was  neces- 
sary. As  a  result  of  the  constant  absorption  of  pus  she  is  now  in 
bad  health,  has  albumen  in  her  urine,  and  her  life  has  probably  been 
shortened  by  delaying  the  operation.  He  now  has  a  patient  at  the 
Maryland  Hospital  for  the  Insane  with  hysterical  attacks,  temperature 
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104°,  pus  sac.  He  next  mentioned  a  case  of  mania  who  is  hysterical  at 
each  menstrual  period.  When  there  is  less  fear  of  opening  the 
abdomen  and  learning  the  cause  there  will  be  less  hysteria.  Prob- 
ably many  cases  of  pyosalpinx  are  due  to  gonorrhoea,  but  many  more 
are  not  due  to  it.  "Very  few  now  believe  in  pelvic  cellulitis.  Dr.  Streett 
asked  Dr.  Rohe  if  the  cause  of  albumen  in  the  case  mentioned  was 
nephritic  or  mechanical.    Dr.  R.  replied  that  it  was  probabty  nephritic. 

Dr.  Geo.  J.  Preston  said  that  while  the  presence  of  fever  is 
generally  indicative  of  some  other  pathological  condition  there  may 
be  fever  in  hysteria.  The  stimulation  of  the  heat  centers  may  pro- 
duce it.  He  has  seen  cases  of  fever  in  hysteria  without  any  under- 
lying pathological  condition.  A  number  of  cases  are  on  record  prov- 
ing that  pyrexia  may  exist  from  centric  and  psj^chic  causes. 

Dr.  John  Morris  spoke  in  confirmation  of  Dr.  Preston's  views. 

Dr.  Chas.  G.  Hill  mentioned  the  deception  practiced  by  patients 
in  regard  to  temperature.  Also  mentioned  cases  of  procidentia  uteri 
seen  in  early  country  practice  and  how  he  had  improvised  a  pessary 
by  using  puff-ball  in  a  gonorrhceal  bag.  This  substance  is  a  good 
styptic  and  possesses  anesthetic  properties.  Intestinal  obstruction  is 
common  among  the  insane.  Gall-stones  are  also  common  among 
them.  He  mentioned  a  case  of  intestinal  obstruction  in  which  he 
removed  from  the  patient's  rectum  995  cherry  seeds,  and  another  case 
with  a  bone  of  an  opossum  lying  transversely  in  the  rectum. 

Dr.  Ashby  said  that  the  case  mentioned  by  Dr.  Rohe 
had  albumen  and  tube  casts  in  the  urine,  but  after  the 
operation  these  disappeared.  There  is  an  intimate  relation  between 
kidneys,  ovaries,  and  uterus.  Any  trouble  with  ovaries  and  uterus  is 
apt  to  cause  uraemia. 

Dr.  E.  G.  Waters  asked  Dr.  Ashby  if  the  urine  in  these  cases 
were  acid  or  alkaline.  Dr.  A.  replied  that  his  attention  was  not  spe- 
cially called  to  this  point.  Dr.  Waters  said  that  in  depressed  conditions 
we  are  apt  to  have  alkaline  urine  and  albumen.  When  the  acidity  is 
restored  the  albumen  ceases.  Cystitis  does  not  necessarily  exist  when 
the  urine  is  alkaline. 

Dr.  Ashby  :  We  are  apt  to  overlook  the  condition  of  the  kidneys 
in  uterine  troubles.  Prolonged  uterine  hemorrhage  and  pus  in  the 
pelvis  are  prone  to  cause  kidney  and  heart  trouble. 

Dr.  J.  W.  Chambers  :  Pus  and  hemorrhage  in  any  other  situation 
are  just  as  likely  to  cause  kidney  and  heart  affections  except  by  pres- 
sure on  the  ureters. 

Eugene  L.  Ceutchfield,  M.D., 
Recording  and  Repoiting  Secretary. 
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NEW  IOEK  ACADEMY  OF  MEDICINE— SECTION  ON  PEDI- 
ATRICS. 

Dr.  Joseph  E.  "Winters,  Chairman. 
Meeting  of  April  12, 1894. 

Dr.  Charles  E.  Nammack  presented  a  case  of  Friedreich's  ataxia. 
The  patient  was  a  girl  14  years  of  age.  She  was  perfectly  well  until 
she  was  oh  years  old  with  the  exception  of  an  attack  of  measles  at  five 
years  and  scarlet  fever  a  few  months  later,  from  both  of  which  she 
made  a  good  recovery.  The  family  history  was  excellent.  Three 
younger  children  were  past  the  age  of  5i  years  and  were  perfectly 
healthy.  The  first  symptom  noticed  was  unsteadiness  in  walking. 
This  has  slowly  but  steadily  increased.  She  now  walks  with  consider- 
able difficulty.  The  feet  are  placed  quite  far  apart.  The  gait  is  very 
ataxic  but  is  not  spastic  in  character.  She  stands  alone  with  diffi- 
culty and  cannot  stand  with  the  eyes  closed.  There  is  little  or  no 
ataxia  in  the  hands,  the  grasp  is  fairly  strong,  but  thei'e  are  numer- 
ous choreic-like  movements  ;  the  child  has,  in  fact,  been  treated  by 
several  physicians  for  chorea.  She  threads  a  needle,  but  with  some 
difficulty.  The  feet  are  typical  of  this  disease,  being  short  and  stumpy, 
the  instep  being  drawn  up  and  thick,  and  the  toes  being  markedly  ex- 
tended, the  whole  foot  being  abnormally  arched.  The  feet  are  in- 
clined to  be  cold  and  purplish.  The  knee  jerk  is  entirely  lost.  There 
is  moderate  lateral  curvature.  Nystagmus  appears  when  the  patient 
looks  up.  The  voice  is  hoarse,  but  the  speech  is  not  scanning  in 
character.  The  face  has  not  so  much  a  vacant  as  anxious  expression. 
There  are  never  any  attacks  of  laughter.  The  special  senses  are  nor- 
mal. There  is  no  optic  neuritis.  There  is  no  loss  of  sensation,  the 
symptoms  being  entirely  motor.  There  are  no  lightning  pains.  The 
bowels  and  bladder  act  normally.    There  is  no  headache  nor  vomiting. 

The  case  seems  to  be  very  clearly  one  of  Friedreich's  ataxia.  It 
is  a  very  rare  disease,  but  no  doubt  sometimes  occurs  and  is  not  diag- 
nosed. The  prognosis  as  to  recovery  is  bad,  though  the  fatal  end 
may  be  long  delayed. 

The  subject  for  discussion  was  : 

CEREBRO-SPINAL  MENINGITIS. 

Dr.  Herman  M.  Biggs  read  a  paper  on  Anatomy  and  Etiology. 
The  disease  presents  no  distinctive  bacteriology  or  etiology.  The  cul- 
tures are  sometimes  entirely  sterile.  Bacteria  are  usually  found,  how- 
ever. They  vary  in  different  cases  and  no  one  germ  can  be  considered 
the  cause.  The  pneumococcus  of  Frankel  is  by  far  the  most  com- 
mon micro-organism  in  these  cases.    The  streptococcus  is  the  next 
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most  frequent.  The  staphylococcus  albus  and  aureus  are  next  in 
frequency.  The  pneumococcus  of  Friedlander  and  the  bacillus  of  ty- 
phoid fever  have  also  been  found  as  well  as  other  germs.  In  so- 
called  simple  meningitis  it  often  happens  that  the  exudate  is  found 
greatest  in  the  lumbar  and  dorsal  regions  of  the  cord.  There  are  no 
facts,  anatomical  or  bacteriological,  which  warrant  us  in  separating 
cerebral  and  cerebro-spinal  meningitis.  There  is  no  such  specific 
disease  as  cerebro-spinal  meningitis.  Cerebral  and  cerebro-spinal 
meningitis  are  practically  the  same  condition.  The  author  reported 
twenty  cases  upon  which  he  had  made  autopsies  during  two  epidemics, 
one  during  the  spring  of  1892  and  the  other  in  the  spring  of  1893. 
About  two-thirds  of  these  were  purely  cerebral,  the  rest  were  cerebro- 
spinal. 

Dr.  H.  W.  Berg  read  a  paper  on  Symptomatology,  based  upon 
seventeen  cases  seen  in  the  epidemic  of  1893.  The  average  number  of 
deaths  from  this  disease  during  the  past  five  years  in  New  York  has 
been  230.  During  1893  there  were  469  deaths,  107  of  which  occurred 
in  the  month  of  May.  The  age  of  most  of  these  patients  was  under 
five  years.  This  epidemic  followed  an  epidemic  of  influenza  and  was 
synchronous  with  an  epidemic  of  pneumonia.  Epidemics  of  this 
disease  rarely  cover  a  large  area,  more  than  one  case  in  a  family  being 
rare.  There  is  no  proof  that  it  originates  from  bad  surroundings  or 
that  it  is  contagious.  In  the  epidemic  of  1893  the  disease  was  chronic. 
None  of  the  cases  died  under  two  weeks;  some  survived  for  many 
months. 

Three  classes  of  symptoms  are  common  :  1.  Those  due  to  the 
presence  of  an  acute  infectious  disease.  2.  Those  due  to  inflamma- 
tion of  the  spinal  cord.  3.  Those  due  to  inflammatory  condition  of 
the  brain.  Under  the  first  group  of  symptoms  are  chill,  convulsion, 
fever,  nasal  catarrh,  and  eruption.  In  the  second  class  of  symptoms 
are  rigidity  and  disturbances  of  the  bowels  and  bladder.  In  the 
third  class  are  headache  and  slow  pulse  and  optic  symptoms. 

Headache  is,  as  a  rule,  the  first  symptom  and  in  young  children 
convulsions  are  common  at  the  outset.  Pain  in  the  back  of  the 
neck  with  rigidity  is  common.  The  frequency  of  nasal  catarrh 
seems  to  point  to  the  nose  as  the  point  of  entrance  of  the  con- 
tagion. The  eruption  is  not  constant,  many  cases  presenting  none 
whatever.  Joint  symptoms,  resembling  those  of  rheumatism  are 
frequent.  The  eyes  in  some  epidemics  present  various-  serious 
lesions.  In  18  )3  ulcerative  keratitis  and  optic  neuritis  were  espe- 
cially common.  The  ear  was  less  frequently  affected  than  the  eye. 
Croupous  pneumonia  as  well  as  catai'rhal  pneumonia  was  common. 
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Dr.  J.  Lewis  Smith  read  a  paper  on  Treatment  of  Menin- 
gitis. 

The  intense  congestion  is  to  be  relieved  by  the  use  of  ice  bags 
applied  to  the  head  and  spine.  A  long  bag  partially  filled  with  ice 
may  be  applied  with  great  advantage  to  the  spine  and  the  ice  cap 
to  the  head.  A  hot  mustard  foot  bath  at  the  outset  is  an  ad- 
vantage, and  in  case  of  convulsions  a  child  should  be  placed  in  a 
warm  bath.  Leeches  to  the  temples  and  back  of  the  ears  are  not  t© 
be  advised.  The  disease  is  asthemic  and  protracted  and  blood  should 
not  be  withdrawn.  Bromide  of  potash  or  soda  is  the  chief  standby. 
It  should  be  given  in  large  closes.  He  sometimes  gives  four  grains 
every  hour  at  one  year.  Ergot  is  also  of  advantage  in  some  cases. 
He  frequently  uses  a  powder  consisting  of  phenacetine,  sodium 
bromide,  and  caffein. 

Quinine  is  not  a  proper  drug  in  these  cases.  It  is  sometimes 
necessary  to  give  chloral  when  the  child  is  restless  and  does  not  sleep. 
In  late  stages  iodide  of  potassium  may  be  given.  Nutrition  should 
be  maintained  at  the  highest  point  possible,  for  these  children  often 
die  of  exhaustion.  The  speaker  remarked  that  the  disease  had 
changed  in  recent  years  in  one  important  particular.  The  eruption  is 
now  rarely  seen.  In  1872  the  eruption  was  so  common  that  the  dis- 
ease was  frequently  called  "  spotted  fever."  That  name  could  not 
properly  be  applied  to  it  at  the  present  day. 

Dr.  William  P.  Xorthrup  said  that  he  had  seen  numerous  cases 
of  cerebro-spinal  meningitis  under  one  year,  but  no  case  of  "spotted 
fever."  The  eruption  is  very  rare.  In  over  two  thousand  autopsies, 
chiefly  at  the  New  York  Foundling  Asylum,  there  were  but  eight  or 
nine  cases  of  cerebro-spinal  meningitis.  One  of  these  was  complicated 
with  measles,  one  with  broncho-pneumonia,  and  double  otitis  media, 
two  with  fibrinous  pleurisy,  and  one  with  double  pneumonia.  The 
two  most  important  symptoms,  he  believed,  were  bulging  of  the  fon- 
tenelle,  retraction  of  the  head  and  stiffness  of  the  neck. 

Dr.  Henry  D.  Chapin  has  seen  numerous  cases  from  time  to  time, 
but  not  as  an  epidemic.  The  retina  in  his  experience  had  been  fre- 
quently involved,  and  blindness  has  often  followed.  Hydrocephalus' 
has  also  occurred. 

Dr.  A.  Brothers  had  frequently  observed  serious  nasal  catarrh. 
His  cases  had  frequently  been  accompanied  by  lobar  pneumonia.  The 
pupds  had  been  varied  in  appearance.  He  was  inclined  to  use  leeches 
back  of  the  ears  and  ice  bags  upon  the  vertex  and  nape  of  the  neck. 
He  regarded  iodide  of  potash  as  most  useful  and  began  its  use  early 
and  in  large  doses. 
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Dr.  J.  W.  Branuan  asked  whether  some  of  the  cases  reported 
which  had  run  a  long  course  may  not  have  had  tubercular  meningitis. 

The  Chairman  had  frequently  seen  ecchymotic  spots.  Morphine 
he  believed  was  the  only  drug  which  would  relieve  the  pain.  It  was  a 
safe  drug  to  administer  and  was  far  more  reliable  than  bromides. 

Dr.  J.  H.  Fruitnight  said  that  he  formerly  used  bromide,  but  dur- 
ing recent  years  had  relied  chiefly  upon  morphine.  He  found  it  safe 
and  far  more  reliable  than  any  other  drug.  Nearly  all  cases  in  1872 
had  had  petechia?. 

Dr.  Northrup  said  that  an  important  point  in  pathology  was  the 
fact  that  meningitis  has  the  same  origin  as  the  suppurative  diseases, 
the  pneumococcus  being  the  germ  most  frequently  found. 

Floyd  M.  Crandall,  M.D., 

Secretary. 

 <  ♦  ►  
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Appendicitis  Obliterans. — In  the  Journal  of  the  American  Medical 
Association  Dr.  N.  Senn  of  Chicago  publishes  an  article  on  this 
subject  and  gives  the  following  conclusions  : 

1.  Appendicitis  obliterans  is  a  comparativelj7  frequent  form  of 
relapsing  inflammation  of  the  appendix  vermiformis. 

2.  It  is  characterized  by  progressive  obliteration  of  the  lumen  of 
the  appendix,  by  the  gradual  disappearance  of  the  epithelial  lining  and 
glandular  tissue,  and  the  production  of  granulation  tissue  from  the 
submucous  connective  tissue  which  by  transformation  into  connective 
tissue  and  cicatricial  contraction  starves  out  remnants  of  glandular 
tissue  and  finally  results  in  obliteration. 

3.  The  obliterating  process  manifests  a  progressive  tendency,  and 
may  finally  result  in  complete  destruction  of  all  glandular  tissue  and 
obliteration  of  the  entire  lumen. 

4.  The  incipient  pathologic  changes  occur  either  in  the  mucous 
membrane  of  the  appendix,  in  the  form  of  superficial  ulceration,  or  as 
an  interstitial  process  following  lymphatic  infection. 

5.  The  most  constant  symptoms  which  attend  this  form  of 
appendicitis  are  relapsing  acute  exacerbations  of  short  duration, 
moderate  or  no  appreciable  swelling  at  the  seat  of  disease,  and 
persistence  of  soreness  and  tenderness  in  the  region  of  the  appendix 
during  the  intermissions. 

6.  The  process  of  obliteration  may  begin  at  the  distal  or  proximal 
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end,  or  at  any  place  between,  or  it  may  commence  simultaneously  or 
in  succession  at  different  points. 

7.  Obliteration  on  the  proximal  side  gives  rise  to  retention  of  septic 
material  which  finds  an  outlet  through  the  lymphatics,  giving  rise  to 
non-suppurative  lymphangitis  and  lymphadenitis. 

8.  Circumscribed  plastic  peritonitis  is  an  almost  constant  con- 
comitant of  appendicitis  obliterans  and  hastens  the  process  of  oblitera- 
ation. 

9.  Complete  obliteration  of  the  lumen  of  the  appendix  results  in 
a  spontaneous  and  permanent  cure. 

10.  In  view  of  the  prolonged  suffering  incident  to  a  spontaneous 
cure  by  progressive  obliteration  and  the  possible  dangers  attending  it, 
a  radical  operation  is  indicated  and  should  be  resorted  to  as  soon  as  a 
positive  diagnosis  can  be  made. 

External  Urethrotomy. — Dr.  W.  C.  Dugan  (Amer.  Pract.  and 
Neivs)  gives  the  following  reasons  for  preferring  external  to  internal 
urethrotomy: 

1.  The  drainage  is  so  perfect  that  no  fluid  can  accumulate  in  the 
wound. 

'1.  Cleansing  and  dressing  the  parts  is  satisfactory  in  all  partic- 
ulars. 

3.  The  patient  experiences  very  much  less  pain  during  and  after 
urinating,  which  I  consider  very  important,  since  the  passing  of  urine 
after  internal  cutting  is  so  painful  that  the  patient  is  often  made  to  cry 
out,  and  the  vesicle  tenesmus  so  great  as  oftentimes  to  cause  quite  a 
free  bleeding  after  each  micturition  for  some  days. 

4.  The  certainty  of  opening  the  canal  against  the  possibility  of 
making  a  false  passage,  as  is  not  infrequently  done  in  our  efforts  to  in- 
troduce small  instruments. 

5.  The  absence  of  any  risk  of  patient's  bleeding  to  endanger  his 
life,  as  the  field  of  operation  is  unobstructed,  and  the  bleeding  points 
can  usually  be  secured  and  ligated,  or,  if  the  bleeding  is  capillary,  con- 
trolled by  the  application  of  a  compress  accurately  applied. 

He  gives  the^  indications  for  external  urethrotomy  in  deep 
strictures  of  small  caliber  as: 

1.  In  all  cases  where  there  are  false  passages  it  is  imperatively 
demanded. 

2.  In  all  cases  of  close  strictures  of  the  deep  urethra,  where  there 
is  cystitis,  it  is  by  far  the  best  way  to  get  rid  of  both  strictures  and 
cystitis. 

3.  Where  we  have  urinary  fistula?  resulting  from  neglected 
strictures  it  is  the  most  certain  and  rapid  method  of  dealing  with  them. 
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4.  When  for  any  reason  it  is  desired  to  secure  thorough  drainage 
of  the  bladder. 

5.  In  those  chronic  cases  where  you  have  reason  to  suspect  stone 
of  the  bladder,  and  you  desire  to  chloroform  your  patient  but  once  and 
relieve  his  stricture,  explore  his  bladder,  and,  if  stone  is  found,  to  get 
rid  of  it  all  at  one  seance.  —  West.  Med.  Rep. 

Puerperal  Infection. — Dr.  E.  A.  Ayres  outlines  the  indications 
in  puerperal  infection  for  various  methods  of  local  treatment : 

1.  A  normal  labor  with  steady  and  easy  advance  of  the  child,  with 
complete  removal  of  the  placenta,  followed  by  good  contraction  and 
retraction  of  the  uterus,  with  no  indication  of  a  previously  existing 
purulent  condition,  or  of  fibroids,  but  yet  with  infection,  indicates  that 
simple  irrigation  should  do  all  that  is  possible,  with  perhaps  the  in- 
troduction of  iodoform  gauze,  though  he  would  prefer  not  to  use  the 
latter  unless  the  dischai"ge  became  purulent. 

Use  a  fountain  syringe,  held  not  more  than  a  foot  or  two  above  the 
patient's  hips,  with  the  patient  lying  on  her  back.  A  sohition  of  bi- 
chloride, 1-4000,  at  a  temperature  of  105°  F.,  one  to  two  quarts,  should 
be  used,  followed  by  a  pint  or  quart  of  freshly  boiled  water  cooled  suf- 
ficiently. He  thinks  the  tube — which  has  a  groove  along  the  under 
side  for  exit  of  the  fluid,  is  made  of  hard  rubber,  and  has  a  hole  at  the 
end  as  well  as  sides,  permitting  the  stream  to  reach  all  parts  of  the 
fundus  and  without  danger  of  forcing  fluid  through  the  tubes  of  the 
uterus,  while  the  force  is  made  slight  by  keeping  the  syringe  bag  low, 
and  so  cannot  possibly  break — is  preferable  to  Chamberlain's  glass 
tube.  The  indication  for  repeated  irrigation  must  be  the  rise  of  tem- 
perature. If  the  s}rmptoms  do  not  properly  subside  he  would  use 
iodoform  gauze  followiug  irrigation. 

2.  A  labor  history  that  indicated  prolonged  pressure  of  the  head 
would  suggest  possible  gangrenous  sloughing,  and  would  call  for  the 
use  of  iodoform  gauze  from  the  start  to  aid  drainage,  stimulate  repair, 
and  lessen  decomposition. 

3.  A  history  of  post-partum  hemorrhage,  or  of  torn  placenta,  with 
the  presence  of  unusually  large  shreds  of  tissue  in  the  lochial  dis- 
charge, would  call  for  an  exploration  of  the  uterine  cavity.  Putting 
the  patient  in  Sims'  position,  a  large  blunt  curette  should  be  used  in 
conjunction  with  irrigation,  and  the  question,  "Is  debris  present?  "  an- 
swered. A  thorough  curettement  followed  by  the  introduction  of 
iodoform  gauze  would  be  indicated. 

4.  A  case  where,  on  examination,  the  uterus  is  found  to  be  relaxed, 
soft,  "  doughy,"  pitting  on  pressure,  with  a  very  offensive  discharge, 
very  purulent  in  character,  and  with  general  symptoms  of  high  fever, 
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profuse  sweats,  and  great  prostration,  indicates  purulent  infiltration  of 
the  body  of  the  uterus.  From  a  theoretical  standpoint  it  may  be  said 
with  assurance  that  intra-uterine  irrigation  will  do  nothing  but  possi- 
bly lower  the  temperature  a  little  for  a  half  hour.  Pus  is  present 
throughout  the  connective  and  muscular  tissues  of  the  body  of  the 
uterus. 

Irrigation  of  the  cavity  cannot  possibly  reach  it.  As  well  expect 
a  stream  of  water  flowing  over  the  mammary  gland,  the  seat  of  many 
abscesses,  to  wash  away  the  pus  within. 

Post-mortem  examination  of  such  cases  shows  pockets  of  pus  dis- 
persed throughout  the  muscular  tissue  that  have  no  outlet  into  the 
uterine  cavity.  What  resources  have  we  in  such  cases  for  cure '? 
General  supportive  treatment  through  the  long  weeks  of  struggle,  or 
may  we  not  declare  in  favor  of  abdominal  hysterectomy  ?  In  any  other 
part  of  the  body  we  would  employ,  in  such  a  condition,  multiple  inci- 
sions with  the  introduction  of  drainage  tubes.  We  cannot  do  that 
here;  it  is  possible  to  remove  the  diseased  mass  altogether.  —Kan- 
sas City  Medical  Record. 

The  Discovery  of  Chloroform. — The  Century  Magazine  for  Jan- 
uary contains  a  paper  on  "  Sir  James  Simpson's  Introduction  of 
Chloroform,"  written  by  his  daughter.  Following  up  the  American 
discovery  of  sulphuric  ether  as  an  anaesthetic,  we  are  told  of  Simpson's 
infinite  pains  and  frequent  disappointments  in  his  search  for  a  more 
effectual  means  of  avoiding  the  agonies  of  operation.  Sir  James  was 
daring  even  to  rashness  in  his  experiments,  and,  as  a  rule,  tried  the 
effect  of  agents  upon  himself,  more  than  once  endangering  his  life  in 
doing  so.  The  account  of  the  first  trial  of  chloroform  reminds  one 
somewhat  of  the  Bacchanalian  orgies  of  Squire  Western  and  his  bu- 
colic companions ;  and,  despite  the  weighty  interests  with  which  the 
sitting  was  fraught,  we  cannot  repress  a  smile  at  the  ludicrous  disap- 
pearance of  the  investigators  "  under  the  table."  On  returning  home 
after  a  weary  day's  labor,  Dr.  Simpson,  with  his  two  friends  and 
assistants  (Drs.  George  Keith  and  Mathews  Duncan),  sat  down  to  their 
somewhat  hazardous  work  in  Dr.  Simpson's  dining  room.  Having 
inhaled  several  substances,  but  without  much  effect,  it  occurred  to 
Dr.  Simpson  to  try  a  ponderous  material  which,  on  account  of  its 
great  weight,  he  had  hitherto  regarded  as  of  no  use.  It  happened 
to  be  a  small  bottle  of  chloroform.  It  was  searched  for,  and  re- 
covered from  beneath  a  heap  of  loose  paper ;  and,  with  each  tumbler 
newly  charged,  the  inhalers  resumed  their  occupation.  Immediately 
an  unwonted  hilarity  seized  the  party;  they  became  bright-eyed, 
very  happy,  and  very  loquacious,  expatiating  on  the  delicious  aroma 
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of  the  new  fluid.  The  conversation  was  of  unusual  intelligence,  and 
quite  charmed  the  listeners — some  ladies  of  the  family  and  a  naval 
officer,  a  brother-in-law  of  Dr.  Simpson.  But,  suddenly  there  was  a 
talk  of  sounds  being  heard  like  those  of  a  cotton  mill,  louder  and 
louder  ;  a  moment  more,  then  all  was  quiet  ;  then  a  crash.  On  awak- 
ing, Dr.  Simpson's  first  perception  was  mental.  "  This  is  far  stronger 
and  better  than  ether,"  said  he  to  himself.  His  second  was  to  note 
that  he  was  prostrate  on  the  floor,  and  that  among  the  friends  about 
him  there  was  both  confusion  and  alarm.  Hearing  a  noise,  he  turned 
about,  saw  Dr.  Duncan  beneath  a  chair ;  his  jaw  had  dropped,  his 
eyes  were  staring,  his  head  was  bent  half  under  him  ;  he  was  quite 
unconscious,  and  was  snoring  in  a  most  determined  and  alarming 
manner.  More  noise  still,  and  much  motion.  And  then  his  eyes 
overtook  Dr.  Keith's  feet  and  legs  making  valorous  efforts  to  over- 
turn the  supper  table,  or  more  probably  to  annihilate  everything  that 
was  on  it.  After  such  convincing  testimony  to  its  power,  Sir  James 
lost  no  time  in  publicly  proclaiming  the  virtues  of  the  new  ansesthetic. 
— Record. 

Variola,  Varioloid,  and  Varicella. — Biedert  agrees  with  the  con- 
clusions of  McCollom  (Boston  Med.  and  Surg.  Jour.)  : 

1.  That  varicella  is  often  accompanied  by  considerable  disturbance 
of  the  general  economy. 

%  That  varicella  is  not  necessarily  a  disease  of  childhood  only,  at 
least  not  of  very  early  childhood.  To  which  conclusions  Biedert 
would  add  : 

3.  Varicella  is  sometimes  to  be  distinguished  only  with  difficulty 
from  mild  cases  of  varioloid  or  modified  smallpox  in  those  who  have 
been  vaccinated.  Under  some  circumstances  it  cannot  be  dis- 
tinguished with  certainty. 

4.  This  has  reference  to  the  diagnosis  only  and  of  coarse  not  to 
the  real  identity  of  the  diseases. 

Of  variola  he  draws  the  following  conclusions  : 

1.  Up  to  the  stage  of  eruption,  variola  is  either  not  contagious  or 
less  so  than  later.  Light  varioloid  is  much  less  so  than  severe  or  very 
severe  variola. 

2.  Many  unvaccinated  individuals  show  a  lessened  susceptibility; 
by  others  the  susceptibility  is  so  great  that  even  one  or  two  years  after 
vaccination  they  are  liable  to  the  disease. 

3.  In  the  majority  of  individuals  vaccination  protects  for  seven 
years;  in  a  larger  or  smaller  number  considerably  longer. 

4.  Protection  begins  about  eight  days  after  successful  vaccination. 
Vaccination  after  infection  has  already  taken  place  does  not  protect; 
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yet  it  is  possible  that  the  course  of  the  disease  is  favorably  modified, 
if  the  vaccination  has  been  done  at  least  seven  days  before  the  eruption. 

5.  Yaccination  laws  are  insufficient  in  so  far  as  they  permit  many 
children  to  remain  for  a  long  time  unvaccinated,  and  thereby  become 
possible  sources  of  an  epidemic,  as  was  the  case  in  the  present 
epidemic. 

6.  The  more  persons  unprotected  by  vaccination  and  by  re- 
vaccination,  the  greater  is  the  danger  in  a  community  of  an  outbreak 
and  of  the  spreading  of  an  epidemic. 

7.  Isolation  and  disinfection  are  the  more  unsuccessful,  in  com- 
bating the  disease,  the  more  unvaccinated  and  improperly  vaccinated 
persons  there  are  in  a  neighborhood.  An  immediate  vaccination  of  all 
such  is  necessary. 

8.  Energetic  ventilation  and  the  exposure  of  persons  who  come  in 
contact  with  the  patients  to  fresh  air  diminish  the  danger  of  contagion. 
Steam  disinfection  of  the  effects  removes  the  danger  from  that  source. 
Disinfection  by  sulphur  alone  may  be  sufficient. 

9.  In  regard  to  treatment,  these  studies  add  nothing  to  what  is  al- 
ready known. — Archives  of  Pediatrics. 

Abscess. — Never  try  fluctuation  across  a  limb,  always  along  it. 
Never  forget  that  : 

1.  Abscesses  near  a  large  joint  often  communicate  with  the  joint. 

2.  Abscesses  near  a  large  artery  sometimes  communicate  with 
the  artery. 

3.  Abdominal  wall  abscesses  sometimes  communicate  with  the 
gut  or  the  solid  viscera. 

Never  forget  that  early  openings  are  imperative  in  abscesses 
situated : 

1.  In  the  neighborhood  of  joints. 

2.  In  the  abdominal  wall. 

3.  In  the  neck,  under  the  deep  fascia. 

4.  In  the  palm  of  the  hand. 

5.  Beneath  periosteum. 

6.  About  the  rectum,  prostate  and  urethra. 

To  wait  for  abscesses  to  "  point  "  or  to  "  burst"  in  these  situations 
is  culpable  as  well  as  cowardly. 

Remember  the  frequency  with  which  hematomata  and  traumatic 
aneurism  have  been  mistaken  for  abscesses,  and  incised  with  untoward 
results. 

Do  not  open  an  abscess  anywhere  near  a  large  artery  without  first 
using  a  stethoscope,  and  then  only  by  Hilton's  method  (i.  e.,  scalpel, 
director  and  dressing  forceps). 
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Never,  under  any  circumstances,  use  for  exploratory  puncture 
"  that  surgical  abomination— a  grooved  needle  "—for  it  will  allow  con- 
tamination of  all  the  tissues  through  which  it  brings  the  fluids 
(Thornton). 

Never  plunge  in  opening  abscesses;  never  squeeze  the  sac  after 
doing  so. 

Do  not  forget  that  your  incision  should  radiate  : 

1.  In  abscesses  pointing  near  the  nipple. 

2.  In  abscesses  near  the  anus. 

3.  In  scarifying  the  chemosis  of  the  cornea. 
And  that  your  incision  should  be  longitudinal  : 

1.  In  the  hand. 

2.  In  the  urethra. 

3.  On  the  vertex. 

Do  not  forget  that  incisions  for  abscesses  in  neck  and  face  should 
run  parallel  with  the  wrinkles  and  folds. 

Do  not  be  afraid  of  hurting  the  lacteal  tubes  in  mammary  abscess 
More  harm  is  done  to  the  gland  by  the  enlargement  of  the  walls  of  the 
abscess  than  by  a  free  incision. 

Never  make  a  palmar  incision  except  in  the  middle  of  the  lower 
third  and  in  the  axial  line  of  the  fingers  or  at  the  sides  of  the  palm. 

Do  not  forget,  in  opening  a  deep  abscess  in  the  lumbar  region 
without  the  projection  of  the  abscess,  to  cut  down  opposite  a  trans- 
verse process,  not  between  them,  for  fear  of  wounding  a  lumbar 
artery. — Fenwick,  Atlanta  Med.  and  Surg.  Jour. 

The  Eetention  of  Urine  after  Operations. — Guepin  (Gaz.  de 
Hopitaux,  No.  33,  1893)  says  that  retention  of  urine  after  operation  may 
occur  at  any  age  from  puberty  on.  It  is  especially  noted  after  ab- 
dominal operations  or  those  on  the  lower  extremities. 

There  are  two  clinical  forms,  an  indolent  and  a  painful  form. 
The  first  appears  when  the  organs  are  quite  healthy,  and  the  latter  in 
those  who  have  diseased  urinary  organs.  The  duration  of  the  re- 
tention varies  from  eight,  ten  or  twenty-four  hours  to  three  days. 
The  cause  of  this  condition  is  supposed  to  be  due  to  a  swelling  of  the 
mucous  membrane  of  the  urethra.  According  to  the  author,  however, 
there  are  three  causes  : 

(1)  Spasm  of  the  urethra,  especially  of  the  pars  prostatica. 

(2)  Paralysis  of  the  bladder. 

(3)  The  abnormal  position  of  the  patient,  as  upon  the  back. 

In  the  treatment  of  this  condition  the  patient  should  be  told  to 
stand  up  when  possible;  if  this  fail,  warm  clysma  might  be  given. 
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When  this  fails  the  catheter  should  be  used. —  University  Medical  Mag- 
azine. 

Wounds  or  the  Tendons  of  the  Hand. — At  a  meeting  of  the 
Paris  Society  for  Surgery  M.  Chauvel  reported  a  case  operated  on  by 
M.  Chupin,  in  which  as  the  result  of  an  injury  of  the  hand  by  the 
breaking  of  a  glass  the  radial  artery,  tendon  of  the  flexor  carpi  radi- 
alis,  and  the  tendons  of  the  long  and  short  extensors  and  long  ab- 
ductor of  the  thumb  had  been  divided  at  the  situation  of  the  tahatiere 
wiatomique.  After  ligature  of  the  artery  M.  Chupin  sutured  the 
tendons  en  masse,  but  the  final  result  was  not  very  good.  In  discuss- 
ing this  case  M.  Berger  said  that  it  would  have  boen  better  to  suture 
each  tendon  separately.  In  the  case  of  the  tendon  of  the  flexor  carpi 
radialis  this  is  generally  easy,  but  it  is  sometimes  difficult  to  find  the 
upper  end  of  the  tendons  of  the  long  and  short  extensor  and  long  ab- 
ductor of  the  thumb,  and  then  the  exploratory  incision  must  be 
made  high  enough.  When  the  upper  extremity  of  the  tendon  has 
been  found  it  is  well  to  keep  it  for  some  time  moderately  stretched 
before  uniting  it  to  the  interior  end,  to  prevent  contraction  of  the 
muscle,  which  will  tear  the  sutures.  Berger  usually  employs  two  or 
three  points  of  suture,  inserting  lengthwise,  for  each  divided  tendon, 
preferring  fine  silk  to  catgut,  because  the  latter  softens  at  the  end  of 
two  or  three  days.  To  obtain  satisfactory  functional  results  the  tendon 
sheaths  should  also  be  sutured  with  silks.  In  one  case  a  very  good 
result  was  obtained  by  this  method.  M.  Beclus  reported  a  successful 
case  in  which  he  performed  suture  of  the  tendo  Achilles  three  months 
after  its  rupture,  the  ends  of  the  tendon  being  carefully  freshened  and 
united  with  four  silk  sutures. — Semaine  Medicale. 

The  Badical  Cure  of  Hernia. — In  the  discussion  upon  the 
radical  cure  of  hernia,  held  at  the  recent  meeting  of  the  British  Med- 
ical Association,  Parker  (Brit.  Bled.  Journal)  took  the  ground  that  the 
radical  cure  of  inguinal  hernia  in  childhood  and  infancy  can  be  attained 
with  ease,  almost  as  a  matter  of  certainty,  and  that  operation  should  be 
urged  when  the  disease  exists  at  this  time  of  life  The  cure  of  in- 
guinal and  femoral  hernise  in  men  and  women  is  considered  attainable 
in  the  large  majority  of  cases,  the  exceptions  being  sometimes  the 
large  herniae,  at  other  times  the  small.  Macewen's  operation  is 
held  to  be  the  best  for  inguinal  and  femoral  herniae  at  all  periods  of 
life.  Umbilical  hernia  in  adults  is  thought  to  be  capable  of  radical 
ciire,  in  proportion,  however,  much  below  that  success  in  femoral  and 
inguinal,  and  far  short  of  the  requirements  of  many  of  the  cases.  The 
radical  cure  is  further  believed,  as  a  rule,  to  be  applicable  to  strangu- 
lated and  unstrangulated  herniae  alike. — Med.  News. 
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"Wounds  Without  Injury  to  Overlying  Clothing. — Examples  of 
the  improbable  serve  to  check  the  medico-legal  sin  of  dogmatism. 
The  following  are  illustrations  of  what  must  be  considered  an  unusual 
combination  of  conditions : 

Dr.  Spokes  of  London  reports  the  case  of  a  man  who,  while  lead- 
ing a  horse,  stumbled  and  fell  ;  the  animal  trod  on  him  in  such  a  way 
as  to  make  a  wound  of  the  scrotum  out  of  which  the  right  testicle  was 
extruded  so  that  it  lay  outside  its  normal  covering.  The  man's  expla- 
nation of  the  wound  was  that  the  horse's  hoof  forced  against  the 
scrotum  the  metal  edge  of  a  purse  which  was  carried  in  the  pocket  in 
such  a  position  that  it  lay  close  to  the  genitals.  The  clothing,  in- 
cluding the  fabric  of  the  pocket,  was  entirely  intact.  The  edges  of  the 
wound  were  clean  cut. 

Dr.  Wagner  of  St.  Louis  found  in  the  foregoing  a  reminder  of  an 
experience  of  his  own  having  similar  features.  While  on  a  hunting 
trip  through  thick  woods,  Dr.  Wagner  carried  a  small  hatchet  in  his 
belt  for  the  purpose  of  cutting  away  a  passage  through  the  underbrush. 
In  following  game  down  a  rather  steep  hill,  he  tripped  and  fell  quite 
heavily,  driving  the  blade  of  the  hatchet  against  his  thigh.  He  felt 
some  pain,  but  as  his  clothing  showed  no  external  sign  of  a  cut  or  tear, 
he  attributed  his  sensation  to  a  simple  bruise,  until  he  felt  the  blood 
within  his  underclothing  and  on  undressing  found  a  cut  three-quarters 
of  an  inch  long  in  the  front  of  his  thigh.  The  cut  was  somewhat  ir- 
regular and  left  a  scar  as  broad  as  it  was  long.  The  clothing  showed 
no  sign  of  injury  whatever. 

Etiology  of  Chlorosis. — Meinert  (Verhandl.  d.  zehnten  Versamml. 
d.  Gesel/sch.  f.  Kinderheilk.  in  Nurnberg)  has  examined  the  condition 
and  relations  of  the  stomach  in  cases  of  chlorosis  after  distending  the 
oi-gan  to  its  utmost  capacity  by  artificial  means.  His  paper  is  illus- 
trated by  a  series  of  photographs  showing  the  limits  of  the  fully  dis- 
tended stomach  in  some  seventy  cases,  and  in  nearly  all  of  these  the 
pilorus  is  seen  to  occupy  the  normal  position,  while  the  lower  border 
reaches  a  considerable  distance  below  the  umbilicus.  This  position  of 
the  stomach,  termed  gastroptosis  by  its  discoverer,  Glenard,  is  exceed- 
ingly common  in  women,  and  Meinert  believes  that  the  frequency  of 
its  occurrence  has  so  far  protected  it  from  the  suspicion  of  being  of 
pathological  import.  He  finds  that  the  stomachs  of  chlorotics  ex- 
hibit the  signs  of  gastroptosis,  together  witha  remarkable  extensibility 
which  explains  both  why  it  is  not  always  evident  to  the  eye  after  death, 
and  why  during  life  it  so  readily  returns  to  its  former  position  after 
being  artificial!}-  blown  out.  The  conditiou  is  not,  according  to  Mein- 
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ert,  real  dilatation,  for  it  disappears  after  the  stomach  has  been 
emptied,  and  moreover  the  classical  symptoms  of  dilatation  are  wanting. 
He  believes  that  gastroptosis  always  precedes  the  onset  of  chlorosis, 
and  that,  with  a  few  exceptions,  it  persists  after  the  condition  of  the 
blood  has  been  improved.  Out  of  31  young  girls  who  were  received 
into  the  training  school  for  maidservants  at  Dresden,  28  had  gastrop- 
tosis ;  12  of  these  had  never  worn  corsets,  but  their  clothing  was  too 
tight  fitting  ;  15  came  wearing  them,  and  in  only  one  case  the  clothing 
was  not  responsible  for  the  condition  of  the  stomach.  Of  the  28  girls, 
Meinert  describes  17  as  chlorotic,  and  3  as  suffering  from  anaemia  of  a 
non-chlorotic  character.  He  believes  that  gastroptosis  is  induced  by 
downward  displacement  of  the  liver,  generally  in  consequence  of  com- 
pression of  the  lower  part  of  the  thorax  by  corsets.  It  also  occurs  in 
persons  who  have  enlarged  livers,  and  in  those  who  are  phthisical  or 
who  have  long,  small  or  flat,  rachitic  chests.  It  is  often  noticeable  in 
young  children,  but  most  commonly  sets  in  during  the  later  school 
years,  when  girls  adopt  the  conventional  dress  of  the  adult  woman ; 
and,  according  to  Meinert,  half  a  year  of  tight  lacing  will  insure  its 
appearance.  In  a  young  woman  with  a  well  developed  elastic  thorax 
chlorosis  may  result,  if  gastroptosis  exists,  from  any  of  the  exciting 
causes  of  the  disease,  but  in  such  cases  the  condition  is  readily  im- 
proved by  the  administration  of  iron.  At  the  same  time  he  believes 
that  the  blood  condition  is  never  completely  cured.  Gastroptosis 
is,  in  Meinert's  view,  the  fons  et  origo  of  chlorosis,  and  if  treatment  is 
undertaken  with  only  the  blood  state  in  view,  he  believes  that  we  treat 
a  symptom,  and  do  not  consider  sufficiently  the  real  disease.  The 
poverty  of  the  blood  in  haemoglobin  is  to  him  but  a  secondary  phenom- 
enon, and  he  neglects  it  as  an  inconstant  symptom,  and  recognizes  in 
the  concomitant  nervous  disturbances  the  symptomatic  basis  for  diag- 
nosing chlorosis.  He  refers  to  the  fact  to  which  attention  was 
drawn  by  Hirsch,  that  chlorosis  was  unknown  in  the  early  and  mid- 
dle ages.  It  is  unknown  in  Japan,  except  among  those  who  have 
adopted  European  dress,  and  he  believes  that  the  only  sound  pro- 
phylactic and  curative  measure  is  to  modify  the  dress  so  as  to  insure 
perfect  freedom  of  the  lower  thorax.  He  claims  to  have  cured  chlo- 
rosis by  adopting  this  simple  hygienic  means,  and  without  adminis- 
tering any  drug.  The  author  believes  that  stretching  of  the  sympa- 
thetic nerve  fibers  which  extend  from  the  solar  plexus  to  the  lesser 
curvature  of  the  stomach,  plays  a  part  in  the  causation  of  chlorosis, 
and  of  the  nervous  disturbances  which  accompauy  it.  Predisposition 
to  chlorosis,  Meinert  believes,  depends  upon  the  abnormal  position  of 
the  stomach,  and  immunity   from   the  disease  depends  upon  the 
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abdominal  organs  retaining  their  natural  relations. — British  Med. 
Jour. 

Medical  expert  testimony  has  inexhaustible  interest  as  a  reform 
topic.  The  vases  and  abuses  of  this  kind  of  proof  continue  to  engage 
the  earnest  attention  of  medico-legal  writers.  As  in  the  case  of  some  of 
those  chronic  ailments  of  the  human  race  so  familiar  to  medical  prac- 
titioners as  clinical  opprobria  the  number  of  remedies  suggested 
attests  the  difficulty  of  the  treatment ;  so  in  the  present  instance 
every  year  calls  out  a  new  panacea  for  a  disorder  about  the  diagnosis 
of  which  there  is  substantial  unanimity  among  physicians.  One  of 
the  latest  suggestions  relative  to  the  employment  of  experts  comes 
from  Dr.  L.  C.  Gray  of  New  York,  and  evidently  had  its  source  in  a 
very  extensive  personal  experience  in  court  proceedings.  Dr.  Gray's 
remedy  takes  a  double  form  :  (1)  the  selection  of  medical  men  by  the 
presiding  judge  to  sit  on  the  bench  with  him  in  an  advisory  capacity 
in  trials  which  do  not  need  juries;  and  (2)  a  conference  of  all  the 
medical  men  in  cases  tried  by  a  jury.  The  former  plan  has  its  analogy 
in  the  use  of  assessors  in  the  English  admiralty  courts.  The  latter 
method,  in  the  author's  opinion,  would  bring  about  substantial  agree- 
ment among  the  medical  witnesses  with  reference  to  facts  and  objective 
conditions,  although  conclusions  therefrom,  diagnostic  aud  prognostic, 
might  differ.  To  the  objection  that  the  system  of  medical  assessors 
and  medical  conferences  here  urged  is  opposed  to  the  principles  of 
our  law,  Dr.  Gray  courageously  answers  that,  if  that  be  so,  "  the  prin- 
ciples of  our  law  are  radically  faulty"  ;  aud  again,  "a  law  that  ceases 
to  be  the  embodiment  of  common-sense  has  outlived  its  usefulness 
and  ought  to  be  superseded." — Boston  Med.  Jour. 

Treatment  of  the  Fever  oe  Phthisis. — Antipyretic  treatment, 
writes  Dr.  Savigny,  constitutes  one  of  the  most  important  factors  in 
the  therapy  of  this  disease.  Agents  such  as  the  new  antipyretics,  of 
which  antip}Trin  is  a  type,  are  not  advisable.  All  these  drugs  dimin- 
ish cardiac  power,  only  influencing  the  fever  as  a  symptom.  Symp- 
tomatic treatment  is  not  to  be  used  except  for  cases  of  rapid  tuber- 
culosis, where  ease  is  all  that  can  be  hoped  for. 

General  hygiene  should  be  the  mainstay  of  treatment.  Living 
in  the  open  air,  cold  sponging  judiciously  used,  a  substantial  and 
varied  regime,  exercise  such  an  action  over  nutrition  that  it  is 
scarcely  necessary  to  resort  to  internal  treatment. 

Savigny  tells  us  that  Hochhalt  has  strongly  recommended  arsenic 
for  the  treatment  of  hectic  fever.  This  drug  improves  the  appetite, 
increases  the  weight,  but  with  the  exception  of  the  initial  inflammation 
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at  the  apex  of  the  lung  it  has  no  influence  over  the  course  of  the 
lesions. 

Fever  is  manifestly  influenced  when  it  is  of  concomitant  and  in- 
termittent type,  and  when  it  does  not  exceed  thirty-nine  degrees.  Per 
contra  arsenic  has  no  action  on  the  initial  fever  and  rapid  forms  of 
the  disease.  Fowler's  solution  may  be  used,  commencing  with  one  or 
two  drops,  and  increasing  each  day  up  to  five  or  six  drops  ;  rarely 
more.    The  fever  generally  ceases  at  the  end  of  five  to  twelve  days. 

The  favorable  action  is  not  confined  to  the  lowering  of  fever  and 
stoppage  of  night  sweats,  but  is  extended  to  the  improvement  of  the 
appetite  and  weight.  After  the  fever  has  ceased,  treatment  with  creo- 
sote may  be  begun. 

In  the  treatment  of  fever  the  state  of  the  heart  may  be  taken  into 
account ;  as  a  rule  its  action  is  weak.  Brehmer  and  Detwiler  recom- 
mend prolonged  applications  of  ice  ;  others  use  alcohol.  Ziemsen  re- 
marked that  alcoholic  drinks,  where  there  is  a  tendency  to  hemoptysis, 
are  contraindicated,  as  might  be  readily  supposed.  Digitalis  should 
be  used  with  caution.  Camphorated  oil  injections  render  service 
in  phthisis,  by  renewing  the  cardiac  energy. — Revue  Medical. — Times 
and  Register. 

The  Medical  Care  of  Children. — In  his  presidential  address,  at 
the  opening  meeting  of  the  Dublin  University  Biological  Association, 
Dr.  Henry  C.  Drury  spoke  of  the  importance  of  this  subject,  as  mani- 
fested by  the  great  infant  mortality  in  large  towns  and  cities.  Taking 
for  comparison  the  general  mortality  of  the  population  at  the  high 
figure  of  25  per  1,000,  the  mortality  among  infants  in  the  first  year 
of  life  reaches  the  fearful  figure  of  200  in  every  1,000  born  (Henoch). 
No  doubt  much  of  this  is  quite  inevitable,  but  no  doubt,  also,  an 
enormous  proportion  is  due  to  preventable  causes.  Two  principal 
factors  influence  this  great  death-roll :  one,  the  natural  development 
of  the  child's  body,  tending  to  evoke  pathological  changes  in  the 
nervous  system,  glands,  skeleton,  etc. ;  the  other,  the  condition  of  the 
child's  surroundings — want  of  care,  foul  air,  bad  feeding,  cold,  hunger, 
inherited  diseases,  illegitimacy.  The  author  believes,  however,  that 
much  of  this  mortality  is  preventable  by  judicious  medical  treatment 
and  by  the  better  education  of  mothers  and  daughters. 

In  the  treatment  of  children  observation  must  be  our  chief  reli- 
ance. The  complexion  may  be  clear  and  delicately  tinted,  though 
pallid,  as  in  the  tubercular.  If  cyanosed  it  suggests  a  respiratory 
cause ;  a  leaden  or  earthy  tint,  especially  with  great  pallor  about  the 
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upper  lip,  will  frequently  be  found  with  gastrointestinal  trouble;  the 
swarthy  (cafe  an  lait),  though  pallid,  face  may  put  us  on  our  guard  for 
syphilis ;  in  the  spasmodic  stage  of  whooping-cough  the  face  becomes 
swollen,  often  ecchymosed,  the  eyelids  puffy,  the  conjunctiva  con- 
gested and  blood-shot ;  the  sunken,  vacant  eyes,  with  dark  areola 
around  them,  indicate  great  collapse. 

The  expression  of  the  face  will  not  infrequently  indicate  even  the 
seat  of  disease;  so  much  so  that  Jadelot  has  pointed  out  the  following 
lines  in  the  infant  face  which,  by  their  position,  indicate  the  seat  of 
derangement  :  1.  The  oculo-zygomatic  line,  from  the  inner  canthus  of 
eye  downward  and  outward  to  the  cheek,  a  little  below  the  malar  emi- 
nence, pointing  to  derangement  of  the  brain  and  nervous  system.  2. 
The  nasal  line,  from  the  upper  part  of  the  ala  nasi,  curving  downward 
and  outward  around  the  corner  of  the  mouth  ;  said  to  be  never  absent 
in  gastro-intestinal  derangement.  3.  The  labial  line,  beginning  at  the 
angle  of  the  mouth  and  running  downward  and  outward,  generally 
accompanied  by  rapidly-moving  nares ;  a  fairly  trustworthy  sign  of 
diseases  of  the  lungs  and  air-passages. 

The  child's  attitude  should  also  engage  attention.  A  healthy 
infant  lies  with  limbs  semiflexed,  and,  if  on  his  back,  inclines  one 
cheek  to  rest  on  the  pillow.  When  the  limbs  and  trunk  are  rigidly 
stretched  out,  tetanus  is  suggested;  when  unconscious,  or  in  great 
weakness  and  prostration,  the  child  will  be  found  lying  flaccid  on  his 
back,  with  face  to  ceiling.  If  found  on  his  side,  curled  up  and  with 
head  retracted,  a  frown  will  probably  be  seen,  together  with  the  oculo- 
zygomatic  line,  suggesting  cerebral  irritation,  or,  if  there  is  opistho- 
tonos, spinal  irritation.  If  there  is  intolerance  of  light,  as  in  cerebral 
irritation,  the  face  will  be  buried  in  the  bed-clothes.  In  abdominal 
discomfort  or  in  rickets,  the  child  persistently  lies  on  his  face,  or  even 
rests  on  elbows  and  knees. 

As  regards  the  cry,  some  information  may  also  be  gained  here. 
Sharp,  violent  fits  of  crying,  with  vigorous  movements  of  the  legs, 
usually  indicate  colic;  the  sudden,  sharp,  single,  piercing  cry  uttered 
at  intervals,  while  the  patient  lies  in  a  stupid,  drowsy,  semi-conscious 
T  state,  is  but  too  suggestive  of  meningitis ;  while  the  hoarse,  grating  cry 
of  syphilis  is  characteristic.  In  contrast  to  these,  note  when  the  child 
does  not  cry,  as  in  profound  weakness  brought  on  by  diarrhoea,  and  in 
grave  pulmonary  affections  where  the  breath  is  too  precious. 

Lastly,  we  should  note  both  suction  and  deglutition.  Dyspnoea 
and  acute  fever  cause  suction  to  be  performed  in  short  snatches ; 
syphilis  also  necessitates  pauses  for  breathing.  In  thrush  or  ulcera- 
tion, suction  and  deglutition  are  evidently  performed  with  great  pain 
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if  the  throat  be  sore  there  is  frequent  cough  and  noise  in  deglutition. 
In  great  prostration,  if  the  child  swallow  at  all,  it  is  a  hopeful  sign. — 

Dublin  Journal  of  Medical  Science,  — Universal  Med.  Jour. 

—  <  ♦  ►  

BACTERIOLOGY. 


The  Influence  op  Thymus  and  Testicle  Juice  on  Anthrax  Infec- 
tion.— Gramatchikoff  {Annates  de  VInstitut  Pasteur)  has  studied  this 
subject,  following  in  the  footsteps  of  Wooldridge,  Wright  and  others. 
From  the  earlier  researches  of  Wright,  Brieger,  and  Kitasato,  it  has 
appeared  that  not  only  the  products  of  the  metabolism  of  certain  bac- 
teria, but  also  extracts  of  cellular  organs  like  the  thymus  and  testicle 
have  a  vaccinating  influence  on  animals  which  are  inoculated  with  an- 
thrax. Gramatchikoff  has  made  fifty-seven  experiments  of  this  kind, 
using  both  ordinary  spore-forming  and  asporogene  anthrax,  under  con- 
ditions identical  with  those  of  Wooldridge  and  Wright.  A  completely 
negative  result  as  regards  immunizing  effect  was  in  every  case  ob- 
tained.— Br.  Med.  Jour. 

Destruction  of  Anthrix  Virus  Under  The  Skin  of  Susceptible 
Animals. — Sanarelli  {Annates  de  VInstitut  Pasteur)  combats  the  views 
of  Pekelharing  on  this  question.  The  latter  holds  that  the  blood  has 
a  bactericidal  power  over  anthrax  spores,  and  not  only  the  blood,  but 
even  the  subcutaneous  lymph.  Sanarelli's  method  has  been  to  intro- 
duce small  collodion  tubes  containing  anthrax  spores  under  the  skin 
of  rabbits,  observing  that  the  lymph  gradually  penetrates  through 
their  walls  and  bathes  the  spores.  These  latter  germinate,  and  form  a 
rich  culture  of  asporogene  bacilli,  possessed  of  great  virulence.  After 
a  few  days,  however;  whether  through  failure  of  nutritive  material  or 
from  excess  of  metabolic  products,  the  development  of  the  bacilli 
ceases,  and  they  gradually  degenerate  and  die,  as  they  would  do  in 
any  other  nutritive  medium.  The  author  maintains  that  on  the  whole 
his  views  are  consistent  with  those  held  by  Metchnikoff. — Br.  Med. 
Jour. 

Estimation  of  Bacteria. — Fermi  recommends  the  following  plan 
of  estimating  the  number  of  bacteria  present  in  solid  substances, 
such  as  cheese,  decomposing  organs,  faeces,  butter.  A  straight  plati- 
num needle  is  marked  with  a  file  at  a  point  a  certain  distance  from  the 
extremity.    After  sterilization  it  is  dipped  into  the  substance'  to  be 
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investigated  as  far  as  the  mark,  withdrawn,  and  plunged  as  far  as  the 
mark  into  solid  gelatine  (contained  in  a  tube  in  the  ordinary  way)  at 
about  ten  different  spots.  Three  tubes  are  thus  inoculated,  and  the 
gelatine  is  then  liquefied  and  poured  into  dishes  as  usual.  The  colo- 
nies which  develop  on  the  three  plates  are  then  counted,  and  the  mean 
of  the  three  figures  obtained  is  taken.  As  the  colonies  lie  densely  on 
each  plate,  it  is  sufficient  to  count  them  in  five  separate  fields  of  the 
microscope,  and  extract  the  mean  of  these  figures.  It  is  claimed  that 
more  precise  results  are  furnished  by  this  method  than  by  any  other 
in  use.  Attention  must  be  paid  in  conducting  it  to  the  following 
points :  (1)  The  needle  must  be  straight,  smooth,  and  clean  ;  (2)  it 
must  be  thoroughly  cooled  after  sterilization  ;  (3)  it  should  be  in- 
serted exactly  as  far  as  the  mark  in  all  cases  ;  (4)  each  tube  must  con- 
tain gelatine  in  the  same  quantity  and  of  the  same  quality  and  con- 
sistence;  (5)  the  dishes  used  must  have  the  same  diameter. —  Br.  Med. 
Jour. 

Two  Portals  of  Entry  for  the  Tubercle  Bacillus. — There  are  not 
a  few  cases  of  tuberculosis  in  which  the  source  and  route  of  infection 
elude  detection.  Boulland  (Limousan  Med.,  Revue  de  la  Tuberctdose) 
calls  attention  to  two  possible  channels  of  communication  which  have 
hitherto  received  little  or  no  consideration.  The  exposed  cavity  left 
in  the  gum  after  a  tooth  has  fallen  out  spontaneously  or  has  been 
removed  surgically  presents  an  absorbing  surface  capable  of  affording 
lodgment  for  tubercle  bacilli  that  may  be  present  in  insufficiently  cooked 
tuberculous  meat  or  other  food.  Under  these  circumstances  tuber- 
culous involvement  of  the  glands  of  the  neck  may  be  the  first  indica- 
tion of  infection.  The  second  mode  of  infection  is  by  the  entrance  into 
the  ear  of  the  child  during  labor  of  blood  of  the  mother  containing 
tubercle  bacilli  with  the  development  subsequently  of  a  tuberculous 
suppurative  otitis,  which  may  in  turn  lead  to  general  infection.  It 
thus  becomes  a  wise  precaution  to  irrigate  with  an  antiseptic  solution 
the  ears  of  children  born  of  tuberculous  mothers. — Exch. 

Flies  and  the  Diffusion  of  Pathogenic  Bacteria. — Dr.  Simmonds' 
investigations,  Br.  Med.  Jour.,  on  the  transportation  of  cholei-a  bacilli 
by  flies  are  of  interest,  in  that  they  give  in  the  form  of  a  definite  ex- 
perimental observation  what  has  long  been  almost  common  knowledge. 
It  is  well  known  that  flies  that  have  access  to  tuberculous  sputum 
take  the  tubercle  bacilli  into  the  intestines.  If  they  are  examined  his- 
tologically some  time  after,  these  bacilli  may  be  demonstrated  with  the 
utmost  readiness  by  the  ordinary  methods.  It  is  probable,  indeed  al- 
most proved,  that  other  disease  germs,  such  as  the  bacillus  anthracis, 
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are  carried  from  point  to  point  by  flies,  and  now  this  has  been  spe- 
cifically proven  in  the  case  of  the  cholera  vibrio.  Dr.  Simmonds  placed 
a  number  of  flies  which  had  from  time  to  time  settled  on  the  viscera, 
etc.,  of  a  cholera  case  on  which  he  was  performing  a  post-mortem  ex- 
amination in  a  flask  large  enough  to  allow  of  their  free  movement.  As 
soon  as  they  had  been  moving  about  long  enough  to  insure  their  hav- 
ing got  rid  of  most  extraneous  particles  (about  three-quarters  of  an 
hour),  they  were  placed  in  a  tube  containing  a  suitable  nutrient  gela- 
tine, from  which  plate  cultures  were  found.  In  a  couple  of  days  these 
plates  were  covered  with  colonies  of  the  cholera  bacillus,  and  the 
proof  was  complete.  The  inferences  to  be  drawn  are  obvious.  The 
humble  fly-paper  vendor  is  a  far  more  useful  and  important  personage 
than  has  yet  been  acknowdedged. —  Canada  Lancet. 

The  Influence  of  Tobacco  upon  the  Tubercle  Bacillus. — Kerez 
{Centralbl.  f.  Bald.)  comments  upon  the  possibility  of  transmission  of 
tuberculosis  through  the  medium  of  cigars.  He  points  out  that  the 
hygienic  conditions  of  many  cigar  factories  are  extremely  bad,  and 
that  many  of  the  workmen  suffer  from  phthisis,  as  shown  in  the 
official  report  of  the  German  factory  inspectors  (1885).  In  fixing  down 
the  tobacco  leaves,  in  the  process  of  rolling  the  cigar,  the  workmen 
frequently  employ  their  own  saliva,  and  thus  the  contagium  may  be 
conveyed.  The  moisture  is  sometimes- applied  indirectly  by  the  finger, 
sometimes  directly  by  the  tongue  and  lips.  In  addition,  infection  may 
be  conveyed  to  the  tobacco  through  the  air,  since  sputum  is  expecto- 
rated about  the  floor  and  allowed  to  dry.  Kerez  has  made  experi- 
ments with  a  view  to  ascertaining  the  probabilities  of  transmission  of 
tuberculosis  through  cigars.  Sputum  rich  in  tubercle  bacilli  was  in- 
troduced between  the  leaves  before  rolling,  and,  as  a  control,  similar 
sputum  was  spread  upon  paper,  which  was  then  placed  in  a  sterilized 
tube.  Cigars  and  paper  were  kept  at  a  certain  temperature  (28°-30° 
C,  as  is  customary  in  factories)  for  periods  varying  from  ten  days  to 
five  weeks.  The  former  were  next  unrolled,  and  they  and  the  paper 
washed  with  sterilized  water  and  well  scraped,  in  order  to  remove  the 
infectious  material.  From  the  washings  of  tobacco  leaves  and  paper 
respectively  intraperitoneal  injections  were  made  in  guinea-pigs.  The 
experiments  showed  that  tuberculosis  was  produced  in  these  animals 
by  inoculations  with  the  washings  of  infected  cigars  which  had  lain 
not  more  than  ten  days  after  infection,  at  the  temperature  stated.  No 
tuberculosis  resulted  in  animals  inoculated  with  material  more  than  ten 
ten  days  old.  On  the  other  hand,  the  sputum  dried  on  paper  retained 
its  virulence  up  to  the  fourth  week.    The  conclusion  is  that  tobacco 
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lias  a  germicidal  action  in  respect  of  tubercle  bacilli,  albeit  a  slow  one, 
under  the  conditions  specified.  Since,  however,  cigars  are  commonly 
kept  for  a  period  considerably  over  ten  days  before  they  are  supplied 
to  the  consumer,  for  practical  purposes  the  disinfecting  power  of 
tobacco  is  quite  sufficient. — Br.  Med.  Jour. 

The  Dissemination  op  Tuberculous  Disease  by  Means  of  In- 
fected Dust  (London  Lancet,  February  24,  1894). — Under  the  above 
heading  E.  Clifford  Beale  deals  in  a  very  practical  way  with  the  sup- 
posed principal  way  of  transmitting  tuberculosis  from  one  patient  to 
another.  He  says  the  facts  appear  satisfactory  from  a  purely  experi- 
mental point  of  view,  but  that  from  a  clinical  standpoint  they  admit 
of  considerable  discussion.  He  makes  this  the  test  that  in  order  to 
satisfy  the  clinical  mind  it  is  necessary  that  evidence  should  be  forth- 
coming to  prove  that  those  who  are  especially  liable  to  the  inhalation 
of  infected  dust  should  also  be  more  prone  to  tuberculous  disease  than 
others  who  have  not  been  so  exposed. 

1.  Hospitals  where  tuberculous  patients  are  treated  do  not  sus- 
tain the  dust  idea. 

2.  Drs.  Heron  and  Chaplin  injected  dust  taken  from  tuberculous 
wards  into  susceptible  animals,  and  have  shown  that  such  dust  pos- 
sessed but  little  infective  power. 

3.  Occupations  that  predispose  to  tuberculosis  are  those  that  cause 
the  workmen  to  inhale  irritating  particles,  but  not  likely  infected 
dust. 

4.  Occupations  where  the  dust  is  most  likely  to  be  infected  are  not 
classed  among  those  predisposing  to  tuberculosis. 

He  winds  up  his  article  with  the  following  summary : 
"  The  evidence  thus  afforded  is,  of  course,  open  to  considerable 
criticism.  It  is  not  easy  to  prove  the  rags  in  question  are  infective, 
or  that  they  contain  any  remnants  of  sputum,  tuberculous  or  other- 
wise ;  but  it  is  a  somewhat  striking  fact  that  such  prolonged  exposure 
to  inhalation  of  fine  dust,  whether  tuberculized  or  not,  should  be  so  sel- 
dom associated  with  phthisis.  The  facts,  however,  go  to  support  the 
view  derived  from  the  vital  statistics  of  the  consumption  hospitals  that 
presumably  tuberculized  dust  is  not  a  striking  factor  in  the  dissemina- 
tion of  tuberculous  disease.  That  it  is  occasionally  such  a  factor  must 
be  held  as  proven  by  the  results  of  experimentation  under  Dr.  Koch's 
own  supervision.  Hence,  such  negative  evidence  as  I  have  brought 
forward  must  not  be  regarded  as  in  any  way  suggesting  that  the  strict 
rule  of  disinfection  of  tuberculous  sputum  may  be  relaxed,"  etc. — 
Practitioner  and  Neivs. 
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THE  BACTERIA  OF  PERITONITIS. 

The  interesting  subject  of  the  bacteria  associated  with  peritonitis 
has  received  a  new  and  important  contribution  in  a  monograph  by 
Drs.  Tavel  and  Lanz,  in  a  recent  issue  of  the  Mitteilungen  aus  Kliniken 
unci  Medicinischen  Instituten  der  Schweiz  (Boston  Med.  and  Surg.  Journ.). 

The  authors  have  given  in  this  report  the  results  of  their  study  of 
seventy  odd  cases  of  inflammation  within  and  about  the  peritoneum  or 
neighboring  organs.  But  only  a  part  of  this  number  fall  within  the 
usual  acceptation  of  the  term  peritonitis.  The  material  for  this  study, 
with  the  exception  of  a  very  few  cases,  has  been  obtained  at  operations 
in  the  clinic  of  Professor  Kocher,  and  has,  therefore,  the  great  merit 
of  having  been  secured  intra-vitam,  thus  excluding  the  possibility  of 
a  post-mortem  migration  of  intestinal  bacteria  into  the  peritoneum,  a 
possibility  which  has  been  brought  forward  as  an  objection  to  the  re- 
sults of  E.  Frseukel  and  Predohl  in  their  work  on  peritonitis. 

The  cases  have  been  of  the  most  varied  character  and  diverse 
etiology  ;  but  if  considered  analytically,  they  may  be  fairly  well  di- 
vided into  several  groups.  In  considering  the  bacteria  met  with  in 
their  examinations  we  shall  only  mention  those  which  are  recognized 
as  having  pathogenic  significance,  and  shall  neglect  the  less  important 
forms  of  which  as  many  as  a  half-dozen  or  more  species  have  been 
observed  occurring  together  in  some  cases. 

Perhaps  the  most  important  class  of  cases  are  those  in  which  there 
is  inflammation  in  or  about  the  vermiform  appendix.  Of  these,  nine- 
teen cases  were  studied.  The  results  may  be  given  as  follows  :  of 
seven  cases  of  purulent  formation  within  the  appendix,  the  bacillus  coli 
communis  was  found  in  six,  the  streptococcus  in  two,  and  the  pneu- 
mococcal in  one  case.  None  of  the  cases  were  sterile.  In  fifteen 
cases  of  peri-appenclicitis,  the  examination  of  the  exudate  or  abscess 
showed  the  presence  of  the  bacillus  coli  communis  in  eight ;  the 
streptococcus  in  five  ;  the  staphylococcus  citreus  in  one ;  the  pneumococ- 
cus  in  one,  and  actinomyces  in  three  cases.  Two  cases  were  sterile.  The 
number  of  species  found  varied  in  different  cases  from  one  to  nine  in 
number.  It  is  interesting  to  note  that  the  examination  in  seven  cases  of 
the  interior  of  the  appendix,  where  the  contents  were  to  be  considered 
as  normal  or  not  affected  with  the  inflammatory  process  in  the  neigh- 
borhood, showed  no  bacteria  in  two  cases.  This  result  is  surprising  in 
view  of  the  enormous  number  of  bacteria  always  present  in  the  large 
intestine.    Of  three  cases  of  peritonitis  diffusa,  secondary  to  appen. 
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dicitis  or  peri-appendicitis,  the  bacillus  coli  communis  was  found  in 
two,  the  bacillus  pyocyaneus  in  one,  and  one  case  was  sterile.  In  this 
group  of  peritonitis  diffusa  are  also  three  cases  which  had  their  origin 
in  the  gall-bladder,  one  being  secondary  to  a  choledochotomy.  In 
two  of  the  cases  the  bacillus  coli  communis  was  found,  and  in  the 
third  the  staphylococcus  albus. 

In  this  connection  it  may  be  mentioned,  that  of  three  cases  of  gall- 
stones, the  bile  contained  staphylococcus  albus  in  one  case,  bacillus 
coli  commuuis  in  one  case,  and  the  remaining  case  was  sterile. 

Of  sis  cases  of  peritonitis  from  various  causes,  in  two  bacillus  coli 
communis,  in  two  streptococcus,  in  one  bacillus  pyocyaneus  were  ob- 
erved.  In  a  single  case  no  bacteria  were  present.  Four  cases  of  intestinal 
obstruction  formed  another  group  of  cases,  in  thi'ee  of  which  there 
was  a  fibrinous  exudation  in  the  peritoneum.  Of  the  four  cases  but 
one  yielded  an  organism  of  any  significance,  namely,  the  staphylococcus 
albus.    Two  were  apparently  sterile. 

The  last  group  of  cases  are  those  in  which  the  fluid  of  hernial  sacs 
was  examined  for  bacteria.  Of  seventeen  cases  all  were  sterile  except 
two,  and  these  positive  cases  were  from  four  of  beginning  or  advanced 
gangrenes  of  the  gilt.  The  altsence  of  bacteria  in  the  other  two  cases 
of  gangrene,  where  the  conditions  for  their  migration  through  the  wall 
of  the  gut  were  apparently  favorable,  is  surprising.  On  the  other 
hand,  in  the  sac  fluid  of  two  out  of  three  epiploic  hernia?,  where  bac- 
teria from  the,  intestine  were  scarcely  to  be  expected,  bacteria  could 
be  demonstrated.  In  two  hernial  hydroceles  the  fluid  was  sterile. 
These  results  are  of  interest  as  showing  that  we  are  as  yet  ignorant  of 
all  the  causes  which  determine  the  migration  of  bacteria  through  the 
intestinal  wall.  It  is  also  interesting  to  note  that  the  examination  of 
the  contents  of  a  hernial  loop  of  the  small  intestine  accidentally  opened 
at  operation  showed  few  bacteria.  This  is  another  proof  of  the  rela- 
tively small  number  of  organisms  in  the  small  intestine  as  compared 
with  those  in  the  larger  gut. 

In  addition  to  the  foregoing  cases,  the  authors  have  included  in 
their  list  of  examinations  a  number  of  other  cases  more  or  less  ger- 
mane to  the  subject  of  peritonitis,  but  which  have  no  special  interest. 
Among  these,  however,  should  be  mentioned  a  case  of  sub-peritoneal 
abscess,  and  a  case  designated  as  empyema  of  a  hernial  sac,  in  both  of 
which  tuberculosis  originating  in  the  vertebras  has  not  been  suffi- 
ciently excluded.  The  latter  case  especially  serves  to  emphasize  how 
desirable  it  is  for  the  bacteriologist  who  works  with  pathological  proc- 
esses to  have  some  knowledge  of  pathology. 

The  technique  employed  in  the  work  is,  on  the  whole,  satisfactory. 
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The  study  of  the  biology  of  the  different  bacteria  is  perhaps,  in  gen- 
eral, as  thorough  as  is  necessary.  A  feature  of  their  investigation, 
which  is  of  special  interest  from  a  bacteriological  point  of  view,  is  the 
study  of  thirty  representatives  of  the  bacillus  coli  communis  with  ref- 
erence to  their  vai-ious  cultural  peculiarities,  number  of  locomotor 
organs  and  other  characteristics. 

The  results  would  seem  to  show  that  scarcely  any  two  of  them  are 
exactly  alike.  The  differences,  however,  in  many  cases  are  only  such 
as  one  would  encounter  in  studying  parallel  cultures  of  almost  an}1- 
organism,  and  we  do  not  think  that  the  writers  are  justified  in  consid- 
ering many  of  such  differences  as  constant.  It  is  well  known  that  dif- 
ferent varieties  of  the  bacterium  coli  exist,  but  the  division  of  these 
thirty  representatives  of  that  group  into  as  many  as  twenty  varieties 
does  not  seem  warranted  from  the  observations.  Of  the  thirty,  two 
at  least  are  clearly  not  to  be  classed  within  this  group  of  the  bacterium 
coli,  as  would  appear  from  a  consideration  of  their  cultural  peculiar- 
ities as  given  by  the  writers.  In  several  cases  bacilli  somewhat  re- 
sembling the  Klebs-Loftler  organism  have  been  observed.  To  these, 
however,  no  pathogenic  significance  is  ascribed.  We  cannot  agree  with 
the  writers  that  this  is  probably  the  pseudo-diphtheria  bacillus  of 
Loftier.  The  cultural  peculiarities  of  that  organism  are  too  little 
known  for  it  to  be  identified,  and  our  own  experience  has  seemed  to 
show  that  there  may  be  nearly  as  many  pseudo-diphtheria  bacilli  as 
there  are  observers. 

In  addition  to  the  results  of  their  own  experimental  work,  the 
speculative  and  historical  aspects  of  various  questions  connected  with 
the  subject  of  peritonitis  have  been  well  considered  by  these  investi- 
gators. As  to  prognosis,  they  state  that  no  conclusion  can  be  drawn 
from  the  species  of  bacteria  present.  In  those  cases,  however,  where 
no  bacteria  are  to  be  demonstrated,  it  would  seem  that  the  result 
is  in  general  more  favorable  than  in  those  where  bacterial  forms 
are  present. 

Therapy  also  receives  due  attention.  Especially  valuable  and 
noteworthy  features  of  this  contribution  are  thirty-two  excellent  re- 
productions of  micro-photographs  of  some  of  the  bacteria  observed. 
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"  An  American  Text-Book  of  the  Diseases  of  Children,"  including 
special  chapters  on  essential  surgical  subjects ;  diseases  of  the 
eye,  ear,  nose,  and  throat ;  diseases  of  the  skin ;  and  on  the 
diet,  hygiene,  and  general  management  of  children.    By  Amer- 
ican Teachers.    Edited  by  Louis  Starr,  M.D.,  Physician  to  the 
Children's  Hospital  and  Consulting  Pediatrist  to  the  Maternity 
Hospital,  Philadelphia ;  late  Clinical  Professor  of  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania ; 
Member  of  the  Association  of  American  Physicians  and  of  the 
American  Pediatric  Society ;  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  etc.,  Assisted  by  Thompson  S.  Westcott, 
M.D.,  Attending  Physician  to  the  Dispensary  for  Diseases  of 
Children,  Hospital  of  the  University  of  Pennsylvania  ;  Physician 
to  Out-Patient  Department,  Episcopal  Hospital ;  Fellow  of  the 
College  of  Physicians  of  Philadelphia.    A  royal  8vo  volume. 
Profusely  illustrated  with  wood-cuts  and  28  half-tone  and  col- 
ored plates.    (Pp.  xiv.,  1,190.)    Price,  cloth,  $7  ;  sheep,  $8; 
half  russia,  $9.    Philadelphia  :  W.  B.  Saunders. 
This  is  a  superb  volume.    For  American  physicians  it  is  without 
doubt  the  best  work  extant  on  diseases  of  children.    It  is  not  ency- 
clopaedic in  its  character  or  arrangement,  although  it  covers  very  com- 
pletely the  field  of  pediatrics.    It  is  what  its  title  declares  it  to  be,  a 
textbook.     The  object  of  the  editor,  we  are  informed,  was  to  make, 
first  of  all,  a  book  useful  to  the  busy  practitioner  and  to  the  student 
whose  time  must  be  divided  between  many  subjects.    Certain  things 
are  necessary  to  accomplish  these  ends — first,  careful  condensation 
without  omission,  that  the  whole  subject  may  be  comprised  in  one 
volume  ;  second,  limitation  of  the  subject  matter  to  such  practical 
points  as  etiology,  symptoms,  diagnosis  and  treatment,  while  avoiding 
prolix  discussions  and  references,  which  are  of  little  interest  to  those 
engaged  in  active  practice.    In  carrying  out  these  principles,  the  edi- 
tor, it  seems  to  us,  has  been  markedly  successful  and  has  produced  a 
book  of  very  great  practical  value. 

The  method  of  constructing  a  book  by  a  staff  of  collaborators 
offers  many  advantages  and  it  is  open  to  some  criticism.  A  book  on  a 
broad  general  subject  by  a  single  author  is  more  homogeneous,  but  is 
never  of  equal  merit  throughout.    No  one  man  can  be  authority  in 
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every  department  of  a  subject  as  broad  as  that  of  pediatrics.  His 
work  is  sure  to  be  weak  in  certain  particulars.  The  great  advantage 
of  a  collaborated  volume  lies  in  the  fact  that  each  subject  is  written 
by  a  man  who  has  made  it  a  special  study  and  can  speak  with  author- 
ity upon  it.  It  has  been  the  endeavor  in  the  present  instance  to 
select  men  from  the  most  important  medical  centers  of  the  country, 
so  that  the  work  should  be  broad  and  national  rather  than  sectional. 
The  great  disadvantage  of  a  work  of  this  character  arises  from  the  fact 
that  no  editor,  be  he  ever  so  conscientious  and  careful,  can  secure  con- 
scientious and  careful  treatment  of  every  subject.  Some  men  will  do 
their  work  carelessly  and  without  due  consideration,  and  some  sub- 
jects will  be  found  to  be  very  weak.  The  present  volume  is  not  free 
from  that  criticism.  The  work  of  some  men  has  evidently  been  done 
hurriedly  and  without  due  care.  In  the  main,  however,  the  book 
deserves  far  less  criticism  on  this  score  than  is  usual  with  such  works. 
We  should  say  that  the  list  of  collaborators  might  profitably  have  been 
shortened,  and  rather  more  responsibility  placed  on  each. 

The  first  section  on  injuries  and  diseases  of  the  new-born  by  Dr. 
Davis  is  good  as  far  as  it  goes,  but  something  more  could  profitably 
been  added  upon  the  management  of  the  normal  healthy  new-born  in- 
fant. That  subject  is  sadly  neglected  in  most  works  on  diseases  of 
children.  Dr.  Osier's  chapter  on  tuberculosis  and  Dr.  Chapin's  on 
syphilis  could  hardly  be  improved.  In  all  encyclopaedic  works  dur- 
ing recent  years  the  infectious  diseases  of  children  have  been  in  the 
hands  of  a  certain  few  who  have  written  and  rewritten  upon  them  and 
it  is  a  decided  relief  to  find  them  treated  of  by  new  men.  The  article 
on  measles  by  Dr.  Starr,  scarlet  fever  by  Dr.  Hatfield,  typhoid  fever 
by  Dr.  Earle,  cholera  by  Dr.  Shakespere,  diphtheria  by  Dr.  Brown, 
tracheotomy  and  intubation  by  Dr.  Whorton,  are  especially  worthy 
of  notice.  In  classing  malaria  as  a  non-infectious  disease  the  editor 
evidently  does  not  agree  with  the  definition  of  that  term  recently  pro- 
posed. The  article  on  malaria  by  Dr.  Thayer  is  an  exceedingly  good 
one.  Dr.  J.  Lewis  Smith's  article  on  rickets  and  Dr.  DaCosta's 
on  rheumatism  are  also  very  good.  The  blood  discrascias  as  de- 
scribed by  Drs.  Packard  and  iS^orthrup  are  especially  interesting.  Our 
knowledge  upon  these  important  subjects  is  largely  recent,  and  the 
articles  will  be  read  with  great  interest  by  most  physicians.  Dr. 
Forchheimer  on  the  diseases  of  the  mouth  and  dentition  leaves  but 
little  to  be  desired.  Dr.  Ashhurst's  article  on  appendicitis  and  intussus- 
ception will  also  prove  interesting  reading  to  the  average  physician. 
The  diarrhoeal  diseases  are  very  satisfactorily  treated  by  Dr.  Vaughn. 

Over  two  hundred  pages  are  devoted  to  the  nervous  disorders  of 
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childhood,  especial  attention  being  given  to  the  various  forms  of  par- 
alysis, cretinism,  and  different  mental  disorders.  A  serious  fault  in 
this  part  of  the  work  is  due  to  the  fact  that  some  of  the  writers  al- 
though very  competent  neurologists  are  not  podiatrists  and  in  some 
cases  have  evidently  had  but  little  experience  with  children.  This  is 
especially  marked  in  such  diseases  as  chorea,  which  are  intimately  as- 
sociated with  other  diseased  conditions  which  present  peculiar  mani- 
festations during  childhood.  Altogether'too  much  attention  has  been 
devoted  to  rare  nervous  disorders.  It  would  have  been  better,  it  seems 
to  us,  to  have  assigned  a  part  of  this  space  to  more  practical  matters. 
Diseases  of  the  heart  have  been  treated  in  a  very  brief  and 
superficial  manner  in  most  text  books  on  children.  In  the  present 
work,  Dr.  Crandall's  article  on  organic  diseases  of  the  heart  is 
very  complete  and  satisfactory.  Dr.  Pepper's  article  on  pneu- 
monia, Dr.  Christopher's  on  bronchitis,  and  Dr.  Koplik's  on  pleurisy 
and  empyema  are  extremely  good.  The  bacteriology  of  these  diseases 
is  clearly  explained  and  brought  well  up  to  date.  The  chapters  de- 
voted to  the  special  subject  of  diseases  of  the  skin,  eye  and  ear  by 
Drs.  Hardaway,  Randall  and  De  Schweinitz  are  rather  better  than  the 
average  of  such  work.  They  write  of  these  diseases  as  they  appear 
in  children  and  do  not  attempt  to  simply  describe  them  in  a  general 
way. 

The  illustrations  are  numerous  and  many  of  them  of  a  high  order 
of  merit.  The  printing  and  general  makeup  of  the  work  is  even 
superior  to  the  previous  numbers  of  the  series  of  American  textbooks 
and  is  a  decided  credit  to  the  publisher. 

"  A  Practical  Treatise  on  the  Diseases  of  the  Hair  and  Scalp."  By 
George  Thomas  Jackson,  M.D.,  Professor  of  Dermatology, 
Woman's  Medical  College,  New  York  Infirmary.  Newr  Revised 
and  Enlarged  Edition.  New  York :  E.  B.  Treat,  5  Cooper 
Union,  1894.    (Pp.  20-363.    Price  $2.75.) 

This  is  the  most  complete  and  satisfactory  work  on  the  diseases  of 
the  hair  with  which  we  are  acquainted.  As  in  all  other  departments 
of  medicine,  ideas  upon  this  subject  have  materially  changed  during 
recent  years.  The  change  has  been  so  great,  in  fact,  that  the  author 
tells  that  works  prior  to  1860  are  of  but  little  practical  value.  He 
has  presented  in  this  work  not  only  his  own  experience,  but  has 
drawn  to  a  considerable  extent  upon  the  writings  of  others.  The 
present  edition  is  much  enlarged,  and  the  subject  is  covered  very 
completely.  The  great  number  of  contributions  to  medical  literature 
upon  diseases  of  the  hair,  scalp  and  face  is  at  once  appreciated  in 
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looking  over  the  bibliography  at  the  end  of  the  volume,  which  contains 
nearly  eleven  hundred  references.  It  shows  also  the  great 
care  and  research  the  author  has  expended  in  the  preparation  of 
the  book. 

The  chapter  on  the  hygiene  of  the  hair  and  beard  is  interesting 
and  instructive.  The  most  interesting  section  to  most  readers  will, 
no  doubt,  be  that  devoted  to  alopecia  in  its  various  forms.  A 
very  interesting  clinical  study  is  presented  founded  on  one 
hundred  cases  of  loss  of  hair,  from  which  the  following  conclusions 
are  drawn : 

1.  Men  are  more  prone  to  baldness  than  are  women,  the  propor- 
tion being  as  65  to  35. 

2.  Neither  the  married  nor  the  unmarried  state  exercises  any  in- 
fluence in  the  production  of  baldness. 

3.  It  is  probable  that  active  brain  work  and  nervous  mental  strain 
predispose  to  baldness. 

4.  The  majority  of  cases  of  baldness  occurring  before  middle  life 
do  so  between  the  twentieth  and  thirtieth  years ;  and  this  is  more 
marked  in  men  than  in  women. 

5.  Anaemia,  or  diseases  that  predispose  thereto,  are  active  causes 
of  baldness. 

6.  Seborrhcea  in  all  its  forms  is  an  active  cause  of  baldness. 

7.  Sweating  and  heat  of  the  head  may  be  regarded  as  danger 
signals  foreshadowing  loss  of  the  hair. 

8.  Heredity  is  a  pronounced  predisposing  factor  of  baldness, 
and  it  shows  a  tendency  to  descend  in  the  same  sex. 

9.  The  daily  sousing  of  the  head  is  pernicious  to  the  preserva- 
tion of  the  hair. 

The  author  believes  that  much  may  be  done  in  preventing  pre- 
mature falling  of  the  hair,  especially  if  treatment  is  begun  early. 
Suborrhcea  sicca  he  found  as  an  active  cause  in  over  half  the  cases. 
He  speaks  strongly  in  favor  of  sulphur  ointment ;  but  this  is  by  no 
means  the  only  treatment.  He  has  made  a  serious  error,  we  think,  in 
presenting  the  treatment  advocated  by  various  authors  without  any 
summary,  and  with  but  little  expression  of  personal  opinion.  This 
criticism  applies  to  all  portions  of  the  book.  The  subject  of  treat- 
ment, while  very  complete,  is  thus  left  in  a  confused  and  uncertain 
condition.  The  work  is  broad  in  its  scope  and  includes  all  forms  of 
disease  to  which  the  hair,  beard,  scalp  and  face  are  subject.  The 
illustrations  are  fairly  good  and  add  considerably  to  the  interest  of  the 
work.  It  is  a  book  which  the  general  practitioner  may  read  with 
decided  profit. 
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"  A  Treatise  on  Headache  and  Neuralgia,  including  Spinal  Irritation 
and  a  Disquisition  on  Normal  and  Morbid  Sleep."  By  J.  Leon- 
ard Corning,  M.A.,  M.D.,  Consultant  in  Nervous  Diseases  to  St. 
Francis  Hospital,  Fellow  of  the  New  York  Academy  of  Medi- 
cine. Illustrated.  Third  Edition.  New  York  :  E.  B.  Treat,  5 
Cooper  Union.  London:  H.  K.  Lewis,  136  Grower  street.  1894. 
(Pp.  10-270.    Price  $2.75.) 

The  first  edition  of  this  work  appeared  in  1888.  The  present 
edition  is  considerably  enlarged  and  contains  a  new  chapter  of  much 
interest  upon  the  localization  of  the  action  of  remedies  upon  the  brain. 
Headaches  are  divided  by  the  author  into  two  general  classes  includ- 
ing extra-cranial  and  intra-cranial.  Under  the  latter  heading  are 
placed  but  two  groups,  rheumatic  or  neuralgic  and  periosteal.  Of  the 
intra-cranial  form  the  first  to  be  considered  is  that  due  to  anaemia. 
This  is  followed  by  chapters  on  hypersemic,  nervous,  toxic,  sympa- 
thetic, and  organic  headaches. 

All  of  these  important  subjects  are  treated  in  a  very  cursory  and 
superficial  manner.  The  physician  will  find  but  little  to  aid  him  in 
the  management  of  these  troublesome  disorders.  We  do  not  believe 
that  "antipyren"  can  be  taken  with  safety  in  doses  of  fifteen  grains 
every  twenty  minutes  for  two  hours.  If  this  is  not  sufficient  to  re- 
lieve the  pain  thirty  grains  of  bromide  are  advised,  then  one  drachm 
of  the  tincture  of  hyoscyamus.  Should  the  pain  still  persist,  one- 
eighth  of  a  grain  of  morphia  is  to  be  given  h}Tpodermically  and  re- 
peated after  an  interval.  The  physician  is  to  remain  in  attendance  in 
a  neighboring  apartment  during  all  this  time  and  should  not  leave  the 
house  until  the  pain  is  relieved.  Should  the  patient  become  nause- 
ated, one-half  grain  of  cocaine  is  to  be  given  by  the  stomach.  When 
ninety  grains  of  antipyrine,  thirty  grains  of  bromide,  one  drachm  of 
hyoscyamus,  one-fourth  grain  of  morphia  and  one-half  grain  of  cocaine 
have  been  given,  the  patient  is  expected  to  be  relieved  of  his  head- 
ache. 

No  mention  whatever  is  made  of  magraine  unless  that  disorder  is 
included  under  the  head  of  nervous,  headache. 

Neuralgia  is  considered  in  a  somewhat  more  satisfactory  manner, 
but  much  is  left  to  be  desired.  The  chapter  on  normal  and  morbid 
sleep  is  of  considerable  interest  and  of  much  practical  value.  The  book 
is  not  on  the  whole  a  very  decided  addition  to  medical  literature. 

"How  to  Use  The  Forceps,"  with  an  introductory  account  of  the  Female 
Pelvis  and  of  the  Mechanism  of  Delivery.  By  Henry  G. 
Landis,  A.M.,  M.D.,  Professor  of  Obstetrics  and  Diseases  of 
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Women  and  Children  in  Starling  Medical  College,  Columbus,  O. 
Revised  and  enlarged  by  Charles  H.  Bushong,  M.D.,  Assistant 
Gynecologist  and  Pathologist  toDemilt  Dispensary,  New  York. 
Illustrated.  New  York:  E.  B.  Treat,  Publisher,  5  Cooper  Union. 
1894.    (Pp.  15,  203.    Price  $1.75, 

The  author  of  this  work  held  many  views  which  differ  radically 
from  those  commonly  accepted.  It  must  be  admitted,  however,  that 
they  have  in  their  support  certain  well  known  anatomical  facts.  The 
editor  after  a  careful  study  of  the  original  book,  the  actual  demon- 
stration of  its  truths  in  actual  work  at  the  bedside,  decided  to  edit  a 
new  and  enlarged  edition  believing  that  it  contained  much  valuable 
material  which  if  allowed  to  pass  without  further  notice  would  be  a 
decided  loss  to  the  profession.  The  anatomy  of  the  pelvis  and  the 
propelling  forces  are  considered  in  detail,  while  the  mechanism  of  de- 
livery is  treated  very  fully.  No  one  can  deny  the  importance  of  a  full 
understanding  of  these  subjects  by  a  man  who  attempts  to  apply  the 
forceps.  The  author  is  certainly  right  in  his  opinion  that  the  extreme 
efforts  made  in  some  cases  are  due  to  a  misconception  of  the  proper 
direction  of  force,  rather  than  any  need  of  such  an  amount  of  force. 
The  author  favors  the  Davis  forceps  as  being  most  correct  from  a 
scientific  point  of  view,  and  most  efficient  for  practical  use.  The  di- 
rections for  their  application  and  use  are  explicit  and  judicious.  The 
last  half  of  the  work  is  devoted  to  clinical  remarks  with  illustrative 
cases. 

"  Hernia  " — Its  Palliative  and  Radical  Treatment  in  Adults,  Children, 
and  Infants.  By  Thomas  H.  Manly,  A.M.,  M.D.,  Visiting  Sur- 
geon to  Harlem  Hospital,  Consulting  Surgeon  to  Fordham 
Hospital,  Member  of  the  New  York  Academy  of  Medicine. 
Philadelphia,  Pa.:  The  Medical  Press.  Limited,  1725  Arch 
street.   1893.    (Pp.  8-227.) 

A  marked  revival  of  interest  in  the  study  and  treatment  of  hernia 
has  occurred  during  the  past  twenty-five  years.  Much  has  been 
learned,  many  new  ideas  have  been  promulgated,  and  numerous  opera- 
tions for  the  radical  cure  have  been  devised.  The  subject  is  one  of 
verv  great  importance,  owing  to  the  large  number  afflicted  with  this 
very  serious  disorder.  It  is  proper  therefore  that  every  general  prac- 
titioner as  well  as  every  surgeon  should  have  a  clear  comprehension 
of  the  position  which  the  subject  occupies  at  the  present  time.  The 
author  from  reading  and  observation  believes  that  there  are  wide- 
spread misconceptions  regarding  hernia  and  its  treatment.  He  has 
undertaken  the  no  small  task  of  correcting  the  errors  which  the  rest 


BOOK  liEVIEWS. 


479 


of  the  profession  have  fallen  into.  He  is  in  possession  of  very  deci- 
ded and  radical  opinions  which  are  expressed  with]  great  force  and 
sometimes  with  considerable  clearness.  He  believes  that  many  cases 
do  not  permit  of  radical  cure,  and  is  strongly  inclined  to  favor  those 
measures  which  secure,  not  a  radical  cure,  but  will  place  the  hernia 
in  such  a  position  as  to  give  no  inconvenience  and  be  safely  controlled 
by  truss  support.  He  is  unfettered  by  any  traditions  and  follows  no 
special  plan  in  operating,  and  disregards  totally  all  specially  designa- 
ted operations,  selecting  the  one  in  each  case  which  seems  to  be  re- 
quired by  the  conditions. 

Hernia  in  young  children,  he  believes,  rarely  calls  for  operation, 
as  they  are  usually  cured  by  simpler  measures.  Considerable  space 
is  given  to  the  general  consideration  of  hernia  in  the  adult  and  numer- 
ous plans  of  treatment  which  have  from  time  to  time  been  proposed 
by  quacks  are  considered  in  detail.  It  is  enough  to  say  that  none  of 
these  possess  sufficient  merit  to  warrant  general  adoption.  The  vari- 
ous forms  of  hernia  are  described,  and  palliative  treatment  is  carefully 
considered  in  each  case.  A  table  of  fifty -eight  cases  is  appended 
upon  which  operation  has  been  performed  by  the  author. 

"  Antiseptic  Therapeutics."  By  Dr.  E.  L.  Trouessart,  Paris,  France. 
Translated  by  E.  P.  Hurd,  M.D.  Volumes  I.  and  II.  1893. 
George  S.  Davis,  Detroit,  Mich.,  Physician's  Leisure  Library 
(single  copies,  25  cents). 

The  recent  great  advances  in  bacteriology  have  resulted  in  marked 
and  extensive  changes  in  surgical  and  obstetrical  practice.  In  internal 
medicine  changes  have  been  less  decided,  but  even  here  antiseptics 
form  an  important  group  of  medical  agents.  It  is  generally  admitted' 
that  the  subject  of  therapeutic  antiseptics  is  as  yet  in  an  undeveloped 
condition.  The  translator  is  right,  however,  in  the  belief  that  tenta- 
tives  supplying  the  present  want  and  presenting  what  is  now  known 
are  always  in  order.  He  is  no  doubt,  correct,  also,  in  his  belief  that 
the  next  decade  may  declare  this  treatise  to  be  antiquated  and  behind 
the  times.  This  misfortune  will  probably  befall  the  work  long  before 
the  expiration  of  the  decade.  Nevertheless,  the  author  was  well  jus- 
tified in  writing  it,  and  his  treatise  is  one  of  the  best  that  has  appeared 
on  this  subject. 

It  must  be  acknowledged  that  our  advances  in  the  knowledge  of 
bacteria  has  far  outstripped  our  knowledge  of  therapeutic  resources  in 
combating  them.  Theoretical  applications  of  antiseptics  to  medicine 
have  been  in  many  instances  dismal  failures.  We  have  abandoned  the 
attempt  to  disinfect  the  alimentary  canal  with  weak  antiseptic  solu- 
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tions  which  are  absorbed,  perhaps,  before  they  reach  the  intestine. 
We  have  not  been  successful  in  reaching  germs  deeply  imbedded  in 
the  tissues  by  administering  antiseptics  by  the  mouth.  It  seems  at 
present  more  probable  that  germs  will  be  better  combated  by  sero- 
therapeutic  agents  yet  to  be  discovered  than  by  any  pharmaceutical 
preparations  at  present  known. 

The  first  volume  is  devoted  to  a  description  of  the  various  mineral 
and  organic  antiseptics.  The  second  volume  is  devoted  to  a  consider- 
ation of  each  disease  in  particular  with  the  methods  of  treatment  be- 
longing to  their  antiseptic  therapeutics,  with  numerous  formulae.  The 
chief  criticism  is  an  over-confidence  on  the  part  of  the  author  in  the 
value  and  effectiveness  of  antiseptic  drugs  in  general  disease. 

"  The  Year  Book  of  Treatment  for  1894."  A  Critical  Keview  for  Prac- 
titioners of  Medicine  and  Surgery.  Philadelphia  :  Lea  Brothers 
&  Co.  1894.  (Pp.  viii.,  469.) 
This  work,  which  is  the  tenth  of  the  series,  is  too  well  known  to 
the  profession  in  this  country  to  require  an  extended  review.  As  a 
short  and  concise  epitome  of  the  treatment  prevalent  during  the  past 
year  the  "  Year  Book"  stands  easily  first.  In  the  present  edition  two 
new  articles  have  been  added,  one  on  the  medical  diseases  of  children 
and  one  on  bacteriology.  The  first  is  edited  by  Dawson  Williams,  and 
is  rendered  necessary  by  the  constantly  increasing  literature  of  the 
subject,  especially  the  artificial  feeding  of  infants.  Bacteriology  has 
gained  so  rapidly  in  prominence  that  it  is  very  properly  assigned  to  a 
special  article.  The  chief  criticism  on  the  book  is  that,  being  edited 
by  English  physicians,  it  is  not  in  all  points  as  valuable  to  the  Ameri- 
can as  to  the  English  practitioner.  American  literature  has,  how- 
ever, been  drawn  upon  very  largely.  Americans  can  have  very  little  com- 
plaint in  this  regard,  and  it  is  a  most  encouraging  fact  that  every  year 
more  respect  is  paid  to  the  opinions  and  writings  of  American  physi- 
cians and  surgeons.  No  better  review  of  therapeutic  literature  during 
1893  can  be  found  than  is  contained  in  this  little  volume. 

"  Transactions  of  the  American  Pediatric  Society,"  Fifth  Session,  held 
at  West  Point,  N.  Y,  May  24,  25  and  26,  1893.    Edited  by 
Floyd  M.  Crandall,  M.D.    Yolume  V.    Printed  by  Bailey  & 
Fairchild.    1893.    (Pp.  7,  222.) 
This  society,  though  one  of  the  youngest  of  the  American  organiza- 
tions, is  very  active  and  is  doing  some  admirable  work.    A  number  of 
the  papers  in  this  volume  are  unusually  excellent,  as  would  be  ex- 
pected from  the  names  of  their  writers — Keating,  Osier,  Starr,  J. 
Lewis  Smith,  Holt,  Booker,  Ohapin,  Northrup,  Yale,  Koplik,  Forch- 
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heimer,  Griffith,  and  Adams.  Diphtheria,  anaemia,  pertussis  and 
constipation  receive  especial  attention. 

"  Essentials  of  Bacteriology,  Being  a  Concise  and  Systematic  In- 
troduction to  the  Study  of  Micro-organisms  for  the  Use  of 
Students  and  Practitioners,''  by  M.  V.  Ball,  M.D.,  Physician  to 
the  Eastern  State  Penitentiary  at  Philadelphia.    Second  Edi- 
tion.  With  Eighty-one  illustrations,  some  in  Colors,  and  Five 
Plates.  Philadelphia:  W.  B.  Saunders,  925  Walnut  Street.  1893. 
Saunders'  Question  Compends.   (Pp.  xiv.,  199.    Price  $1.) 
The  first  edition  of  this  interesting  little  book  was  reviewed  in 
this  journal  two  years  ago;  in  the  second  edition  the  results  of  impor- 
tant bacteriological  work  have  been  embodied.  The  efforts  of  bacteri- 
ologists since  Koch  announced  the  discovery  of  tuberculin  have  been 
largely  directed  to  the  elaboration  of  therapeutic  agents  from  the 
chemical  products  of  bacteria.    Effort  has  been  strongly  directed  to 
the  production  of  antitoxins  and  their  application  to  the  cure  of  dis- 
ease.   If  this  is  accomplished  it  will  produce  great  changes  in  our 
methods  of  treatment,  and  add  some  peculiar  agents  to  our  materia 
medica.    The  subject  of  immunity  is  still  unsettled,  and  will  probably 
not  be  settled  for  some  time  to  come. 

"  Clinical  Lectures  on  Pediatrics,"  Delivered  in  the  Vanderbilt  Clinic 
During  the  Session  of  1892-3,  by  A.  Jacobi,  M.D.,  Clinical 
Professor  of  the  Diseases  of  Children  in  the  College  of  Physi- 
cians and  Surgeons  of  New  York,  etc.    (Stenographic  Reports.) 
Reprinted  from  the  Archives  of  Pediatrics,  Vol.  X.,  1893.  New 
York  :  Bailey  &  Fairchild.    1893.    (Pp.  1, 192.) 
These  lectures  were  read  with  considerable  interest  as  they  ap- 
peared from  month  to  month  in  the  Archives  of  Pediatrics.    As  col- 
lected in  this  form  they  do  not  by  any  means  form  a  complete  treatise 
upon  any  subject.    A  great  number  of  subjects  is  considered,  and  the 
book  contains  much  which  will  probably  interest  those  whose  atten- 
tion is  directed  to  the  diseases  peculiar  to  children. 

 -«  ♦  ►  

MISCELLANEOUS. 


Caution  to  An^esthetizees. — During  a  recent  clinic  by  Prof. 
Hunter  McGuire  in  the  new  amphitheater  of  the  College  of  Physicians 
and  Surgeons,  Richmond,  Va.,  while  chloroform  was  being  adminis- 
tered to  a  patient  on  whom  excision  of  portions  of  the  bones  of  the  leg 
was  about  to  be  performed,  the  patient  suddenly  stopped  breathing, 
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the  face  became  purple,  etc.,  while  the  heart  continued  to  beat.  In  a 
moment  Dr.  McGuire  recognized  that  the  condition  was  due  to  the 
dropping  back  of  the  tongue,  obstructing  breathing.  With  thumbs 
behind  the  rami  of  the  inferior  maxilla,  he  pushed  that  bone  forward, 
thus  lifting  up  the  tongue,  and  the  patient  at  once  began  breathing 
easily,  and  was  kept  thoroughly  under  the  anesthetic  for  the  time  neces- 
sary for  the  operation.  While  this  procedure  is  not,  by  any  means,  a 
new  one,  it  is  worth  while  to  record  such  incidents  so  as  to  keep  the 
surgeon  or  physician  well  on  his  guard  so  as  to  act  at  the  moment 
when  bystanders  are  dazed  at  the  shock  of  an  impending  accidental 
death.  In  short,  in  using  an  anesthetic  keep  your  wits  about  you, 
and  look  out  for  the  sudden  emergencies. —  Virginia  Med.  Monthly. 

A  Convenient  Antiseptic  Undep.-Sheet  ix  Child-Birth. — Ordi- 
nary tarred  paper  such  as  is  used  in  building  makes  a  very  efficient 
protection  in  child-birth,  etc.,  as  an  antiseptic  and  waterproof  under- 
sheet.  It  is  to  be  slipped  under  the  ordinary  sheet  and  when  its  use- 
fulness is  over  may  be  rolled  up  and  burned,  the  tar  aiding  combus- 
tion. It  is  cheap  and  always  obtainable.  Rolled  into  a  cornucopia,  of 
greater  or  lesser  size,  and  secured  by  eyelets,  staples  or  stitching,  it  is 
a  convenient  receptacle  for  dressings  and  refuse  in  surgical  or  medical 
cases.  A  small  one  filled  with  absorbent  cotton  or  plaster  or  antiseptic 
sawdust  may  serve  with  advantage  as  a  spit-cup  in  various  diseases. 
These,  like  the  sheet,  can  be  easily  burned. — Fortnightly. 

The  Proper  Hours  of  Sleep. — Man,  in  common  with  most  of  the 
animal  creation,  has  accepted  the  plain  suggestion  of  nature  that  the 
approach  of  night  should  imply  a  cessation  of  effort.  If  he  ignores 
this  principle  his  work  is  done  against  inherited  habit,  and,  so  far, 
with  additional  fatigue.  It  follows,  too,  that  he  must  use  artificial  light 
and  sustain  its  combustion  at  the  cost  of  his  own  atmosphere. 
Naturally,  therefore,  when  he  does  rest,  his  relief  is  not  proportioned  to 
his  weariness.  As  in  many  cases,  however,  sensation  is  not  here  the 
most  reliable  guide  to  judicious  practice.  Established  custom  affords 
a  far  truer  indication  of  the  method  most  compatible  with  healthy 
existence.  The  case  of  the  over-worked  and  the  invalid  lends  but  a 
deceptive  color  to  the  argument  of  the  daylight  sleeper.  In  them  ex- 
cessive waste  of  tissue  must  be  made  good,  and  sleep,  always  too  scanty, 
is  at  any  time  useful  for  this  purpose.  For  the  healthy  majority,  how- 
ever, the  old  custom  of  early  rest  and  early  waking  is  certain  to  prove 
in  future — as  returns  of  longevity  and  common  experience  alike  show 
that  it  has  proved  in  the  past — most  conducive  to  health  and  active 
life. — Lancet. 
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Privileged  Testimony  of  Physicians  which  Cannot  be  Stricken 
Out. — Conceding  that  a  physician  is  an  incompetent  witness  in  a 
given  case,  upon  the  ground  that  his  information  has  been  acquired 
while  attending  a  person  as  his  patient,  and  which  it  is  against 
the  policy  of  the  law  for  him  to  divulge,  the  Supreme  Court  of  Cali- 
fornia holds,  in  the  recently  decided  case  of  Wheelock  vs.  Godfrey, 
that  if  the  patient,  as  one  of  the  parties  to  a  suit,  introduces  testimony 
of  the  physician  which,  in  the  face  of  an  objection,  would  be  incom- 
petent, he  cannot  strike  it  out  upon  discovering  that  it  militates 
against  him,  without  the  consent  of  the  opposite  party.  By  offering 
the  witness,  and  eliciting  testimony  from  him,  he  in  effect  declares  the 
witness  as  competent  and  the  testimony  proper.  In  the  absence  of 
objections  on  the  other  side,  it  is  the  equivalent  of  consent,  and  is  as 
binding  upon  the  parties  as  a  written  stipulation  agreeing  to  the 
competency  of  the  witness  to  testify  to  the  given  facts  would  have 
been. — Med.  Neivs. 

Unsoundness  op  Mind  and  Incapacity  for  Business  are  Correla- 
tive.— Unsoundness  of  mind  and  an  incapacity  for  the  transaction  of 
business  are  correlative;  each  implies  the  other,,  says  the  Supreme 
Court  of  Indiana  in  the  recently  decided  case  of  Teegarden  vs.  Lewis. 
When  a  person  is  so  far  deprived  of  reason  that  he  is  no  longer  ca- 
pable of  understanding  and  acting  with  discretion  in  the  ordinary 
affairs  of  life  he  is  insane  within  the  meaning  of  the  law  ;  in  other 
words,  want  of  capacity  to  act  with  discretion  in  the  ordinary  affairs 
of  life  is  evidence  of  unsoundness  of  mind.  And  when  a  person  has 
been  found  to  be  of  unsound  mind  the  law  infers  that  he  is  incapable 
of  transacting  business.  Not  only  cannot  a  person  of  unsound  mind 
enter  into  a  valid  contract,  or  make  a  valid  will,  but  he  cannot  even 
make  a  valid  gift. — Med.  Neics. 

Version  With  One  Foot. — Nagle  (ArcJiiv.  fur  Gyndkologie) 
contributes  an  article  relative  to  version  with  one  foot,  and 
discusses  which  one  is  best  to  bring  down  first.  As  a  result 
of  his  observations  in  thirty  cases  of  his  own,  and  from  a 
consideration  of  many  reported  by  other  authorities,  he  con- 
cludes that  in  order  to  complete  version  of  a  child  in  tdero  it  is  indif- 
ferent which  foot  is  seized.  If  one  has  in  view  the  fact  that  the  drawn 
down  and  extended  leg  shall  lie,  immediately  after  complete  version, 
forward,  behind  the  symphysis,  one  will  generally  obtain  this  if  the 
under  leg  in  dorso-anterior  and  the  upper  one  in  dorso-posterior  is 
drawn  down.    If  there  has  been  produced  through  version  an  incom- 
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plete  foot  presentation  with  posterior  leg  extended  it  will  probably 
turn  forward  in  such  a  manner  that  the  back  of  the  child  slides  by  the 
promontory.  If  in  such  cases  as  the  one  last  mentioned  it  is  neces- 
sary to  hasten  the  birth  of  the  child  such  turning  of  the  breech  of  the 
child  on  its  long  axis  must  be  favored  as  will  bring  the  extended  leg 
forward. — Am.  Jour.  Med.  Sciences. 

Professor  Billroth  as  an  Operator. — The  general  public  not  un- 
naturally assumes  that  a  great  surgeon  is  necessarily  a  most  skillful 
operator,  a  mistake  not  infrequently  made  by  the  profession  also.  In- 
genuity, however,  and  boldness  in  devising  operations  are  very  differ- 
ent attributes  from  the  manipulative  skill,  decision,  and  tact  required 
to  carry  them  out.  Professor  Billroth  united  the  two  sets  of  qualities 
in  a  very  conspicuous  manner.  Yet  it  was  always  the  guiding  intellect 
rather  than  the  manual  dexterity  which  impressed  itself  on  the 
spectator.  Truth  to  say  in  the  actual  performance  of  an  important 
operation  Billroth  showed  no  very  marked  superiority  over  his  fellow 
surgeons.  He  avoided  any  show  of  brilliancy  or  flourish,  went  stead- 
ily to  work,  erred,  if  at  all,  on  the  side  of  slowness,  and  was  neither 
more  nor  less  discomposed  by  any  complication  or  untoward  event  than 
anyone  else.  The  finish  of  his  operative  work  was  rather  the  result  of 
his  immense  experience  than  of  any  remarkable  aptitude.  Neverthe- 
less, as  an  operator  he  must  be  held  to  have  justly  earned  a  very  high 
place. — Record. 

Tobacco  Insanity. — The  deteriorating  influence  of  tobacco-using 
uj)on  the  young  was  long  ago  recognized  by  the  French  government, 
leading  to  the  prohibition  of  the  use  of  tobacco  by  the  students  in  the 
public  schools.  The  Swiss  government  has  taken  even  stronger 
ground  upon  this  matter,  forbidding  the  use  of  tobacco  altogether 
to  juniors.  A  boy  found  smoking  in  the  streets  is  now  promptly 
arrested  and  punished  by  fine  or  imprisonment. 

Dr.  Bremer,  late  physician  to  St.  Vincent's  Institute  for  the  In- 
sane, at  St.  Louis,  has  recently  called  attention  to  the  fact  that 
the  use  of  tobacco  by  the  young  is  productive  of  mental  and  moral 
deterioration,  while  in  older  persons  the  use  of  the  weed  produces 
brain  disease  and  insanity.  He  attributes  the  obscure  and  unintelli- 
gible style  of  the  philosopher  Kant  to  his  excessive  use  of  tobacco, 
and  he  might  with  equal  justice  find  in  tobacco  using  a  cause  for 
the  notorious  irrascibility  and  pessimistic  tendencies  of  the  Scotch 
author  Carlyle. — Modern  Medicine. 

The  Prognosis  op  Pulmonary  Tuberculosis. — Arthaud  bases  the 
prognosis  of  pulmonary  tuberculosis  on  two  important  factors — viz., 
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the  disturbance  of  nutrition,  and  the  extensiveness  of  the  lung 
lesion.  The  first  is  determined  by  weighing.  The  weight  of  a  normal 
adult  individual,  according  to  the  observations  of  this  writer,  is  the 
amount,  in  kilograms,  of  the  person's  hight  in  centimeters  above 
1  meter.  Thus,  if  the  height  of  a  person  is  1  meter  and  70  centimeters, 
the  normal  weight  should  be  70  kilogrammes.  Observations  based  on 
many  cases  show  that  when  a  phthisical  subject  has  lost  \  of  the  body 
weight  there  is  great  danger  to  life,  and  if  \  of  the  body  weight  is  lost 
the  case  is  hopeless.  The  best  nutrition  for  these  individuals  is  the 
ingestion  of  400  grammes  of  meat  and  1  kilogramme  of  bread  in  24 
hours.  The  extensiveness  of  the  lung  lesion  is  not  so  easily  deter- 
mined. The  destruction  of  lung  tissue  is  indicated  not  only  where 
bronchial  respiration  and  rales  are  heard  on  auscultation  but  also  in 
those  situations  where  indeterminate  respiration  is  heard,  for  the  latter 
indicates  fibroid  induration  of  the  lung.  A  more  practical  means  of 
determining  the  degree  of  lung  destruction  is  by  counting  the  pulse. 
The  following  figures  are  only  of  avail  in  apyretic  conditions  and  when 
the  patient  is  not  nervous  ;  90  pulse  beats  indicate  a  loss  of  ^  of  the 
lung  ;  100  pulse  beats  indicate  a  loss  of  f  of  the  lung  ;  110  pulse  beats 
indicate  a  loss  of  |  of  the  lung ;  120  pulse  beats  indicate  a  loss  of  the 
entire  lung;  patients  who  have  lost  £  of  their  body  weight  and  |  of  the 
lung  are  pronounced  incurable.  —  Wiener  med.  Presse. — Occident.  Med. 
Times. 

Tramps  as  Carriers  op  Disease. — A  meeting  of  the  society  of 
Medical  Officers  of  Health  was  held  on  January  15,  Dr.  Woodforde, 
president,  being  in  the  chair.  Dr.  Armstrong,  opening  a  discussion 
on  the  Dissemination  of  Disease  by  Vagrants,  stated  that  smallpox 
having  been  on  several  occasions  during  the  past  two  years  introduced 
into  common  lodging  houses  and  casual  wards  in  Newcastle  by  tramps, 
he  had  addressed  a  circular  note  to  the  medical  officers  of  health  of 
the  larger  towns  throughout  the  country,  and  from  their  replies  to  a 
series  of  questions,  as  well  as  from  the  returns  of  the  local  government 
board,  it  appeared  that  the  first  case  of  smallpox  occurred  at  Dews- 
bury,  being  followed  by  others  in  London,  Birmingham,  Bristol,  and 
Liverpool  in  May,  1891,  and  by  December,  fifteen  towns  had  been  at- 
tacked. Of  the  eight  from  whom  replies  had  been  received  all  but 
one  stated  that  infection  had  been  conveyed  by  tramps.  The  disease 
spread  until  in  May,  1893,  it  reached  its  climax  of  360  cases  per  week, 
108  of  the  117  notifying  urban  districts  having  been  invaded,  and  the 
total  number  having  reached  over  5,600.  Of  the  63  medical  officers  of 
health  who  replied  to  Dr.  Armstrong,  37,  or  nearly  60  per  cent,  stated 
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that  their  towns  had  been  infected  by  tramps,  the  casual  wards  and 
lodgings  serving  as  foci,  until  in  Halifax  and  Warrington  the  cases 
within  the  last  year  increased  to  360  and  598  respectively.  The  pro- 
fessional tramp  was  not  a  poor  man  wandering  in  search  of  work,  but 
an  idle,  worthless  vagabond  who  lived  on  the  public,  and  whom  they 
had  a  right  to  restrain  from  inflicting  serious  harm  on  the  commun- 
ity. Mr.  Sergeant  said  that  during  the  two  3  ears,  1892  and  1893, 
there  had  been  1,612  cases  of  smallpox  reported  from  21  boroughs 
and  64  urban  and  19  rural  sanitary  districts  in  the  administrative 
county  of  Lancaster.  In  40  per  cent,  the  introduction  of  the  disease 
was  ascribed  to  tramps,  who,  as  soon  as  a  case  was  detected  in  the 
ward,  dispersed,  carrying  infection  in  all  directions. — Lancet. 

Hip-Joint  Disease  and  Marriage. — Bonnaire  (Presse  Medicate, 
1894)  was  consulted  about  a  girl  aged  19  who,  subject  to  hip-joint  dis- 
ease, intended  to  marry.  He  was  asked  to  decide  if  she  were  capa- 
ble of  becoming  pregnant,  if  she  could  be  delivered  at  term  without 
danger  to  herself  or  her  infant,  and  if  pregnancy,  parturition,  and 
childbed  would  have  any  serious  influence  on  her  health.  He  there- 
fore set  to  work  to  determine  (1)  the  cause  of  her  lameness,  (2j  the  in- 
fluence of  the  primary  disease  on  the  conformation  of  the  pelvis,  (3) 
the  development  of  the  genital  tract,  and  (4)  the  patient's  general 
health.  He  found  that  she  was  lame  through  inflammation  of  the 
right  hip-joint,  which  began  when  she  was  12.  Her  father  had  died  of 
phthisis,  and  she  had  strumous  cervical  and  inguinal  glands.  The 
thigh  was  half  flexed,  adducted,  and  rotated  inward.  There  had  been 
repeated  suppuration.  There  was  tenderness  in  the  joint  and  in  the 
right  sacro-iliac  articulation.  The  vagina  and  uterus  were  normal. 
There  was  distinct  arrest  of  development  on  the  right  side  of  the  pel- 
vis, but  the  amount  of  pelvic  contraction  was  not  sufficient  to  allow  a 
middle-sized  foetus  to  be  delivered  at  term.  The  last  attack  of  suba- 
cute inflammation  took  place  a  year  previously ;  pus  was  then  dis- 
charged through  old  fistulous  tracts.  Under  the  circumstances  Bon- 
naire decided  that  marriage  should  at  least  be  postponed.  The  pa- 
tient was  capable  of  bearing  children,  but  maternity  in  her  present 
condition  would  react  prejudicially  on  her  general  health. — British 
Meil.  Jour. 

The  great  medical  error  of  the  day  is  what  Dr.  Goodell  calls  the 
tendency  of  the  physician  to  find  in  the  pelvic  organs  of  woman  an  ex- 
planation of  all  the  ills  that  afflict  her.  He  quotes  many  cases  from 
his  experience  where  a  uterine  displacement,  a  cervical  or  perineal 
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tear  or  a  sensitive  ovary  were  held  accountable  for  a  condition  that 
really  had  its  origin  in  an  entirely  different  place.  He  warns  the  med- 
ical man  to  be  on  guard  particularly  against  unsuspected  mental  or 
emotional  conditions  which  are  really  at  fault,  while  the  search  is  di- 
rected only  to  the  uterus  and  its  adnexa.  Mental  overstrain,  jealousy, 
grief,  will  cause  symptoms  that  may  simulate  any  one  of  a  great  va- 
riety of  disorders,  and  as  these  mental  states  are  seldom  confessed,  it 
may  require  the  exercise  of  the  greatest  skill  and  patience  on  the  part 
of  the  medical  attendant  before  the  real  source  of  trouble  can  be 
brought  to  light. — Northwestern  Lancet. 

The  Merritt  H.  Cash  Prize. — This  prize  of  one  hundred  dol- 
lars is  offered  by  the  Medical  Society  of  the  State  of  New  York 
upon  the  folloAving  conditions  :  That  the  essay  shall  be  an  original 
one  upon  some  medical  or  surgical  subject ;  that  the  competitor  shall 
reside  in  the  State  of  New  York  and  shall  be  a  member  of  a  county 
medical  society  ;  that  the  essay  shall  be  either  printed  or  type- 
written ;  that  each  essay  shall  be  designated  by  a  motto  on  the  title 
page,  and  accompanied  by  a  sealed  paper  bearing  the  same  motto  and 
inclosing  the  name  of  its  author,  in  order  that  the  name  of  the  suc- 
cessful author  alone  may  be  ascertained  ;  and  that  all  essays  shall  be 
sent  to  the  chairman  of  the  Committee  on  Prize  Essays,  prior  to 
January  1,  next. 

The  Committee  on  Prize  Essays  are  :  Dr.  Franklin  Townsend, 
Jr.,  2  Park  Place,  Albany;  Dr.  A.  Walter  Suiter,  Herkimer;  Dr. 
Charles  Stover,  Amsterdam. 

Statements  and  Facts  to  Which  Physicians  Cannot  Testify. — 
In  an  action 'to  recover  for  personal  injuries  a  physician  cannot  testify 
as  to  statements  made  to  him  by  the  party  suing,  when  the  latter 
calls  on  him  after  the  suit  is  brought  in  order  to  give  him  such  infor- 
mation as  will  enable  him  to  testify  as  an  expert  at  the  trial.  Neither 
can  he  testify  as  to  the  nature  of  an  internal  injury  received  six 
months  before,  and  which  has  since  been  healed.  So  holds  the  Su- 
preme Court  of  Errors  of  Connecticut,  in  the  case  of  Rowland  vs. 
Philadelphia  and  Baltimore  Railroad  Company.  In  this  case  the 
witness  had  been  told  by  the  party  that  his  ribs  had  been  broken, 
but  had  healed.  With  regard  to  this,  however,  it  was  held  that  he 
could  not  testify  for  either  of  the  reasons  given. — Med.  Netcs. 

The  English  of  the  Congress. — An  International  Congress  bul- 
letin, printed  in  the  three  or  four  official  languages,  is  usually  more 
or  less  amusing  through  the  efforts  of  its  editors  to  grapple  with  the 
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intricacies  of  the  English  tongue,  but  the  Rome  Congress,  determined 
to  be  outdone  in  no  particular  by  its  predecessors,  has  earned  the  palm 
for  maltreatment  of  our  poor  speech.  The  preliminary  documents 
were  not  so  bad.  but  in  the  first  issue  of  the  official  journal,  under 
date  of  March  10,  the  editor  has  warmed  up  to  his  work,  and  handles 
the  English  column  in  a  way  that  would  bring  a  blush  to  the  cheek 
of  the  author  of  "  The  English  as  She  is  Spoke."  As  a  specimen  of 
the  many  gems  with  which  this  learned  publication  sparkles,  we  take 
the  order  for  one  day.  "  Thursday,  29th  March — 10  hour:  Inaugura- 
tion of  the  Congress  at  the  presence  of  their  Majesty  to  the  Costanzi 
Theater. — General  Assembly  of  the  Congressist  for  the  constitution  of 
the  Chairman  definitive  office. — 15  hour  :  Adunance  of  the  Sections 
for  the  definitive  constitution  of  the  offices. — 21  hour  :  Illumination 
of  the  Platea  Archeologica." 

This  is  entertaining  enough  once  in  a  way,  but  when  it  is  repeated 
in  nearly  every  line  through  four  pages  it  becomes  wearisome. 
There  is  no  excuse  for  such  wholesale  murder  of  English  in  these 
publications,  especially  in  Rome,  where  there  are  numbers  of  English 
and  American  students  and  residents  who  would  gladly  see  to  it  that 
the  language  of  the  bulletins  was  rendered  intelligible  to  their  medi- 
cal compatriots.  English  is  the  leading  language  of  the  civilized 
world,  and  it  is  entitled  to  demand  respectful  treatment  at  the  hands 
even  of  the  editor  of  a  Medical  Congress  Bulletin. — Record. 

On  the  Frequency  and  Importance  of  Otitis  Medla.  in  Sick 
Children. — Dr.  Rasoh  of  Copenhagen  has  examined  the  middle  ear 
in  61  post-mortem  examinations  of  children  up  to  2  years  of  age.  The 
middle  ear  was  normal  only  in  five  cases  (8  per  cent.)  ;  in  46  cases 
(75.5  per  cent.)  suppurative  otitis  media  was  found  in  either  one  or 
both  ears,  and  in  8  cases  (14.5  per  cent.)  simple  catarrhal  otitis  media 
was  present.  Otitis  media  was  observed  in  nearly  all  the  children  who 
had  died  of  broncho-pneumonia  (43  cases),  but  had  not  been  diag- 
nosed during  life,  on  account  of  the  membrana  tympani  being  rarely 
perforated,  although  pus  was  found  in  77  per  cent,  of  these  cases. 
Several  of  the  children  had  exhibited  brain  symptoms,  sometimes  so 
marked  that  meningitis  was  diagnosed  during  life,  while  the  post- 
mortem examination  revealed  no' affection  of  the  brain  or  its  mem- 
branes; the  author  therefore  calls  attention  to  this  source  of  error  in 
diagnosis  in  cases  of  broncho-pneumonia.  In  43  cases  the  exudate 
was  examined  more  minutely,  and  in  33  of  these  pneumococci  were 
present.  Whenever  pneumococci  were  found,  the  tympanic  mem- 
brane was  without  perforation.  Perforation  of  the  membrane 
was,  on  the  whole,  a  very  rare  occurrence,  appearing  only  in  4 
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of  the  Gl  cases  examined.    The  author  is  inclined  to  believe  that 
broncho-pneumonia  in  infants  plays  a  role  in  the  etiology  of  deaf- 
mutism,  the  otitis  media  extending  to  the  internal  ear. — Hospitals- . 
Tidende,  Universal  Med.  Jour. 

The  Foueign  Quarantine  of  Immigrants. — In  an  editorial  upon 
the  request  of  the  United  States  delegates  to  the  International  Sani- 
tary Conference,  that  proper  means  be  taken  by  European  govern- 
ments to  prevent  cholera  and  other  infectious  diseases  from  being 
brought  to  this  country,  the  Lancet  says : 

"  Precautions  should  be  enforced,  if  not  on  the  American  side, 
then  at  the  point  of  departure.  The  latter  is  the  solution  of  the  diffi- 
culty which  the  American  government  desires  to  submit  to  the  Euro- 
pean powers.  In  the  name  of  humanity  and  of  good  neighborly  feel- 
ings, care  should  be  taken  not  to  ship  over  to  America  infected  cloth- 
ing or  persons  likely  to  convey  infectious  or  contagious  diseases  ;  but, 
if  this  principle  does  not  suffice,  then,  even  from  selfish  motives,  the 
European  governments  should  act  in  the  manner  desired.  A  great 
deal  has  been  said  about  the  pilgrimages  to  Mecca,  and  it  has  been 
urged  that,  in  English  ships  alone,  as  many  as  20,000  pilgrims  have 
been  taken  to  Mecca  in  one  single  season ;  but  this  is  nothing  when 
compared  to  the  400,000,  or  so,  immigrants  who  yearly  go  over  fo 
America.  This  great  current  of  humanity  traveling  through  Europe 
on  its  way  to  the  New  World  exposes  Europe  itself  to  considerable 
danger,  and  it  would  be  to  the  latter's  interest  if  these  immigrants 
were  forced  to  observe  laws  imposing  cleanliness,  etc.,  from  the  mo- 
ment that  they  commence  their  journey.  Then,  when  finally  the  im- 
migrant reaches  his  ship,  he  is  stowed  away  in  an  over-crowded  steer- 
age, where  the  most  unsanitary  conditions  prevail.  The  pilgrims  to 
Mecca  are  not  worse  off  than  the  steerage  passengers  to  America  ;  and 
the  sanitary  regulations  of  the  pilgrim  ships  will  be  better  in  them- 
selves and  better  applied  than  are  those  governing  the  steerage  pas- 
sengers to  America.  If  considerable  improvement  in  this  respect  is 
not  enforced,  the  European  powers  will  be  the  losers,  because  quar- 
antine will  be  imposed  on  ships  arriving  in  America,  and  this  will  not 
only  injure  the  passenger  traffic  but  also  the  exportation  of  merchan- 
dise to  the  United  States." — Boston  Med.  Jour. 

Medical  Wives  for  Missionaries. — "Murdered  Millions"  is  the 
attractive  title  of  Dr.  George  D.  Dowkoutt's  book  just  published  to 
demonstrate  the  lack  of  medical  care  in  heathen  lands,  and  to  point 
out  the  necessity  for  medical  missionaries.  ' 
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The  deplorable  ignorance  of  those  who  attend  the  sick  and  injured 
in  many  portions  of  the  globe,  and  the  horrible  barbarities  inflicted 
under  the  name  of  medical  practice,  are  almost  past  belief  The 
church  has  already  recoguized  the  necessity  for  ministering  to  the 
bodily  pains  while  it  strives  to  heal  the  soul,  and  although  much  has 
been  done  already  it  is  as  nothing  when  compared  with  the  millions 
who  know  no  scientific  medicine.  We  have  but  one  little  suggestion 
to  offer.  The  young  man  preparing  himself  for  missionary  work  re- 
quires a  long  time  in  theological  study.  He  should  also  secure  a  wife 
to  share  his  lonely  lot.  Why  not  pick  out  his  future  companion  when 
he  enters  the  seminarv  and  let  her  be^in  a  course  at  a  medical  school. 
While  he  studies  to  save  a  life  for  the  hereafter,  she  will  learn  how  to 
save  it  for  the  here  ;  and  then,  without  loss  of  time,  but  filled  with 
knowledge  and  that  contentment  which  can  only  come  from  a  uoble 
purpose,  they  will  sail  the  seas. — Record. 

Diarrhcea  from  Impure  Water. — In  a  large  factory  in  Schenec- 
tady, N.  Y.,  employing  2,000  hands,  much  inconvenience  was  felt,  in- 
dependent of  season,  from  prevalence  of  diarrhoeal  diseases  among 
workmen,  sometimes  to  the  extent  of  10  per  cent,  of  the  employees. 
The  company  substituted  distilled  water  for  that  from  the  river  Mo- 
hawk, allowing  no  other  in  the  works.  The  improvement  in  the  health 
of  the  hands  was  so  marked  that  arrangements  are  being  made  to  sup- 
ply the  families  of  the  operatives  as  well,  and  another  firm  is  about  to 
adopt  the  same  practice. — Thirteenth  Report  State  Board  of  Health  of 
Neio  York. 

 ■*  ♦  ►  

MEDICAL  NEWS  AND  NOTES. 


Professor  Von  Esmarch  has  done  20,00J  important  operations. 

A  Neurological  Society  has  been  formed  at  Baltimore,  with  Dr. 
Henry  M.  Hurd  as  its  first  president. 

The  British  Medical  Association  has  a  membership  of  14,703. 

The  Jefferson  Medical  College  will  institute  a  compulsory  four 
years  course  with  the  session  of  1895-96. 

The  Government  has  ordered  Surgeon  Woodward  to  go  back  to 
Hamburg  as  cholera  inspector  for  next  summer. 

The  State  of  Pennsylvania  now  requires  a  separate  State  medical 
examination  for  license  to  practice  medicine.    The  examining  board 
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will  meet  twice  a  year — the  first  meeting  being  on  the  first  Tuesday  of 
April. 

A  dress  reform  advocate  asserts  that  a  man  should  not  marry  a 
lady  whose  waist  measures  less  than  twenty-five  inches. 

The  physicians  of  the  United  States  now  number  118,453  ;  New 
York  leads,  with  11.171  ;  Pennsylvania  has  9,310,  and  Illinois  ranks 
third  with  8,002.— Record.  • 

Adjunct  Professor  of  Pediatrics. — AY.  T.  Northrup,  M.D.,  of 
New  York,  has  been  recently  elected  Adjunct  Professor  of  the  Diseases 
of  Children  in  the  Bellevue  Hospital  Medical  College,  as  the  associate 
of  Dr.  J.  Lewis  Smith  who  has  held  the  full  professorship  for  over 
thirty  years. 

Death  of  Dr.  H.  C.  Cooper. — Henry  Cooper  Cooper,  M.D.,  clerk 
of  the  faculty  at  the  Medical  College  of  the  University  of  the  City 
of  New  York,  410  East  Twenty-sixth  street,  died  suddenly  of 
heart  disease,  March  4,  aged  sixty  years.  Dr.  Cooper  had  held 
the  post  of  clerk  nearly  eighteen  years.  He  obtained  his  degree  at 
the  college,  graduating  in  the  class  of  '81. 

The  N.  Y.  Medical  Re/  ord  says  that  the  State  Board  of  Health  fully 
believes  in  the  efficacy  of  tuberculin  as  a  means  of  diagnosing  tuber- 
culosis in  cattle,  and  is  killing  by  the  hundred  animals  so  condemned. 
The  State  pays  full  value  for  the  condemned  animals,  and  it  is  estimated 
that  the  cost  of  eliminating  the  disease  will  be  about  $500,000. 

Dr.  J.  Hughlings  Jackson  has  retired  as  physician  to  the  London 
Hospital  after  a  service  of  31  years.  He  is  retained  on  the  staff  as  con- 
sulting physician. 

Dr.  Wm.  F.  Waugh,  formerly  editor  of  the  Philadelphia  Times  and 
Register,  has  moved  to  Chicago  and  accepted  a  position  in  the  Chi- 
cago Post-Graduate  School  and  Hospital. 

The  Central  Railroad  of  New  Jersey  has  just  turned  out  a  hos- 
pital car  which  will  contain  all  the  conveniences  for  moving  the  sick 
and  injured.  It  is  something  new  of  its  kind,  and,  if  successful,  will 
be  copied  by  all  the  great  railroads  of  the  country. — Exchange. 

A  physician,  in  speaking  of  the  business  side  of  the  practice  of 
medicine,  says  :  "  A  doctor  will  trust  people  longer  and  more  foolishly 
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than  any  man  on  earth.  He  will  go  on  trusting  people  for  years,  un- 
til they  leave  him  on  account  of  hating  him  because  they  have  owed 
him  so  much  and  so  long.  Then  they  will  go  to  another  physician  and 
pay  him,  with  little  or  no  hesitancy." — Maryland  Medical  Journal. 

Newspaper  Anatomy. — One  of  the  New  York  morning  papers  gives 
a  most  interesting  account  of  an  amputation  that  was  performed  re- 
cently half  way  between  the  knee  and  the  thigh. 

Agnew  Memoriae  Hospital. — The  widow  of  "the  late  Professor  D. 
Hayes  Agnew  has  given  $25,000  to  the  University  of  Pennsylvania. 
The  money  will  be  used  in  erecting  an  extension  to  the  hospital. 

The  Pope  Tries  Hydrotherapy. — Father  Kneipp,  the  German 
priest  and  preacher  of  hydrotherapy,  was  consulted  on  the  occasion 
of  a  recent  visit  to  Eome,  by  Leo  XIII.  for  the  relief  of  certain  ail- 
ments, due  to  advanced  age,  from  which  his  Holiness  is  suffering. 
The  Pope  was  advised  to  apply  cold  compresses  to  his  knees  and  the 
back  of  his  neck,  and  did  so  with  rather  disastrous  results.  He 
caught  quite  a  severe  cold,  and  both  knees  became  so  swollen  that  he 
was  forced  to  call  upon  his  own  physician  to  combat  the  consequences 
of  the  experiment.  Monsignor  Kneipp  is  not  thought  so  much  of  in 
the  Vatican  as  he  was. — Record. 

The  April  number  of  The  Froum  contains  a  most  interesting  ar- 
ticle by  Dr.  George  F.  Shrady  of  New  York.  Dr.  Shrady  writes  on 
"  American  Achievements  in  Surgery,"  in  which  he  shows  that  to 
American  surgeons,  more  than  to  those  of  any  other  nationality,  is  due 
the  credit  of  the  great  and  almost  marvelous  advancement  in  this 
modern  science.  We  trust  a  large  number  of  our  readers  will  take  ad- 
vantage of  this  opportunity  to  read  a  most  patriotic  as  well  as  highly 
instructive  article. 

Dr.  Robert  Reybttrn  will  soon  begin  the  publication,  in  the  Jour- 
nal of  the  American  Medical  Association,  of  the  original  notes  of  the  case 
of  President  Garfield.  The  notes  were  recorded  at  the  time  by  Dr. 
Beyburn. 

Dr.  John  S.  Billings  has  been  elected  an  honorary  member  of  the 
Boyal  Academy  of  Medicine  of  Belgium,  and  also  a  member  of  the  In- 
ternational Statistical  Institute,  which  has  its  headquarters  in  Pome. 

The  wife  of  Dr.  Charles  L.  Dana  of  New  York,  while  visiting  the 
Bermudas  recently,  received  injuries  in  a  runaway  accident,  from  which 
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she  died.  Dr.  Dana  has  the  sympathy  of  his  extended  professional 
acquaintance  in  his  bereavement. 

Another  Chicago  Donation. — Dr.  Nicholas  Senn  has  presented 
his  library,  which  $50,000  could  not  duplicate,  to  the  Newberry  collec- 
tion For  this  generous  gift  the  medical  workers  of  the*Northwest  owe 
him  a  deep  debt  of  gratitude. — Ex. 

The  number  of  published  books  and  papers  of  which  the  late  Pro- 
fessor Billroth  was  the  author  is  about  one  hundred  and  forty.  His 
"  Lectures  on  Surgical  Pathology  and  Therapeutics"  has  been  trans- 
lated into  nearly  every  civilized  tongue. 

The  New  York  State  and  City  Charities  cost  $7,486,819  annually. 
Other  benevolent  institutions  cost  $14,939,163,  making  a  total  of  over 
twenty  millions  for  charitable,  correctional  and  reformatory  purposes. 
During  the  past  ten  years  the  expenditures  have  doubled,  showing  a 
ratio  of  increase  nearly  four  times  greater  than  that  of  the  State's 
population. — N.   Y.  Med.  Bee. 

The  total  number  of  deaths  in  New  York  City  during  the  past  year 
was  44,370,  and  the  total  number  of  suicides  was  313.  During  the  past 
ten  years  the  general  mortality  has  increased  about  one-fourth,  while 
the  suicidal  mortality  has  increased  about  one-half. 

Dr.  Jacobi.— The  last  number  of  the  British  Medical  Journal  has 
a  supplement  containing  the  portraits  of  eight  of  the  leading  men  of 
the  International  Medical  Congress.  Among  them  is  that  of  Dr.  A. 
Jacobi  of  New  York,  the  only  American  in  the  group.  The  following 
biographical  notice  is  also  given: 

"  Abraham  Jacobi  was  born  at  Hartum  near  Minden,  in  West- 
phalia, on  May  6,  1830.  He  received  his  early  education  at  the  Gym- 
nasium of  Minden,  and  entered  the  University  of  Greifswald  in  1847; 
subsequently  he  spent  some  time  at  the  University  of  Gottingen  and 
finally  graduated  at  Bonn  in  1851.  Shortly  afterward  he  went  out 
to  America  and  in  1853  settled  as  a  general  practitioner  in  New  York. 
He  began  early  to  give  special  attention  to  the  study  of  diseases  of 
children,  and  in  1861  he  was  appointed  Professor  of  Pediatrics  in  the 
New  York  Medical  College  in  which  capacity  he  delivered  the  first 
systematic  course  of  lectures  on  that  department  of  medicine  given 
in  the  United  States.  In  1865  he  became  Clinical  Professor  of  Pedi- 
atrics in  New  York  University  Medical  College,  an  office  which  he 
resigned  in  1870,  to  accept  a  similar  chair  in  the  College  of  Physi- 
cians and  Surgeons  in  New  York  which  he  now  holds.    By  his  writ- 
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ings  and  by  the  leading  part  which  he  took  in  the  foundation  of  the 
Sections  on  Pediatrics  of  the  American  Medical  'Association  (1880), 
and  of  the  New  York  Academy  of  Medicine  (1886),  and  of  the  Ameri- 
can Pediatric  Society  in  18S9,  be  has  done  much  to  stimulate  the 
clinical  study  of  the  special  phenomena  of  disease  in  children,  and 
has  earned  for  himself  a  leading  place  among  the  authorities  on  this 
subject." 

A  Paid  on  Abortionists  in  New  York. — On  March  23  the  police 
arrested  sixteen  advertising  abortionists  simultaneously  in  different 
parts  of  the  city.  The  arrests  were  made  at  the  recpiestof  the  Society 
for  the  Enforcement  of  Criminal  Law,  which,  through  a  skillful  male 
and  female  detective,  had  secured  evidence  for  the  prosecution  of  the 
offenders.  Some  of  the  accused  succeeded  in  securing  bail,  the  bonds 
in  each  case  being  fixed  at  $2,500. 

The  Cartwright  Lectures  of  the  Alumni  Association  of  the  Col- 
iege  of  Physicians  and  Surgeons  for  1894  were  delivered  at  the  New 
York  Academy  of  Medicine  on  Wednesday  evenings,  April  4,  11,  and 
18,  at  8  o'clock,  by  Professor  Russell  H.  Chittenden,  Ph.D.,  of  Yale 
University.  Subject :  Digestive  Proteolysis.  I.  General  Nature  of 
Proteolytic  Enzymes ;  General  Nature  of  Proteids.  II.  Proteolysis 
by  Pepsin — hydrochloric  acid,  with  a  Consideration  of  the  Gen- 
eral Nature  of  Proteoses  and  Peptones.  III.  Proteolysis  by  Tryp- 
sin;  Absorption  of  the  Main  Products  of  Proteolysis.  Members  of 
the  profession  are  cordially  invited  to  be  present. 

To  bring  A  drunken  man  to  his  senses  there  is  nothing  better  than 
thirty  grains  of  the  chloride  of  ammonia  in  a  fourth  to  a  half  pint  of 
water,  taken  at  one  dose.  This  applies  outside  of  Kansas. — Kansas 
Med.  Jour. 

Iowa  is  to  have  another  hospital  for  the  insane.  A  commission 
consisting  of  the  superintendents  of  the  Iowa  Hospitals,  viz.:  Dr.  H. 
A.  Gilman  of  Mount  Pleasant,  Dr.  G.  B.  Hill  of  Independence,  and 
Dr.  F.  C.  Hoyt  of  Clarinda  have  recently  been  inspecting  several  pro- 
posed sites.  Dr.  H.  F.  Carrie],  late  superintendent  of  Illinois  Central 
Hospital  for  the  Insane,  accompanied  the  party  as  consultant.  Late 
advices  indicate  that  the  Lakeside  farm  at  Storm  Lake  will  be  se- 
lected.— Fortnightly . 

The  year  of  the  greatest  growth  in  boys  is  the  seventeenth  ; 
in  girls  the  fourteenth.  While  girls  reach  full  height  in  their 
fifteenth  year,  they   acquire   full   weight   at  the   age  of  twenty. 
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Boys  are  stronger  than  girls  from  birth  to  the  eleventh  year; 
then  girls  become  superior  physically  to  the  seventeenth  year,  when 
the  tables  are  again  turned  and  remain  so.  From  November  to  April, 
children  grow  very  little  and  gain  no  weight  ;  from  April  to  July  they 
gain  in  height  but  lose  in  weight ;  from  July  to  November  they  greatly 
increase  in  weight  but  not  in  height. — Exchange. 

Smallpox  Epidemic  in  Brooklyn,  N.  Y. — The  Brooklyn  Board  of 
Health  has  declared  smallpox  to  be  epidemic  in  that  city.  There  are 
at  present  over  one  hundred  cases  under  care,  ninety-one  being  in  the 
hospital,  which  can  accommodate  but  one  hundred  and  twenty.  A 
requisition  has  been  made  upon  the  State  for  tents,  three  having 
already  been  set  up  in  the  hospital  grounds.  An  appropriation  of 
$18,000  has  been  granted  from  the  Emergency  Fund  for  special  sani- 
tary work,  and  a  general  vaccination  has  been  ordered.  The  spread 
of  the  disease  is  now  thought  to  have  been  caused  by  a  ball  given  Jan- 
uary 31st  by  some  organization  known  to  but  not  named  by  the  author- 
ities. 

The  Isopathic  branch  of  the  School  of  Homoeopathy  is  in  trouble 
because  the  principal  of  a  Brooklyn  school  has  refused  to  pass  a  child 
as  properly  vaccinated  that  had  swallowed  a  highly  diluted  dose  of 
variolin.  The  Board  of  Education  has  refused  to  look  upon  such 
treatment  as  the  equivalent  of  vaccination.  One  Brooklyn  doctor  is 
reported  by  the  Kings  County  Medical  Journal  as  saying  that  "  he 
would  as  soon  think  of  prescribing  toe  nails  for  ingrowing  nails  as  to 
give  variolin  as  a  preventive  of  smallpox."  The  Homoeopathic  Society 
of  the  county  discredits  the  use  of  such  a  remedy  and  denies  that  it  is 
necessarily  homoeopathic  treatment.  It  appears  that  some  seventy- 
five  children  have  been  already  admitted  into  the  public  schools  of 
Brooklyn  upon  variolin  certificates,  and  an  investigation  of  their  cases 
is  anticipated.— Pop.  Science  News. 

Death  of  Dr.  John  H.  Bauch. — Dr.  John  H.  Bauch  of  Chicago, 
formerly  president  of  the  Illinois  State  Board  of  Health,  was  found 
dead  in  bed  at  the  residence  of  his  brother,. Cyrus  G.  Bauch,  of  Leb- 
anon, Pa.,  March  25.  Dr.  Bauch  was  a  prominent  member  of  the 
Loyal  Legion  and  of  the  American  Medical  Association,  a  recognized 
authority  on  medical  education,  and  one  of  the  most  eminent  sanitar- 
ians in  this  country.  He  organized  the  Board  of  Health  in  Chicago 
and  was  president  and  secretary  of  the  Illinois  State  Board  of  Health 
from  its  organization  up  to  1891.  He  was  a  delegate  to  the  Interna- 
tional Medical  Association  at  Berlin  in  1890,  and  to  the  Pan-American 
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Medical  Congress  in  the  City  of  Mexico.  During  the  war  he  was 
brigade  surgeon  under  General  Augur,  assistant  medical  director  of 
the  Army  of  the  Potomac,  and  medical  director  of  the  Gulf  Depart- 
ment of  the  Nineteenth  Army  Corps. — Record. 

The  action  of  various  State  and  local  Boards  of  Health  in  re- 
gard to  the  subject  of  tuberculosis  is  one  of  transcendant  interest.  It 
marks  a  new  era  in'sanitation,  and  means  that  as  years  go  by  tuber- 
culosis will  gradually  become  less  and  less  a  scourge,  if  not  actually 
extinct.  A  disease  which  kills  twelve  per  cent,  of  the  population  is 
something  that  it  is  worth  while  to  try  and  abolish. 

The  New  York  State  Board  compels  the  registration  of  all  tuber- 
culous persons,  but  does  not  attempt  sanitary  visitation  and  disinfec- 
tion except  under  certain  conditions.  The  Philadelphia  Board  does 
not  require  registration,  but  simply  attempts  an  active  educational 
campaign  in  the  matter  of  preventing  the  disease. — Record. 

Association  of  Military  Surgeons  of  the  United  States. — The 
fourth  annual  meeting  of  this  organization  will  be  held  in  Washing- 
ton, D.  C,  May  1,  2,  and  3,  1894.  This  national  organization  is 
composed  of  medical  officers  of  the  Uuited  States  Army,  United 
States  Navy,  National  Guard  of  the  United  States,  and  the  Hospital 
Marine  Service — in  whose  service  are  many  of  the  most  celebrated 
and  distinguished  surgeons  of  our  country.  A  brilliant  and  able  lit- 
erary progi-amme  will  be  presented.  The  afternoon  of  one  day  will 
be  set  apart  for  an  object  lesson  from  the  "Manual  of  Drill,"  by  the 
Hospital  Corps.  The  evening  will  be  given  up  to  social  entertain- 
ments. There  will  be  about  five  hundred  delegates  in  attendance. — 
Record. 

Ambrose  Park. — It  is  not  generally  known  that  the  origin  of  the 
great  reputation  of  the  father  of  French  surgery,  Ambrose  Pare,  was 
due  to  an  incident  that  occurred  at  the  siege  of  Boulogne  sur-Mer. 
The  Due  de  Guise  had  been  carried  to  his  tent  with  a  fearful  wound, 
produced  by  the  point  of  a  lance.  The  lance  had  entered  the  cheek  of 
the  prince  under  the  right  eye,  and  passed  out  in  the  neck  under  the 
ear.  The  weapon  broke  in  the  wound.  His  surgeon,  Ambrose  Pare, 
arrived,  and  said  to  his  assistants:  "Gentlemen,  the  prince  is  not 
dead,  but  he  will  be  soon  in  the  other  world  unless,  regardless  of  any 
respect  for  his  person,  I  pull  out  at  once  this  shaft  from  his  head." 
Planting  his  foot  on  the  face  of  the  prince  (!)  he  seized  the  piece  of 
iron  with  his  fingers,  and  after  a  considerable  see-saw  movement  he 
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succeeded  in  drawing  it  out.  The  prince  recovered,  and  bore  ever 
afterward  the  nickname  of  Balqfre. 

Perambulating  Nuisances. — Judge  Dixon  of  New  Jersey  in  a 
charge  to  the  grand  jury  of  Paterson,  a  few  years  ago,  said  :  "  If  a 
man,  conscious  that  he  carries  about  with  him  the  germs  of  a  contagi- 
ous disease,  recklessly  exposes  the  health  and  lives  of  others,  he  is  a 
public  nuisance  and  a  criminal,  and  may  be  held  answerable  for  the 
results  of  his  conduct.  If  death  occurs  through  his  recklessness,  he 
may  be  indicted  for  manslaughter.  It  is  held  that  where  a  person 
knowingly  communicates  a  contagious  disease  to  another,  and  death 
results,  the  crime  is  that  of  manslaughter.  .  .  .  The  man  may  be 
indicted  also  for  spreading  the  disease  by  conscious  exposure  of 
others  thereto  by  his  presence  in  public  places — such  as  on  the  streets, 
in  halls,  etc.  He  might  be  indicted  as  a  public  nuisance  for  endan- 
gering the  public  health  in  this  way,  even  if  no  consequences  had  fol- 
lowed. The  law  provides  some  penalty  for  such  offenses  against  the 
public  safety."' — Medico-Legal  Journal. 

Tubercular  Meningitis  from  Milk. — An  apparently  well  authen- 
ticated case  of  tubercular  meningitis,  the  direct  result  of  drinking 
milk  from  a  tuberculous  cow,  is  reported  from  Yonkers.  The  patient, 
the  four-year-old  son  of  Mr.  William  A.  Harper,  of  the  publishing 
house,  of  Harper  k  Brothers,  who  married  a  granddaughter  of  the  late 
Rev.  Henry  Ward  Beecher,  gave  no  sign  of  ill  health  until  the  1st  of 
March,  when  the  family  physician  was  called  in.  The  symptoms  pre- 
sented were  those  of  tubercular  meningitis,  and  later  the  diagnosis  of 
this  disease  was  confirmed  by  Dr.  M.  A.  Starr,  Professor  of  Diseases 
of  the  Nervous  System  in  the  College  of  Physicians  and  Surgeons  of 
New  York,  who  was  called  in  consultation.  The  child  died  March 
27.  The  milk  used  by  the  family  was  supplied  by  two  fine  Alderney 
cows  which  were  purchased  about  a  year  ago,  and  which  had  always 
seemed  to  be  perfectly  healthy.  After  the  child's  death,  however,  the 
Koch  lymph  test  was  applied  b}r  Veterinary  Surgeon  J.  B.  Lamkin, 
and  the  presence  of  tuberculosis  was  indicated  in  both  animals  by  the 
rise  of  temperature  following  the  injection.  A  careful  examination 
also  revealed  evidences  of  tuberculosis  in  the  udder  of  one  of  them  ; 
and  it  is  claimed  by  Dr.  Brush  and  other  authorities  that  the  milk  of 
a  tuberculous  animal  cannot  convey  the  disease  unless  the  mammary 
gland  is  affected.  It  is  stated  that  several  weeks  ago  Dr.  Lamkin  re- 
ported to  the  Board  of  Health  that  he  had  found  tuberculosis  among 
the  cattle  of  Yonkers. — Exchange. 
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An  interesting  statement  of  the  responsibility  of  physicians  and 
druggists,  where,  through  a  mistake  in  a  prescription  a  poisonous 
medicine  is  dispensed,  is  to  be  found  in  the  section  on  forensic 
medicine  in  the  February  number  of  the  International  Medical 
Magazine.  The  case  calling  for  the  article  was  one  in  which  a 
physician  in  prescribing  for  a  baby  wrote  "  tr.  opii  pulv."  instead  of 
"  tr.  opii  camph.,"  and  at  the  trial  it  was  attempted  to  throw  the  responsi- 
bility upon  the  druggist  on  the  ground  that  the  prescription  was 
headed  "  For  George  Baker  (baby) '  and  therefore  the  druggist 
should  have  known  that  it  was  improper  to  dispense  laudanum.  But 
the  appellate  court  decided  that  the  negligence  of  the  druggist,  even  if 
maintained,  could  not  be  urged  as  a  defense  for  the  negligence  of  the 
physician.  It  would  appear  that  the  druggist  was  liable  also  and  that 
a  separate  action  could  be  maintained  against  him,  and  that  in  general 
the  druggist  is  held  responsible  for  a  knowledge  of  doses,  so  that  a 
faulty  prescription  is  no  excuse  for  his  dispensing  a  dose  that  is 
poisonous  for  the  person  for  whom  the  medicine  is  labeled. — North- 
western  Lancet. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS. 

Third  Triennial  Session— to  be  held  in  Washington,  D.  C,  May  29  to 

June  1,  inclusive. 

OFFICERS. 

President — -Alfred  L.  Looniis,  M.D.,  New  York. 

Vice-presidents  ex-officio — Presidents  of  Constituent  Societies.. 

Chairman  of  Executive  Committee — Landon  Carter  Gray,  M.D., 
New  York  City. 

Treasurer — John  S.  Billings,  M.D.,  Washington,  D.  C. 

Secretary — William  H.  Carmalt,  M.D.,New  Haven,  Conn. 

Chairman  of  Committee  of  Arrangements — Samuel  S.  Adamsr 
M.D.,  1632  K  Street  N.  W.,  Washington,  D.  C. 

The  following  are  the  vice  presidents  ex-officio  : 

The  President  of  the  American  Ophthalmological  Society,  Dr. 
George  C.  Harlan,  Philadelphia,  Pa. 

The  President  of  the  American  Otological  Society,  Dr.  Gorham 
Bacon,  New  York  City. 

The  President  of  the  American  Neurological  Association,  Dr.  B. 
Sachs,  New  York  City. 

The  President  of  the  American  Gynecological  Society,  Dr.  Will- 
iam T.  Lusk,  New  York  City. 
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The  President  of  the  American  Dermatological  Association,  Dr. 
Robert  B.  Morison,  Baltimore,  Md. 

The  President  of  the  American  Laryngological  Association,  Dr. 
D.  Bryson  Del  avail,  New  York  City. 

The  President  of  the  American  Climatological  Association,  Dr. 
Andrew  H.  Smith,  New  York  City. 

The  President  of  the  Association  of  American  Physicians,  Dr. 
Reginald  H.  Fitz,  Boston,  Mass. 

The  President  of  the  American  Association  of  Genito  Urinary 
Surgeons,  Dr.  George  Chismore,  San  Francisco,  Cal. 

The  President  of  the  American  Orthopiedic  Association,  Dr.  A. 
M.  Phelps,  New  York  City. 

The  President  of  the  American  Physiological  Society,  Dr.  Henry 

P.  Bowditch,  Boston,  Mass. 

The  President  of  the  Association  of  American  Anatomists,  Dr. 
Harrison  Allen,  Philadelphia,  Pa. 

The  President  of  the  American  Pediatric  Society,  Dr.  John  M. 
Keating,  Colorado  Springs. 

The  President  of  the  American  Surgical  Association,  Dr.  J.  Ewing 
Mears,  Philadelphia,  Pa. 

All  physicians  are  invited  to  attend  the  meetings  of  the  congress, 
but  only  those  may  register  who  are  members  of  one  of  the  constitu- 
ent societies,  invited  guests,  or  accredited  visitors.  A  physician  may 
be  accredited  as  a  visitor  by  any  one  of  the  constituent  societies.  The 
certificate  of  the  secretary  of  one  of  these  societies  will  enable  him  to 
register  upon  payment  of  the  fee  (five  dollars),  which  will  entitle  him 
to  admission  to  the  receptions  and  a  copy  of  the  transactions  of  the 
congress.  The  registration  office  will  be  in  parlor  1  of  the  Arlington. 
From  this  office  the  mail  of  members,  guests,  and  visitors  will  be  dis- 
tributed and  their  city  address  can  be  ascertained. 

Circulars  and  programmes  may  be  obtained  by  addressing  the 
chairman  of  the  committee  of  arrangements. 

Death  of  Dr.  Brown-Sequard. — Dr.  Charles  Edouard  Brown- 
Sequard  died  in  Paris  on  April  2  of  congestion  of  the  brain.  He  was 
born  at  Port  Louis,  Mauritius,  on  April  7,  1817.  His  father,  Capt. 
Edward  Brown,  was  born  in  Philadelphia,  Pa.  His  mother,  who  was 
Mile.  CP.  Seqnard,  was  a  native  of  Mauritius.  He  was  a  student 
from  his  earliest  youth  to  the  last  day  of  his  life.  When  quite  young 
he  took  charge  of  two  circulating  libraries  in  Port  Louis  and  was  en- 
abled to  indulge  his  love  for  reading  to  his  heart's  content.  In  1838  he 
went  to  Paris  to  pursue  his  medical  studies  under  such  men  as  Martin 
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Magron,  P.  Berard,  Cruveilhier,  Trousseau,  Orfila,  and  other  noted 
physicians.  In  1839  he  taught  natural  history,  chemistry,  and  natural 
philosophy,  and  six  years  later  he  began  to  lecture  on  physiology. 

On  Jan.  3,  1810,  he  received  his  degree  of  M.D.  from  the  Faculty 
of  Medicine  of  Paris.  His  inaugural  dissertation  was  a  thesis  on  the 
"  Vital  Properties  and  Functions  of  the  Spinal  Cord,"  and  was  after- 
ward published.  He  then  devoted  himself  to  physiological  experi- 
ments so  successfully  that  he  received  five  prizes  from  the  French 
Academy,  and  twice  received  the  Queen's  grant  for  the  encouragement 
of  science  from  the  British  Royal  Society.  His  experiments  decided 
important  questions  regarding  the  conditions  and  functions  of  the 
different  constituents  of  the  blood,  animal  heat  (he  fixed  the 
temperature  of  the  human  body  as  high  as  103°  F.),the  spinal  cord  in 
its  normal  and  pathological  state,  the  brain,  the  muscular  system,  the 
sympathetic  nerves  and  ganglions,  and  the  inhibitory  and  other  influ- 
ences of  many  parts  of  the  body  upon  others. 

In  March,  1853,  at  Boston,  he  married  Miss  Ellen  Fletcher,  a 
niece  of  Daniel  Webster's  first  wife.  Until  1861  he  was  at  the  head 
of  the  Hospital  for  the  Paralyzed  and  Epileptic,  in  London,  and  in 
1858  he  was  honored  by  an  invitation  to  deliver  six  lectures  at  the  Col- 
lege of  Surgeons.  In  1864  he  was  appointed  Professor  of  the  Physi- 
ology and  Pathology  of  the  Nervous  System,  at  Harvard  College,  which 
position  he  held  four  years,  returning  to  France  in  1869,  and  holding 
a  professorship  at  the  School  of  Medicine  in  Paris  until  1871.  In 
1873  he  established  himself  as  practitioner  in  New  York.  During  this 
period  he  lectured  at  Bellevue  Hospital  Medical  College,  and  also 
gave  a  series  of  popular  lectures  on  the  brain. 

He  returned  to  Paris  in  1878,  succeeding  Claud  Bernard  in  the 
chair  of  experimental  medicine  in  the  College  of  France.  As  a  con- 
sulting physician  he  confined  himself  to  diseases  of  the  nervous  sys- 
tem, being  especially  successful  in  the  treatment  of  obscure  diseases 
of  the  spinal  column.  He  has  published  some  of  his  writings  in  vol- 
umns  entitled  "  Lectures  on  the  Physiology  and  Pathology  of  the 
Nervous  System,"  "  Paralysis  of  the  Lower  Extremities."  "Lectures  on 
the  Nervous  Affections."  In  1858  he  established  in  Paris  the  Journal 
de  la  Physiologie  de  V  Homme  et  des  Animaux,  and  in  New  York  he 
issued,  with  Dr.  Seguin,  the  Archives  of  Scientific  and  Practical  Medi- 
cine. In  1881  he  received  the  Boly  medal  from  the  Royal  College  of 
Surgeons,  of  London. 

In  1889  lie  published  the  reports  of  an  alleged  discovery  of  a 
methol  of  rejuveuation  of  the  body  by  injections  of  testicular  ex- 
tracts, which  has  been  received  very  skeptically  by  the  profession. 
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Vaccination. — The  following  very  sensible  remarks  recently 
appeared  in  the  editorial  columns  of  the  New  York  Times:  "H. 
Hitchcock,  M.D.,  writes  to  us  from  the  executive  office  of  the  Anti- 
Vaccination  League  to  ask  a  candid  question  to  which  we  will  give  a 
candid  answer.  '  Are  you  willing,'  he  asks,  '  to  open  your  columns 
to  a  discussion  of  the  question  of  vaccination  ?  '  We  reply  '  no,'  for 
it  would  not  be  worth  the  doctor's  while,  nor  ours.  There  is  at  the 
present  day  no  question  of  vaccination  except  in  the  minds  of  members 
of  anti-vaccination  leagues — gentlemen  and  ladies  who  are  engaged 
with  perfect  sincerity,  we  have  no  doubt,  in  a  futile  attempt  to  head  off 
human  progress  and  to  reopen  a  question  about  which  pretty  much  all 
the  world  has  made  up  its  mind.  The  appeal  of  the  American  Anti- 
Vaccination  League  is,  in  our  judgment,  an  appeal  to  ignorance  and 
prejudice." 

The  Times  is  right;  the  world  has  made  up  its  mind  on  this  sub- 
ject very  positively.  There  is  no  doubt  in  the  minds  of  most  rational 
beings  of  adult  age  of  the  great  value  of  vaccination.  The  present 
epidemics  in  some  of  the  northern  cities  have  aroused  into  activity  a 
small  number  of  rather  noisy  but  uninfluential  anti-vaccinationists. 
It  is  probably  true  that  no  proposition  can  be  so  proved  to  demon- 
stration that  it  will  convince  every  mind.  Upon  no  other  ground  can 
the  existence  of  an  anti-vaccination  league  be  explained.  Consider- 
able effort  has  very  recently  been  made  before  the  Massachusetts 
legislature  to  repeal  the  compulsory  vaccination  law.    The  absurd 
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ground  is  taken  that  strenuous  measures  should  not  be  enforced  in 
smallpox  because  they  are  not  also  enforced  against  other  diseases. 
When  the  evidence  becomes  so  clear  that  other  diseases  can  be  con- 
trolled as  easily  as  smallpox  can  be,  such  laws  will  no  doubt  be 
passed.  In  view  of  the  fact  that  the  doctor  often  hears  arguments 
against  the  practice,  it  is  well  that  he  should  be  fortified  in  its  defense. 
The  same  old  stock  arguments  are  presented  that  were  used  a  century 
ago,  and  many  people  speak  from  simple  ignorance.  We  frequently 
hear  the  opinion  given  that  scarlet  fever  is  as  much  to  be  dreaded  as 
smallpox.  This  shows  the  grossest  ignorance.  Dr.  Welch,  in  a  re- 
cent study  of  smallpox  reports,  1,512  cases  in  unvaccinated  persons. 
The  average  death  rate  was  over  58  per  cent.  In  infants  and  children 
it  is  far  higher  than  this.  Every  physician  knows  that  this  is  much 
higher  than  the  death  rate  of  scarlet  fever,  which  J.  Lewis  Smith 
found  to  range  from  3  per  cent  to  19  per  cent,  and  in  one  malignant 
epidemic  as  high  as  34  per  cent. 

At  the  time  of  the  announcement  of  vaccination  by  Jenner  small- 
pox caused  more  than  one-tenth  of  all  the  deaths  of  the  human  race. 
Fifty  million  people  died  in  Europe  from  smallpox  during  the  eight- 
eenth century.  In  the  sixteenth  century  the  disease  appeared  in 
Mexico,  and  3,500,000  of  the  population  yielded  up  their  lives  in 
a  few  years,  leaving  some  provinces  almost  depopulated.  In 
1707  in  Iceland  18,000  died  in  one  year,  the  entire  population 
being  but  50,000.  Seventy  per  cent,  of  the  people  of  Green- 
land died  of  smallpox  in  1731.  Smallpox  is  the  most  fearful  disease 
with  which  the  human  race  has  ever  been  scoui-ged.  Macaulay  tells  us 
it  was  always  present,  rilling  the  churchyards  with  corpses  and  leav- 
ing on  those  whose  lives  it  spared  the  hideous  traces  of  its  power. 
"If  a  modern  traveler,"'  says  Dr.  Hyde,  "could  be  transpoi'ted  to  Lon- 
don in  the  early  part  of  the  present  century,  no  peculiarities  of  archi- 
tecture, dress,  or  behavior  would  be  so  conspicuous  as  the  enormous 
number  of  pock-mai'ked  faces  he  would  encounter  at  every  turn." 
It  spared  neither  rich  nor  poor,  and  even  invaded  the  palace  of  the 
King. 

What  has  caused  this  enormous  change  ?  Can  any  rational 
human  being  attribute  it  to  any  other  cause  than  the  prevalence  of 
vaccination?  No  scientific  observer,  no  practical  physician  has  ever 
left  the  study  of  this  subject  without  being  thoroughly  convinced  of 
its  power.  The  superintendent  of  the  hospital  ships  of  England 
speaks  of  1,201  nurses  who  have  come  in  contact  with  smallpox  during 
the  past  eight  years,  without  a  single  death,  only  one-half  of  one  per 
cent,  having  even  contracted  the  mild  varioloid.    Since  strict  compul- 
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sory  vaccination  was  required  in  the  German  anny  in  1874  the  disease 
has  almost  entirely  disappeared,  while  partially  vaccinated  neighbor- 
ing countries  have  suffered  seriously.  Most  careful  scientific  investi- 
gations have  been  carried  on  for  years  by  the  German  and  English 
governments,  and  their  results  cannot  be  gainsaid.  They  are  wholly 
on  the  side  of  vaccination. 

The  objection  to  vaccination  on  the  ground  that  bad  results  some- 
times follow  has  unfortunately  some  foundation.  There  is  no  doubt 
that  unfortunate  results  do  occasionally  follow  this  operation,  but  the 
number  of  such  results  in  proportion  to  the  whole  number  of  cases 
vaccinated  is  infinitesimal.  It  is  certain  that  a  considerable  propor- 
tion of  the  bad  results  attributed  to  vaccination  by  the  laity  are 
simple  coincidences,  and  are  not  due  to  the  operation.  The  laity  are 
prone  to  attribute  skin  diseases,  scrofulous  swellings  and  many  other 
diseases  to  this  cause.  They  should  not  be  accepted,  however,  by  the 
doctor  without  investigation.  The  operation  should  never  be  under- 
taken without  proper  precautions  It  is  not  wise  to  vaccinate  a  baby 
during  the  first  few  weeks  unless  the  urgency  is  great.  Numerous 
specific  manifestations  develop  between  the  second  and  sixth  week 
and  will  be  sure  to  be  attributed  to  vaccination  if  it  has  been  per- 
formed. Parents  whose  sins  have  been  visited  upon  the  children  are 
prone  to  throw  the  responsibility  upon  the  physician  if  he  has  been 
unwary  enough  to  vaccinate  the  infant.  It  is  wise  also  to  avoid  vac- 
cinating a  child  suffering  from  any  skin  disorder,  for  an  exacerbation 
may  result  for  which  he  may  be  blamed.  Bad  results  can,  except  in 
rare  cases,  be  avoided  by  caution  on  the  part  of  the  doctor.  He 
should  remember  that  he  is  inflicting  not  a  simple  but  an  infected 
wound,  which  is  more  liable  to  erysipelateous  inflammation  than  a 
simple  abrasion.  Strict  cleanliness  of  hands,  instrument  and  arm 
should  be  maintained.  Animal  vaccine  should  be  employed.  It  is 
preferable  to  do  the  operation  with  an  ivory  lancet  charged  with  the 
virus,  which  is  used  for  a  single  patient,  or  by  using  needles  which 
are  destroyed  after  each  operation.  In  this  way  no  infection  can  be 
carried  from  patient  to  patient.  If  the  operation  is  performed  with  as 
much  caution  as  any  other  surgical  operation  very  little  fear  of  bad 
results  need  be  entertained.  In  the  hands  of  a  careful  physician 
the  good  results  are  so  great  and  the  bad  results  so  infinitesimal  that 
no  one  should  hesitate  to  champion  the  cause  of  vaccination. 

Serious  misfortune  seems  to  attend  the  reputation  of  certain  great 
medical  workers.  A  great  physician  has  just  died  in  France  who  has 
contributed  much  to  our  stock  of  knowledge  of  physiology  and  patho- 
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logical  anatomy,  and  whose  ability  as  a  practitioner  was  very  great. 
Yet  when  the  announcement  of  his  death  appears  in  the  daily  papers 
but  scant  notice  is  given  to  these  great  works  of  a  lifetime,  while 
many  paragraphs  or  columns  are  devoted  to  a  description  of  a  single 
alleged  discovery,  which  the  profession  of  medicine  regards  with  dis- 
trust if  not  with  actual  unbelief.  Very  many  people  know  of  Brown- 
Sequard  otdy  as  the  discoverer  of  an  elixir  which  at  the  best  reflects 
upon  him  but  little  credit.  A  similar  fate  has  overtaken  another 
great  worker  in  medicine.  The  discoverer  of  the  bacillus  of  tubercu- 
losis and  the  spirillum  of  cholera,  the  inventor  of  many  important 
procedures  in  bacteriology,  which,  in  a  few  years  have  brought  that 
science  to  its  present  wonderful  position,  is  known  by  a  majority  of 
the  people  and,  we  fear,  by  many  physicians,  simply  as  the  inventor 
of  Koch's  lymph.  Yet  Robert  Koch  has  probably  done  more  for 
modern  medicine  and  for  medicine  of  the  future  than  any  other  living 
man.  By  an  unfortunate  mischance  of  premature  publication  much  of 
the  honor  which  ought  to  have  attended  him  has  been  withheld. 
This,  we  believe,  is  temporary  and  is  confined  to  but  a  portion  of  the 
medical  profession. 

Another  great  pioneer  in  the  modern  methods  of  research  and 
bacteriology  is  but  partially  appreciated  by  people  at  large.  The 
man  who  first  discovered  the  nature  of  putrefaction,  who  first 
showed  the  causative  relation  of  germs  to  disease,  who  has  discovered 
several  pathogenic  germs,  who  rescued  the  silk  industry  of  France 
from  annihilation,  and  who  gave  the  first  great  impetus  to  modern 
methods  of  experimental  research,  is  chiefly  known  as  the  inventor  of 
a  method  of  inoculation  for  hydrophobia.  The  life  and  work  of 
Pasteur  is  too  little  understood  by  the  profession.  It  is  unfortunately 
true  that  the  medical  profession  is  seriously  ignorant  of  the  lives  of  its 
own  great  men.  A  more  general  study  of  the  biographies  of  great 
physicians  would  do  much  to  raise  the  profession  in  the  estimation 
and  respect  of  its  own  members. 
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ARTICLE  I. 

OPERATION  FOR  FIBRO-CYSTIC  SARCOMA  INVOLVING 
THE  RIGHT  INFERIOR  MAXILLARY  BONE.1 
By  J.  McFadden  Gaston,  M.D.,  Atlanta,  Ga. 
Professor  of  Principles  and  Practice  of  Surgery,  Southern  Medical 

College  ;  ex-President  Southern  Surgical  and  Gynecological 
Association,  etc.,  etc. 
A  colored  woman,  thirty-five  years  old,  with  regular  menstruation, 
and  having  borne  several  children,  enjoyed  general  good  health  until 
a  tumor  made  its  appearance  some  years  ago,  for  which  she  under- 
went an  operation  for  partial  removal  of  the  right  lower  jaw.  She 
presented  herself  with  a  reproduction  of  the  growth  at  the  Clinic  of 
the  Southern  Medical  College  on  January  24,  1894,  and  upon  exam- 
ination I  found  a  large  mass  involving  the  region  from  the  angle  to 
the  mental  curve  of  the  right  lower  maxillary  bone,  extending  up- 
ward to  the  zj'gomatic  arch  and  inward  to  the  root  of  the  tongue. 
There  was  a  protuberance  of  indurated  substance  in  the  middle  and  a 
tense  elastic  portion  above,  with  a  larger  formation  of  the  same  char- 
acter below.    The  two  last  named  developments  were  evidently  cysts, 
while  that  which  lay  between  them  gave  the  impression  upon  palpa- 
tion of  the  consistence  of  cartilage.    The  entire  cavity  of  the  mouth 
on   the  right  side  was  filled  with  the  tumor,  and  the  accompany- 
ing photograph  gives  a  correct  view  of  the  external  protuberance. 
There  is  a  cicatricial  line  extending  from  the  middle  of  the  lower 
lip  along  the   margin  of  the  right  jaw  to  near  its  angle,  which 
indicates  the  incision   made  in  the  previous  operation  performed 
about    two    years    ago.    The    patient    states   that  the  growth 
commenced  some  years  prior  to  that  time.     The  exact  limits  of 
the    primary  growth,    or    the    details    of    the    extent    of  the 
measures  adopted  by  the  former  operator,  could  not  be  accurately 

1  Read  before  the  Medical  Association  of  Georgia,  in  Atlanta,  April  18,  1894. 
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ascertained,  but  it  is  evident  that  all  the  diseased  structures  were  not 
removed,  and  hence  the  redevelopment  of  the  tumor.  The  indications 
led  to  the  view  that  the  new  growth  was  a  fibro-cystic  sarcoma,  and 
that  its  early  removal  was  the  only  chance  for  prolonging  the  life  of 
the  patient.  Upon  informing  her  and  her  husband  of  the  certainty  of 
a  fatal  result  without  operation,  and  of  the  risk  to  life  from  the  re- 
moval of  the  tumor,  they  took  the  matter  uuder  consideration,  and 
subsequently  notified  me  that  she  would  prefer  to  avail  herself  of  the 
operation  before  the  medical  class. 


Accordingly,  she  was  instructed  to  take  two  compound  cathartic 
pills  night  and  morning  to  procure  free  evacuations  from  the  bowels, 
and  to  refrain  from  food  on  the  morning  of  the  31st  of  January,  pre- 
paratory to  undergoing  the  operation  at  my  regular  clinic  on  that  day. 

The  field  of  operation  having  been  thoroughly  cleansed,  a  hypo- 
dermic of  one-fourth  grain  of  morphine  and  one-one  hundred  and 
fiftieth  grain  of  atropine  was  given,  and  she  took  an  ounce  of  rye 
whisky  with  a  little  water,  after  which  the  A.  C.  E.  mixture  was  in- 
haled from  an  ordinary  towel  cone,  until  she  was  fully  anaesthetized. 

With  the  assistance  of  Drs.  L.  B.  Grandy,  E.  C.  Davis  and  J.  McF. 
Gaston,  Jr.,  I  proceeded  with  the  various  steps  indicated  for  the  com- 
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plete  removal  of  the  tumor  with  the  jawbone.  At  the  outset  a  strong 
silk  ligature  was  passed  through  the  tongue  and  its  ends  knotted  to- 
gether, so  as  to  form  a  loop,  which  was  to  be  made  available  to  pre- 
vent the  tongue  from  dropping  back  and  interfering  with  respiration 
at  a  subsequent  stage  of  the  operation.  This  precaution  is  made  re- 
quisite from  the  record  of  cases  in  which  suffocation  has  resulted  from  its 
omission,  when  the  lateral  attachments  of  the  tongue  have  been  severed. 

The  next  step  was  the  extraction  of  two  of  the  lower  incisor 
teeth,  where  it  was  expected  to  divide  the  thick  bony  structure  subse- 
quently, either  with  the  saw  or  bone  forceps.  This  would  effect  its 
detachment  in  front,  and  another  section  behind  the  angle  of  the  jaw 
through  the  condyloid  neck  would  separate  the  bone  behind,  so 
that  all  the  intervening  portion  of  the  lower  maxillary  bone  on  the 
right  side  should  be  detached  with  the  tumor.  It  was  supposed  that 
the  fasial  artery  had  been  ligated  in  the  former  operation,  and  hence 
that  its  trunk  was  obliterated,  but  that  the  collateral  circulation  had 
been  established  to  some  extent  by  the  anastomosing  vessels,  so  that 
some  small  branches  would  been  encountered  in  proceeding  with  the 
dissection.  It  may  be  noted,  however,  that  in  the  removal  of  malignant 
tumors  the  nutrient  vessels  have  been  found  usually  so  small  as 
not  to  require  ligating,  and  even  the  regular  supply  of  arteries 
generally  undergo  atrophy  to  a  considerable  extent  in  the  vicinity  of 
the  neoplasm,  owing,  perhaps,  to  compression. 

My  greatest  concern  regarding  to  hemorrhage  connected  with 
this  operation  was  relieved  by  the  expectation  of  leaving  the  condy- 
loid process  and  thus  obviating  the  risk  of  wounding  the  internal 
maxillary  artery  by  its  removal.  This  vessel  lies  in  such  close 
proximity  to  the  inner  face  of  the  bone  that  the  steps  for  its  disarticu- 
lation require  great  caution  against  wounding  it,  and  it  branches  off 
from  the  external  carotid  so  that  ligation  is  difficult.  Having 
planned  to  accomplish  the  incision  and  dissection,  so  far  as  possi- 
ble, without  entering  the  buccal  cavity,  and  thus  avoid  the  entrance  of 
blood  into  the  fauces,  I  first  divided  the  skin  from  a  point  immedi- 
ately below  the  middle  of  the  lower  lip  along  the  line  of  the  cicatrix 
from  the  former  incision  back  to  the  angle  of  the  right  lower  jaw, 
*and  thence  upward  to  the  prominence  of  the  zygoma,  keeping  away 
from  the  temporal  artery  in  front  of  the  ear.  The  skin  was  then 
dissected  back  on  the  lower  side  from  the  tumor  and  in  like  man- 
ner above  to  the  zygomatic  arch,  thus  exposing  the  exterior  surface 
of  the  diseased  structure  without  entering  the  buccal  cavity.  The  few 
cutaneous  arteries  which  were  divided  were  secured  with  artery  for- 
ceps in  the  course  of  the  dissection  on  the  lower  border. 
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At  this  stage  the  lip,  which  had  been  left  intact  in  the  first  in- 
cision, was  divided  and  the  tissues  separated  from  the  bone  until  the 
point  was  reached  for  its  detachment. 

Having  incised  the  periosteum  over  the  surface  of  the  lower 
maxillary,  on  a  line  with  the  socket  from  which  the  incisor  was 
extracted,  a  saw  was  passed  over  the  outer  surface  of  the  bone  and 
then  a  strong  pair  of  bone  forceps  was  used  by  Dr.  Grandy  to  divide 
the  bone  from  above  downward.  I  then  used  the  same  forceps  to 
separate  the  bone  just  behind  the  angle  and  proceeded  to  dissect  up 
the  close  attachments  of  the  masseter  and  temporal  muscles  from  the 
coronoid  process.  This  left  the  resected  portion  of  the  lower  maxillary 
imbedded  in  the  tumor  and  all  could  readily  be  lifted  up  so  as  to  com- 
plete the  separation  of  the  mass  from  below.  In  making  the  incisions 
up  to  this  point  very  little  if  any  blood  had  entered  the  mouth,  and  it 
is  desirable  in  doing  this  operation  to  provide  against  entering  the 
buccal  cavity  as  long  as  possible ;  but  it  was  requisite  at  this  stage 
to  go  into  the  mouth,  and  entering  it  from  below  I  avoided  trouble 
from  the  blood.  Proceeding  with  the  dissection  around  the  lower 
large  cyst,  curved  scissors  were  used,  keeping  close  to  sac,  while  the 
whole  mass  was  lifted  upward  so  as  to  get  a  good  view  of  the  dissected 
structures  ;  but  notwithstanding  all  my  precaution  the  sac  was  opened 
and  the  brownish  fluid  contents  escaped  in  quite  a  stream  from  the 
external  wound,  thus  lessening  very  notably  the  size  of  the  tumor.  It 
was  thought  best  in  view  of  this  to  cut  through  the  coats  of  the  sac, 
leaving  the  deep  attachment  to  be  dissected  out  after  the  diseased 
mass  was  so  far  detached  as  not  to  interfere  with  its  removal.  This 
portion  of  the  sac  in  the  deepest  part  of  the  excavation  was  in  close 
proximity  to  the  pharnyx,  and  in  dissecting  it  from  the  surrounding 
tissues  an  arterial  branch  was  cut,  which  was  immediately  seized 
with  the  forceps  by  my  son  and  was  subsequently  ligated  with  catgut 
and  dropped.  It  may  be  here  stated  that  this  was  the  only  blood 
vessel  which  necessitated  ligation  in  the  course  of  the  extensive  in- 
cisions for  the  removal  of  the  tumor. 

I  had  provided  an  aneurismal  needle  armed  with  a  strong  silk  liga- 
ture to  secure  the  external  or  the  internal  carotid  if  the  branches  of 
either  should  be  cut  without  being  able  to  seize  the  divided  vessels. 
The  Pacquelin  thermo-cautery  was  kept  aglow  by  Dr.  Davis  to  arrest 
any  superficial  oozing  which  could  not  be  controlled  by  sponges  with 
hot  water.  Thus  armed  against  any  contingency  I  went  forward 
with  the  excision  from  above,  enucleating  the  upper  cyst  from  the 
zygomatic  fossa  and  the  indurated  mass  of  cartilaginous  consistence 
from  beneath  the  arch.    Having  completed  the  separation  of  the  entire 
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tumor,  I  was  agreeably  surprised  to  find  that  there  was  but  little 
sanguineous  exudation  from  the  surface  of  the  tissues  involved  in  this 
deep  incised  cavern.  The  oozing  soon  ceased  under  the  hot  water 
applications,  and,  cleaning  out  the  mouth  and  throat  with  a  sponge  pro- 
bang,  the  artery  forceps  were  removed  from  the  small  twigs  without 
any  appearance  of  a  jet  of  blood  to  require  ligation.  A  loose  com- 
press of  sterilized  gauze  was  packed  into  the  cavity  with  a  strip  out  at 
the  mouth.  Depending  upon  the  contractilit}-  of  the  skin  to  bring  the 
flaps  into  proper  relation  for  covering  the  wound,  no  part  of  it  was 
excised,  and  the  only  notable  fact  upon  bringing  the  cutaneous  in- 
vestment in  apposition  was  the  very  decided  lack  of  the  normal  tem- 
perature in  the  large  upper  flap.  This  caused  some  apprehension  as 
to  preserving  the  vitality  of  the  tissues  with  the  limited  blood  supply 
to  the  narrow  base.  But  recalling  an  observation,  in  a  plastic  opera- 
tion for  building  an  artificial  nose  from  flaps  dissected  out  of  each 
cheek,  in  which  there  was  not  only  a  loss  of  heat  but  shriveling  of 
the  structure  on  one  side  during  the  first  twenty-four  hours  and  even- 
tually complete  restoration,  I  was  hopeful  in  this  case.  The  inter- 
rupted silk  suture  was  commenced  by  me  at  the  lip  and  by  Dr. 
Gaston,  Jr.,  at  the  remote  end  of  the  incision  over  the  malar  pro- 
tuberance, bringing  the  parts  accurately  together  so  as  to  favor  the 
restoration  of  the  circulation  at  the  earliest  practicable  period.  After 
passing  below  the  curvilinear  approximation,  the  union  of  the  recti- 
linear incision  along  the  former  site  of  the  body  of  the  lower  jaw, 
which  had  been  removed,  was  effected  with  catgut  stitches  at  a 
greater  distance  apart  than  the  other  suture.  A  broad  strip  of  adhesive 
plaster  was  applied  from  the  surface  over  the  left  lower  maxillary 
along  this  line  of  catgut  suture  to  the  mastoid  process  on  the  right 
side  to  maintain  a  degree  of  fixidity  in  the  parts. 

The  entire  surface  was  covered  with  iodoform  gauze  and  absorbent 
cotton,  secured  by  turns  of  a  roller  bandage. 

In  the  mean  time,  notwithstanding  the  slight  loss  of  blood,  there 
were  such  indications  of  shock  as  to  require  the  resort  to  frequent 
hypodermic  injections  of  whisky,  alternated  with  nitroglycerine  and 
digitalis.  The  anaesthetic  was  discontinued  after  the  detachment  of 
the  tumor,  and  vigorous  measures  were  requisite  to  avert  a  fatal  pros- 
tration. In  addition  to  the  above  enumerated  means,  hypodermic  in- 
jectious  of  one-fiftieth  of  a  grain  of  strychnine  were  repeated  every 
half  hour  until  one-tenth  of  a  grain  was  given,  and  afterward  every 
hour  until  reaction  was  established. 

After  removing  the  patient  from  the  operating  table  bottles  of 


510 


GAILLARD'S  MEDICAL  JOURNAL. 


hot  water  were  applied  along  the  lower  limbs  and  on  each  side  of  the 
body  continuously  for  several  hours. 

The  pulse  for  a  time  was  feeble  and  rapid,  but  five  hours  after  the 
completion  of  the  operation  it  counted  but  fifty  beats  to  the  minute, 
and  the  patient  was  still  unconscious  and  in  an  extremely  prostrate 
condition. 

The  favorable  result  of  perseverance  in  the  use  of  hypodermic  in- 
jection of  strychnine  in  this  case  adds  another  to  the  many  instances 
in  which  this  agent  has  been  employed  to  avert  profound  collapse. 
While  other  drugs  are  transitory  in  their  influence  over  the  nerve 
centers,  and  should  not  be  discarded  in  remedies  for  shock,  there  is 
nothing  so  trustworthy  for  its  staying  properties  as  strychnine. 

I  have  no  personal  acquaintance  with  the  virtues  of  camphorated 
oil,  which  Dr.  Christian  Fenger  of  Chicago  and  others  have  em- 
ployed to  a  large  extent  under  similar  circumstances,  but  aqua  am- 
monia strikes  me  as  preferable  to  it.  Having  used  the  precaution  of 
administering  a  hypodermic  injection  of  morphine  and  atropine  with 
a  drink  of  whisky  to  the  patient  before  giving  the  anaesthetic  of  A. 
C.  E.  mixture,  and  there  being  less  than  five  ounces  of  blood  lost 
during  this  operation,  it  was  not  anticipated  that  it  would  be 
followed  with  such  marked  vital  depression.  It  is  only  a  further 
illustration  of  the  unknown  factor  which  enters  into  the  equation  of 
shock,  and  there  is  no  field  of  investigation  which  calls  for  the  at- 
tention of  the  profession  with  greater  urgency  than  this  overpower- 
ing effect  of  surgical  procedures  upon  the  nerve  centers.  If  the  link 
of  correlation  between  injury  to  the  ramification  of  the  nerves  in  the 
tissues  and  the  great  nerve  centers  were  properly  comprehended,  it 
ought  to  throw  some  light  upon  the  means  to  be  adopted  for  the 
prevention  of  shock.  After  considerable  study  of  the  nervous  system 
I  realize  the  utter  impotence  of  the  operator  in  attempting  to  carry 
out  any  prophylactic  measures  against  shock,  and  this  subject  is  com- 
mended to  the  careful  consideration  of  neurologists. 

On  the  day  following  the  operation  there  Avas  considerable  de- 
bility, but  entire  restoration  of  consciousness  and  ability  to  svaliow 
fluids.  The  dressing  was  only  lifted  to  ascertain  the  state  of  the  upper 
flap,  and  it  was  found  to  have  regained  the  natural  warmth  throughout 
the  entire  line  of  union  in  the  cutaneous  wound. 

During  the  second  day  there  was  marked  reaction,  and  the  trau- 
matic fever  was  attended  with  a  temperature  of  102°  F.,  and  a  pulse 
of  120  beats  to  the  minute.  The  dressings,  having  become  saturated 
with  the  sero-sanguinolent  discharge,  were  renewed,  and  the  packing 
was  removed  through  the  mouth  by  drawing  upon  the  strip  which 
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protruded.  The  entire  inner  surface  was  wiped  off  by  a  piece  of 
gauze,  wrung  out  of  a  mixture  of  one  ounce  of  spirits  of  turpentine  and 
one  dram  of  camphor,  and  a  tampon  of  the  same  left  packed  into  the 
zygomatic  arch  and  into  the  bottom  of  the  cheek.  All  the  tissues  of 
the  large  upper  flap  were  somewhat  swollen  and  thickened,  so  that  the 
space  within  was  not  so  large  as  immediately  after  closing  the  wound.. 

Upon  the  third  day  the  pulse  reached  130  beats  to  the  minute, 
and  the  temperature  103°  F.,  but  the  general  condition  of  the  patient 
was  good,  and  she  drank  milk  with  Mellins'  food  during  the  day. 
The  dressings,  not  being  much  soiled,  were  not  disturbed,  and  as  the 
ligature  in  the  tongue  did  not  seem  to  cause  any  trouble,  it  was 
allowed  to  lay  in  the  left  corner  of  mouth  loosely  attached  to  the 
dressing.    She  took  one-half  ounce  of  Epsom  salts. 

On  the  fourth  day  the  temperature  ranged  from  103°  to  103. 5°F., 
with  a  pulse  varying  from  130  to  135  beats  to  the  minute.  But  the 
patient  seemed  hungry,  and  took,  in  addition  to  the  Mellins'  food, 
milk  punch  and  chicken  soup.  She  even  craved  bananas,  but  was 
not  indulged  in  this.  Her  urine  was  normally  evacuated.  The  dress- 
ing was  all  renewed,  and  the  cleansing  of  the  inside  was  repeated  with 
the  camphorated  turpentine,  but  the  packing  was  done  with  the  plain 
gauze.  She  had  little  difficulty  in  swallowing,  and  the  bowels  not 
being  moved,  the  Epsom  salts  was  repeated  with  good  effects. 

The  fifth  day  brought  no  marked  change  in  the  condition  of  the 
patient,  except  that  her  pulse  was  weaker,  and  the  vital  power  seemed 
to  be  less,  accompanied  with  some  dullness  of  perception  when  spoken 
to.  She  was  ordered  milk  punch  at  frequent  intervals,  and  beef  tea 
every  three  or  four  hours.  The  dressings  were  not  much  soiled,  and 
were  not  disturbed.  Her  bowels  had  been  moved  on  the  previous  day, 
and  she  had  passed  urine  during  the  morning. 

Upon  visiting  the  patient  on  the  following  day,  February  6,  there 
was  notable  coma  with  pulse  of  110  beats  to  the  minute  and  tempera- 
ture of  100°  F.,  and  upon  inquiry  as  to  the  discharge  of  urine  it  was 
found  that  none  had  been  passed  since  the  previous  morning.  Upon 
using  the  catheter  my  son  drew  off  about  two  pints  of  urine,  which 
presented  nothing  unusual  in  appearance,  but  no  test  of  it  was  made. 

Upon  removing  the  dressing  the  strip  of  adhesive  plaster  which 
had  been  carried  from  the  left  jaw  along  the  line  of  incision  to  the 
mastoid  process  was  detached,  and  the  union  by  first  intention  had 
taken  place  throughout  the  entire  cutaneous  wound.  In  removing 
the  gauze  packing  through  the  mouth  there  was  evidence  of  sensi- 
bility, notwithstanding  the  obtuseness  of  her  mental  condition.  The 
interior  surface  of  the  wound  was  swobbed  off  with  gauze  wrung  out 
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of  camphorated  turpentine  and  packed  as  before  with  dry  sterilized 
gauze  with  a  strip  protruding  from  the  angle  of  mouth.  This  formed 
drainage  and  was  intended  to  facilitate  removal  of  the  tampon,  should 
it  have  any  tendency  to  drop  back  into  the  throat.  The  ligature 
through  the  tongue  had  not  been  required  at  any  time  to  prevent  this 
organ  from  falling  into  the  fauces  and  obstructing  respiration.  But 
as  it  causes  no  trouble,  the  loop  was  allowed  to  remain  in  the  left 
corner  of  the  mouth,  secured  to  the  external  dressing  of  iodoform 
gauze.  She  took  milk  punch  after  the  dressing  was  completed,  but 
there  was  some  difficulty  in  swallowing  it,  due  to  the  progressive 
coma.  With  a  view  to  an  alterative  and  tonic  effect,  the  following 
prescription  was  given  during  the  day  : 

Ji    Huxham's  tincture  f  3  ii 

Tinct.  nux  vomica  f  ~  i 

Chlorate  potash   3  i 

Water,  q.  s    f  3  vi 

M.    Sig.:  Take  a  tablesj^oonful  every  three  hours. 
In  the  interval  she  was  ordered  to  take  whisky  toddy  and  milk 
punch. 

There  was  a  steady  increase  of  coma,  with  a  gradual  decline 
of  vital  force,  until  the  death  of  the  patient  at  five  o'clock  p.  M.  of 
the  same  day,  six  days  and  four  hours  after  the  operation. 

With  the  favorable  state  of  the  wound  in  the  progress  of  this 
case,  and  the  final  retention  of  urine,  I  am  disposed  to  consider  the 
coma  of  ursernic  origin,  but  have  no  sufficient  data  upon  which 
to  base  this  opinion.  The  cause  of  death  was  given  as  septicaemia 
in  my  certificate. 


ABTICLE  II. 

ACUTE  BHEUMATISM ;  CHBONIC  BHEUMATISM ;  BHEUMA- 
TOID  ABTHBITIS ;  GOUT,  AND  LITHIASIS. 

A  Unity  in  a  Diversity  of  Phenomena  :  Due  to  One  and  the  Same 
Cause. — A  Perversion  of  the  Glycogenic  Function  of  the 
Ltver. 

By  John  B.  Page,  M.D.,  Birmingham,  Ala. 

Let  us  relate  rapidly  the  prominent  characteristics  in  the  natural 
history  of  these  diseases,  and  then  compare  them. 

1.  Acute  Articular  Rheumatism. — So-called  from  rheum,  a  supposed 
humor  or  flux  floating  in  the  body  causing  the  disease  ;  and  compris- 
ing two  forms,  the  acute  and  chronic.    Acute  rheumatism  is  a  for- 
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midable  disease,  owing  to  the  suffering  it  causes,  the  intensity  of  the 
fever,  and  the  damage  it  so  frequently  inflicts  upon  the  heart.  A 
superabundance  of  lactic  acid  in  the  system  is  the  supposed  cause 
(humor).  From  the  suggestion,  probably  true,  that  ordinarily  the 
starch  of  the  food  is  first  converted  into  lactic  acid;  this  then  combines 
with  oxygen  to  form  carbonic  acid  and  water,  which  is  excreted  by  the 
lungs  ;  but  under  conditions  unfavorable  to  this  oxidation,  the  lactic 
acid  accumulates  in  the  system  (Headland). 

Symptoms. — Restlessness  and  fever,  stiffness  and  aching  pains  in  the 
limbs,  following  exposure  to  cold  and  damp  ;  pain  quickly  increases  ; 
swelling  and  tenderness  of  one  or  more  large  joints;  high  fever  and 
constitutional  disturbances  ;  the  patient  soon  rendered  a  pitiable  spec- 
tacle of  helpless  suffering  ;  he  dare  not  move,  the  pain  in  the  joints 
so  agonizing  that  the  weight  of  the  bed  clothes  cannot  be  borne.  The 
skin  bathed  in  sweat  of  a  disagreeable  odor,  acid  or  sour;  pulse  full, 
bounding  and  quick;  usually  constipation,  sometimes  diarrhoea; 
tongue  moist,  but  thickly  furred;  urine  high-colored,  acid,  scanty,  loaded 
with  urates;  relapses  very  common.  Complications — A  tendency  to 
metastasis,  the  inflammation  suddenly  leaving  one  part  and  suddenly 
reappearing  in  another — most  serious  change  when  the  pericardium 
or  endocardium  becomes  affected;  sometimes  complicated  with  bron- 
chitis, pleurisy,  pneumonia  or  inflammation  of  the  brain  or  its  mem- 
branes ;  suppuration  or  disorganization  of  one  or  more  of  the  affected 
joints  rarely  occurs.  When  uncomplicated,  the  average  duration  is 
from  twelve  to  sixteen  to  thirty  days.  If  fatal  this  result  is  usually 
due  to  cardiac  affection,  which  occurs  in  the  form  of  endocarditis  in 
one-fifth  or  more  of  the  cases. 

2.  Chronic  Rheumatism. — Synon.:  Rheum atismus  non  febrilis ; 
rheumatalgia,  arthrodynia.  Sometimes  a  sequel  of  rheumatic  fever, 
but  generally  regarded  as  a  separate  constitutional  affection,  very 
common  in  mature  and  old  age.  The  fibrous  textures  around  the 
joints,  or  the  fibrous  envelopes  of  the  nerves  in  the  aponeurotic  sheaths 
of  the  muscles,  or  the  fasciae  or  tendons  in  the  periosteum,  are  the 
parts  that  suffer.  Urine  scanty,  high-colored  and  strongly  acid,  and  de- 
posits a  quantity  of  urates.  The  complications  or  varieties  are  lumbago, 
sciatica,  wryneck,  pleurodynia,  etc. 

3.  Rheumatoid  Arthritis. — This  is  a  chronic  inflammation  of  the 
joints,  not  unlike  gout  in  some  of  its  characters,  resembling  rheuma- 
tism in  other  points,  but  differing  from  both  ;  most  frequently  seen  in 
females  with  a  decided  gouty  heredity.  The  symptoms  are  pain,  swell- 
ing and  stiffness  of  the  affected  joints.  The  disease  comes  on  some- 
times abruptly,  with  fever  and  general  disturbance,  but  usually  is 
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chronic;  the  joints  become  stiff  and  painful;  effusion  into  the  synovial 
membranes  causes  them  to  appear  swolleu,  and  if  the  hip,  knee  or 
ankle  be  the  part  affected  there  is  lameness ;  fluctuation  can  some- 
times be  detected  ;  or  a  distinct  kind  of  crepitus  may  be  felt  and  a 
peculiar  crackling  of  tJvi  knee,  ankle  and  smaller  joints  in  movements  is 
often  appreciable  to  the  patient.  If  the  disease  be  of  long  continuance, 
a  degree  of  rigidity  may  occur  from  thickening  of  the  articular  text- 
ures equal  to  that  produced  by  anchylosis,  and  the  joint  may  become 
quite  disorganized  from  a  gradual  wasting  of  the  cartilages.  In  ad- 
dition the  articulation  becomes  deformed  ;  and  there  are  painful 
spasms  in  the  muscles  of  the  limbs.  Mental  depression,  general  lassi- 
tude, dyspepsia,  with  acidity  of  the  stomach,  disturbed  rest  at  night; 
every  change  in  the  weather  felt ;  while  owing  to  the  languid  circula- 
tion the  patient  is  chilly,  and  suffers  much  from  cold.  The  complaint 
always  lasts  for  several  months,  sometimes  for  years  or  a  lifetime. 
The  uiine  is  found  quantitatively  to  contain  an  actual  excess  of  urea  and  of 
uric  acid,  coloring  matter  and  sulphates,  with  water  below  the  normal 
amount,  and  chlorides  diminished;  lactic  acid  never  found  in  excess. 

4.  Gout,  from  the  French  "  Goutfe,"  a  drop,  because  it  was 
thought  to  be  produced  by  ''a  humor"  or  flux,  which  fell,  drop  by 
drop,  into  the  joints.  It  may  be  defined  as  a  specific  inflammation, 
having  a  constitutional  origin,  and  being  much  favored  by  heredity. 
It  is  accompanied  by  very  great  pain  and  swelling  of  the  affected 
joints  (generally  the  smaller),  fever,with  general  disturbance,  especially 
by  some  disorder  of  the  digestive  organs.  The  disease  has  a  tendency 
to  recur,  again  and  again,  after  variable  intervals.  "  Uric  acid  "  is 
invariably  present  in  the  blood  in  gout,  and  the  condition  is  known  as 
the  gouty  or  uric  acid  diathesis,  or  lithaimia.  It  appears  to  be  due  to 
defective  oxidation  in  the  system,  especially  the  liver  and  lungs,  either 
by  taking  more  albuminoid  food  than  can  properly  be  oxidized,  or  else 
by  function  so  defective  that  a  moderate  supply  of  such  food  cannot 
undergo  the  normal  transformation,  as  in  poor  man's  gout  and  females 
According  to  Garrod,  heredity  causes  the  disease  in  more  than  one-half 
the  number  of  cases.  Alcoholic  beverages,  especially  malt  liquors  and 
heavy  wines,  as  port,  madeira  and  sherry,  predispose  to  the  dis- 
ease, as  well  as  excite  an  attack.  On  the  other  hand,  brandy,  whisky 
and  gin,  in  moderate  quantities,  and  well  diluted,  as  well  as  claret,  do 
not  have  such  a  tendency.  Garrod  states  that  diluted  alcohol  in  the 
form  of  distilled  spirits,  has  little  power  to  cause  gout.  The  excessive 
use  of  albuminoid  food  favors  the  production  of  gout  by  increasing  the 
formation  of  uric  acid,  more  than  other  nitiogenized  compounds.  Eich 
gravies,  sauces,  pastry,  sweet  things,  and  anything  likely  to  produce 
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indigestion,  are  all  favorable  to  its  production.  Besides  the  articular 
tissues  affected  the  urate  of  soda  may  be  deposited,  as  tophi,  in 
other  parts,  as  the  cartilages,  tendons  of  the  hands  and  feet,  producing 
endarteritis  deformans.  Gouty  kidney  and  calculi  may  be  formed  in 
the  pelvis  of  the  kidney,  giving  rise  to  repeated  attacks  of  renal  colic, 
or  pyelitis.  The  disease  may  appear  in  a  regvlar  or  irregular  form, 
assuming  in  the  former  a  typical  course ;  and  in  the  latter  an  uncon- 
formable course,  as  in  litlvaemia.  The  presence  of  uric  acid  in  the 
blood  is  invariably  found,  and  is  best  made  known  by  "  GarrooVs  thread 
test."  Draw  about  one  ounce  of  blood,  and,  after  coagulating,  pour 
off  the  serum  into  a  watch  glass,  and  place  a  fine  linen  thread  in  it,  then 
set  it  aside  until  dried  to  a  gelatinous  consistency.  If  excess  of  uric 
acid  be  in  the  blood  its  crystals  will  form  on  the  thread  and  be  visible 
under  a  low  magnifying  power  or  even  an  ordinary  lens. 

Symptoms. — A  regular  or  acute  attack  of  gout  is  preceded  gener- 
ally by  warnings,  such  as  indigestion,  with  heartburn,  flatulency,  irreg- 
ularity of  the  heart's  action,  dry  skin,  urticaria,  and  urine  loaded  with 
urates.  It  may  come  on  suddenly  in  the  night,  with  acute  pain  in  the 
great  toe,  heel,  or  instep,  a  rigor  followed  by  heat,  tenderness  and 
swelling  of  the  affected  part,  fever,  irritability  and  restlessness,  con- 
stipation with  furred  tongue,  and  urine  loaded  with  urates,  phosphates, 
and  sometimes  containing  albumen.  The  attack  passes  off,  an  inter- 
val elapses,  of  length  in  proportion  to  the  care  taken,  and  then  another 
attack  follows.  In  the  more  chronic  form  urate  of  soda,  tophi,  or 
chalk-stones  form  around  the  joints,  especially  those  of  the  fiugers 
and  toes,  and  on  the  auricles  of  the  ear.  In  the  retrocedent  gout 
the  so-called  metastasis  occurs,  transferring  the  disease  to  some  in- 
ternal organ  as  the  stomach,  the  heart,  or  membranes  of  the  brain. 

In  the  irregular  form  of  gout,  while  the  diathesis  is  evidenced  by 
pronounced  symptoms  of  the  disease,  the  local  manifestations  and 
the  special  characteristics  of  the  regular  form  are  absent,  as  in  cases 
of  lithcemia,  with  congestion  of  the  liver,dyspepsia,  palpitations,  dysury, 
neuralgia,  tonsillitis,  and  rheumatic  pains  in  the  joints  and  limbs,  ac- 
companied with  high-colored,  scant,  urine  and  brick  dust  deposit. 

Hereditary  gout  is  much  more  obstinate  than  acquired,  and 
usually  appears  earlier.  In  chronic  gout  the  articular  structures  be- 
come changed  and  the  paroxysms  more  frequent  and  prolonged.  De- 
posits of  chalk,  so  called,  occur  in  the  small  joints,  fingers  and  toes, 
bursse  and  tendons,  causing  rigidity,  and  sometimes  great  deformity. 
At  first  these  deposits  are  fluid,  like  milk;  they  subsequently  become 
thicker,  and  finally,  when  all  liquid  is  absorbed,  chalk  alone  is  left, 
which  may  serve  to  indicate  figures  on  a  blackboard. 
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Lithcemia,  known  as  the  goidy  or  uric  acid  diathesis,  is  manifested- 
in  the  irregular  form,  involving  often  only  the  non-articular  tissues 
and  the  functional  disturbance  of  organs,  leading  to  serious  organic 
troubles  unless  promptly  treated.  The  conditions  of  lithcemia,  how- 
ever unconformable  to  the  regular  type  of  gout,  invariably  point  to 
the  urine  as  the  index  of  the  greatest  value  in  the  course  of  treat- 
ment. Urine  is  purely  and  simply  an  excretion  of  the  kidneys  in  the 
series  of  vital  processes,  which  commences  with  the  admission  of  food, 
air  and  medicines,  and  does  not  of  itself,  from  the  ingesta,  form  the 
urea,  uric  acid,  pigments,  salts  and  water  which  constitute  its  bulk  ; 
these  bodies  reach  it  by  the  blood,  and  it  has  but  to  pour  them  out  of 
the  system.  But  in  this  function  of  the  kidney,  as  in  rheumatism, 
gout,  id  omne  genus,  the  urine  is  a  pathological  key  to  the  manner 
in  which  the  various  visceral  organs  are  discharging  their  func- 
tions, and  we  must  look  to  it  chemically  and  with  the  micro- 
scope. The  urine  in  its  natural  state  is  composed  of  a  number 
of  ingredients  which  are  maintained  generally  in  solution  as  long 
as  they  preserve  the  temperature  of  the  body.  But  it  happens 
sometimes  under  certain  conditions  that  one  or  more  of  their  in- 
gredients is  deposited  in  solid  form,  although  the  urine  has 
undergone  no  alteration  in  its  temperature,  and  even  when  it  remains 
in  the  bladder  or  in  some  other  of  the  urinary  passages  these  de- 
posits may  be  in  the  form  of  sand  (brick  dust),  or  in  more  concrete 
masses.  These  latter  are  called  calculi.  The  formation  of  this  sand 
in  the  urine  is  due  to  the  existence  of  uric  acid,  a  peculiar  acid  first 
accurately  described  by  the  celebrated  chemist  Scheele,  who  gave  it 
the  name  of  uric  acid,  but  to  which  the  name  of  lit/tic  acid  is  more 
commonly  applied  now  as  meaning  literally  stone-former.  The  pure 
lithic  acid  was  formerly  supposed  to  be  held  in  solution  by  the  urine 
at  normal  temperatures.  It  has  been  shown,  however,  that  the  pure 
acid  is  very  insoluble,  and  under  ordinary  circumstances  it  exists  in 
the  form  of  lithate  of  ammonia,  which  is  a  very  soluble  salt.  It  is 
this,  not  the  uncombined  acid,  which  causes  healthy  urine  to  redden 
litmus  papers.  Notice  the  urine  in  very  cold  weather  to  find  that, 
as  it  cools,  it  deposits  lithate  of  ammonia  with  some  other  animal 
matters.  It  is  the  lithate  of  ammonia  also  which  forms  the  principal 
part  of  the  soft  or  uncrystallized  sediment  deposited  in  the  vessel  by 
the  urine  of  persons  who  labor  under  undisguised  and  painful  symp- 
toms known  in  their  protean  forms  as  dyspepsia  and  other  bodily 
ailments. 

In  lithcemia  the  red  sand  may  be  avoided  sometimes  insidiously 
without  any  particular  symptoms  to  indicate  its  formation,  and  the 
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patient  discovers  the  condition  only  by  seeing  the  sand  in  the  urine, 
but  at  other  times  he  complains  of  uneasy  sensations  of  the  loins,  of 
pain  in  the  groins,  and  in  the  course  of  the  urethra  and  testicle,  and 
sometimes  a  small  quantity  of  blood  is  discharged  from  the  urethra 
in  consequence  of  its  being  abraded  in  some  parts  by  the  sharp  angles 
of  the  crystals.  It  is  of  great  consequence  that  you  should  stop  the 
formation  of  red  sand  both  because  it  is  a  great  evil  to  the  system 
and,  if  neglected,  may  lead  to  a  larger  concretion  in  the  bladder. 

In  lithazmia  a  disposition  to  eruptions  on  the  skin  (eczematous)  is 
frequently  manifested,  due  probably  to  the  fact  that  during  perspira- 
tion uric  acid  is  carried  off  from  the  blood  in  the  cutaneous  vessels  and 
causes  the  surface  irritation  thus  manifested.  When  the  urine  con- 
tains a  superabundance  of  acid,  which  precipitates  thelithic  acid  sand, 
it  is  usually  bright,  transparent  to  the  eye,  and  of  a  copper  color,  and 
the  patient  is  generally  troubled  more  or  less  with  dyspeptic  symp- 
toms, and  is  frequently  liable  to  an  attack  of  gout.  I  interpose 
to  say  just  here  that  the  formation  of  red  sand  may  generally  be 
stopped  by  judicious  treatment,  especially  the  alkaline  remedies, 
sometimes  one  and  sometimes  another  and  sometimes  in  com- 
bination with  each  other,  and  cholagogue  cathartics.  Different 
doses  of  alkaline  remedies  will  be  required  in  different  in- 
stances, and  a  good  deal  of  care  is  necessary  to  adjust  the  dose  to  the 
peculiar  circumstances  of  the  individual  case.  If  you  give  too  little 
of  the  alkali  the  desired  result  is  not  obtained  and  the  lithic  acid  is 
still  deposited,  although  in  smaller  quantity.  If  you  give  too  much 
you  not  only  prevent  the  formation  of  the  red  sand  but  you  render  the 
urine  alkaline,  and  a  white  sand  (the  triple  phosphate  of  ammonia  and 
magnesia)  is  deposited  in  its  place.  Other  ill  consequences  follow  the 
too  liberal  exhibition  of  alkalies.  They  alter  the  quality  of  the  blood. 
It  is  for  this  reason  that  various  alkaline  and  mineral  waters,  especially 
those  containing  lithia  have  been  found  so  advantageous  in  counter- 
acting and  relieving  this  condition,  their  use  entailing  largely  diluted 
quantities  and  the  continuous  action  of  the  agent  and  its  elimination 
without  producing  the  eczemic  alkaline  effect.  It  is  proper  to  state 
that  the  red  or  lithic  acid  sand  is  not  the  only  sand  deposited  by  the 
urine.  In  some  conditions  of  the  system  the  urine  deposits  distinct 
white  particles,  which  are  minute  crystals  of  a  triple  salt  composed  of 
phosphate  of  ammonia  and  magnesia.  Here  the  urine  is  not  acid  but  of 
an  alkaline  quality;  it  turns  the  reddened  lytmus  paper  blue,  and  if  very 
alkaline  it  turns  the  yellow  turmeric  paper  brown.  This  condition  is 
known  as  the  "  phosphatic  diathesis"  a  state  of  the  system  which  tends 
to  the  production  of  alkaline  urine  and  of  white  sand,  and  is  very  dif- 
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ferent  from  that  which  is  attended  with  a  too  acrid  condition  of  the 
urine  and  the  formation  of  red  sand.  The  latter  (or  lithic  acid)  sand 
occurs  in  individuals  with  a  strong  hereditary  diathesis  whose  vital 
powers  are  sthenic.  But  the  alkaline  urine  indicates  an  asthenic  state 
of  the  system  and  is  the  result  of  conditions  that  are  debilitating,  as  in 
a  person  exhausted  by  too  severe  mental  or  bodily  exertions,  mental 
anxiety,  loss  of  rest,  etc.  As  I  have  said  the  too  abundant  exhibition 
of  alkaline  remedies  may  lead  to  the  same  result.  Injuries  of  the  spine 
affecting  the  spinal  chord  will  also  be  followed  by  a  secretion  of  alka- 
line urine. 

In  lithcemia  larger  concretions  may  be  formed  and  retained  usually 
during  a  longer  or  shorter  period  of  time  in  the  kidneys,  which  are 
therefore  denominated  renal  calculi.  Some  of  these  are  frequent  and 
others  are  of  rare  occurrence.  They  give  rise  to  the  affection  known 
as  renal  or  nephritic  colic,  one  of  the  most  painful  conditions  to  which 
human  flesh  is  heir.  It  is  caused  most  frequently  by  the  passage  of  a 
calculus  from  the  pelvis  of  the  kidney  downward  through  the  ureter 
into  the  bladder,  characterized  by  severe  twisting  or  griping  pains  in 
the  loins  and  abdomen,  especially  in  the  iliac  region  extending  from 
the  loins  through  to  the  bladder  and  down  the  spermatic  cord  to  the 
testicle  of  the  affected  side,  retracting  it  most  painfully.  The  pain 
recurs  in  frequent  paroxysms  and  is  generally  accompanied  by  intense 
nausea  and  often  vomiting.  There  is  an  absence  of  fever,  and  while 
the  attack  continues  the  pulse  is  lowered,  the  surface  of  the  body  is 
cold  and  clammy,  and  the  countenance  gives  every  expression  of  intense 
suffering.  Relief  is  only  experienced  when  the  calculus  has  passed 
into  the  bladder.  Before  the  calculus  passes  into  the  ureter  and 
while  remaining  in  the  cavity  of  the  pelvis  of  the  kidney  it  may  give 
rise  to  severe  paroxysms  of  aching,  gnawing,  grinding  pains,  extend- 
ing from  the  loin  of  the  affected  kidney  through  to  the  iliac  region, 
which  are  intolerable. 

The  diagnosis  is  unmistakable  ;  one  attack  seen  or  experienced 
will  never  be  mistaken  for  any  other.  The  most  common  form  of 
calculus  is  that  which  is  composed  of  pure  lithic  acid.  It  may  be 
amorphous,  jagged  or  of  a  compact  texture,  laminated  internally,  and  of 
a  light  brown  color.  In  other  respects  they  present  very  different 
characters  in  different  cases.  Dr.  Prout,  one  of  the  most  accurate  of 
men,  years  ago  stated  that  a  calculus  of  this  kind  is  secreted  by  one 
of  the  mammillary  processes  of  the  kidney  in  a  semi-fluid  state,  that 
afterward  becomes  hard,  the  semi-fluid  mass  contracting  in  bulk  as 
the  hardening  proceeds,  and  cites  several  pathological  specimens 
illustrative  of  this  point.    In  som^  of  them,  he  says,  the  ruaminillary 
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processes  Laving  been  longitudinally  divided,  the  tubuli  uriniferi  are 
soon  blocked  up  with  calculous  matter,  and  in  one  of  them,  the  develop- 
ment of  calculus  being  further  advanced,  "  it  is  seen,  partly  imbed- 
ded in  the  apex  of  the  mammillary  process,  and  partly  projecting  into 
the  infundibulum."  Lithic  acid  calculus  may  be  generated  in  persons  of 
any  age  ;  but  they  are  much  more  common  in  those  past  middle  life 
than  in  younger  persons.  It  occurs  most  frequently  in  those  who 
have  the  heredity  of  gout,  and  in  some  cases  the  two  diseases  go  to- 
gether. Some  persons  void  an  immense  number  of  this  kind  of  lithic 
acid  calculi,  often  without  pain.  I  am  afraid  to  say  how  many  I  have 
known  to  be  passed  by  one  individual,  of  all  varieties  of  size.  As  I 
have  said,  the  formation  of  lithic  acid  calculi  in  the  kidney  is  generally 
preceded  by  a  disordered  state  of  the  general  health,  bearing  a  close 
resemblance  to  what  occurs  in  gout.  But  not  infrequently  the  patient 
does  not  suspect  that  he  labors  under  any  kind  of  disease  until  he 
nnas  a  small  caicuius  expelied  with  the  urine.  Or  after  sudden  or 
prolonged  exertion  (as  lifting,  straining,  jolting,  long  horseback  rides, 
etc.),  when  the  presence  of  a  calculus  in  the  kidney  or  its  entrance 
into  the  ureter  is  indicated  by  a  sudden  pain  in  the  corresponding 
loin  ;  extending  from  thence  downward  toward  the  groin  and  testicle 
the  urine  is  often  tinged  with  blood,  and  as  stated  the  functions  of  the 
stomach  are  deranged  with  sickness  and  vomiting.  The  suffering  is 
intense,  generally  in  proportion  to  the  size  of  the  calculus ;  and  no  re- 
lief is  experienced  until  it  has  escaped  from  the  lower  orifice  of  the 
ureter  and  entered  the  bladder ,  but  as  soon  as  this  has  happened 
the  patient's  tortures  are  at  an  end.  The  time  occupied  by  the  passage 
of  a  calculus  along  the  canal  of  the  ureter,  varies  in  different  cases, 
according  to  the  dimensions  and  figure,  and  the  impulse  it  receives 
from  the  current  of  urine  behind  it.  Sometimes  it  may  reach  the 
bladder  almost  immediately  ;  at  other  times  it  may  be  lodged  in  the 
ureter  for  many  hours,  or  even  for  several  days.  Where  the  descent 
of  the  calculus  is  thus  protracted  the  parts  to  which  the  pain  is  sym- 
pathetically referred  become  tender  to  the  touch,  and  the  testicle 
not  infrequently  is  actually  inflamed  and  swollen.  A  calculus  retained 
in  the  kidney  produces  various  degrees  of  inconvenience  to  the 
patient,  and  goes  on  increasing  in  size  in  consequence  of  fresh  de- 
position of  calculous  matter  on  its  surface.  Sometimes,  indeed,  it 
may  be  said  to  produce  no  inconvenience  at  all,  so  that  calculi  are 
found  in  the  kidney  after  death  the  existence  of  which  had  never  been 
suspected  during  the  patient's  lifetime.  In  other  cases  the  patient 
complains  of  pain  in  the  loins,  and  the  urine  is  occasionally  tinged 
with  blood,  especially  after  any  jolting  evercise,  as  riding  in  a  wagon 
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without  springs,  or  a  long  distance  on  a  rough-going  horse.  A  calcu- 
lus impacted  in  the  kidney  may  grow  so  large  that  the  escape  of  it  by 
the  ureter  is  impossible.  It  may  occupy  at  last  the  whole  pelvis  of 
the  kidney,  and  so  completely  occupy  it  that  the  flow  of  the  urine 
into  the  ureter  is  considerably  impeded.  The  urine  is  accumulated 
in  the  infundibula,  and  these  become  dilated  to  a  large  size,  forming 
membranous  cysts,  while  the  glandular  structure  of  the  organ  is  ex- 
panded and  in  a  great  measure  absorbed  from  the  pressure  which  is 
thus  exercised  upon  it.  Sir  Benjamin  Brodie  states  that  in  some  cases 
he  found  the  kidney  converted  into  a  large  membranous  bag  on  the 
surface  of  which  scarcely  a  vestige  of  the  glandular  structure  was 
perceptible,  while  the  interior  of  it  is  composed  of  a  number  of  cells, 
communicating  with  each  other,  and  all  containing  urine.  In  other 
cases,  he  found  the  whole  kidney  wasted,  the  only  remnant  of  it  being 
a  membranous  substance  adhering  to  an  irregularly  formed  calculus 
Of  course  under  these  circumstances  no  secretion  of  urine  can  have 
taken  place  from  the  diseased  kidney ;  but  the  other  kidney  supplies 
its  place  ;  and,  like  a  muscle  which  is  called  upon  to  perform  double 
its  usual  duty,  it  becomes  increased  in  size  in  proportion. 

Under  other  conditions  a  calculus  lodged  in  the  kidney  not 
infrequently  induces  ulceration  and  suppuration ;  pus  escapes 
with  the  urine,  passes  into  the  bladder,  and  is  voided  with  the 
urine  ;  and  strange  to  say,  that  this  may  happen  with  little  or  no  con- 
stitutional disturbances,  the  symptoms  being  local ;  or  of  such  a 
nature  as  to  draiv  attention  to  the  bladder  rather  than  to  the  kidney.  But 
much  greater  mischief  than  that  described  arises  from  a  calculus 
which  has  been  long  impacted  in  the  kidney.  Abscesses  form  and 
burst,  from  time  to  time,  into  the  ureter,  their  contents  being  then 
expelled  with  the  urine,  but  not  without  causing  great  distress  and 
suffering  to  the  patient.  At  other  times,  and  more  frequently,  the 
abscesses  never  burst  at  all,  but  are  found  deeply  imbedded  in  the 
structure  of  the  kidney  when  the  body  is  examined  after  death.  In 
a  few  instances  an  abscess  connected  with  calculi  of  the  kidney 
makes  its  way  backward,  presenting  itself  and  bursting  in  the  loins. 
I  have  seen  one  such  case,  but  believe  they  are  rare,  and  have  seen 
only  two  reported.  Having  rapidly  related  the  prominent  character- 
istics of  the  different  forms  of  rheumatism,  gout  and  its  irregular  form 
lithaemia,  permit  me  to  revert  to  my  text,  viz.,  that  the  natural  history 
which  connects  these  diseases  the  one  with  the  other  constitutes  a 
unity  in  a  diversity  of  phenomena  due  to  one  and  the  same  cause,  viz., 
a  perversion  of  the  glycogenic  function  of  the  liver  and  contamina- 
tion of  the  blood. 
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This  unity  in  diversity  of  the  phenomena  of  these  diseases  is  shown 
plainly  in  their  a  tiology,  semeiology  and  pathology,  viz.,  their  cause, 
symptoms  and  results. 

Traceable  heredity  and  diathesis  of  the  same  character  is  one  of 
the  most  potent  unit  factors  of  each  of  these  diseases,  as  a  proximate 
cause  shown  most  clearly  in  the  functions  of  the  liver.  The  products 
of  digestion,  recollect,  enter  the  liver  through  the  portal  vein, 
and  in  the  widest  sense  consist  of  proteids,  including  leucin, 
and  tyrosin,  and  sugars,  salts,  a  trace  of  fat  and  abund- 
ant water.  The  sugars  enter  the  liver  partly  unchanged  and 
partly,  perhaps,  as  derivative  carbohydrates,  lactic  and  butyric 
acids.  These  are  all  poured  into  the  liver  abundantly  during 
digestion.  At  the  same  time  there  enters  the  liver,  through  the 
hepatic  artery,  a  supply  of  oxygen  which  appears  to  be  precariously 
limited,  if  we  may  judge  by  the  size  of  the  vessel.  In  the  presence 
of  this  double  supply  of  products  of  digestion  and  oxygen,  and  in 
proportion,  the  hepatic  cells  of  the  liver  display  their  special  activity 
and  yield  glycogen,  urea  and  bile.  The  urea  and  bile  are  carried  off  as 
such — the  urea  by  the  hepatic  vein  to  escape  by  the  kidneys,  and  the 
bile  by  the  bowels.  The  glycogen,  formula  6  (C6H]0O5)  -f-  H„0, 
has  a  less  simple  history.  It  is  said  to  accumulate  in  the  liver  cells, 
where  it  appears  as  a  form  of  amyloid  (starchy)  material,  specially 
adapted  for  stirring  up,  in  an  insoluble  state,  the  sugar  and  part  of 
the  proteids.  It  is  said,  also,  that  by  this  arrangement  the  blood  and 
body  generally  are  saved  from  being  flushed  with  sugar  after  each 
meal,  and  the  sugar  itself  is  not  wasted  ;  also  that  under  the  influence 
of  a  ferment  the  glycogen  is  gradually  reconverted  into  some  kind  of 
sugar,  the  amount  of  amyloid  material  hydrated  varying  with  the  ne- 
cessities of  the  system.  This  function,  as  shown  by  Claude  Bernard 
years  ago,  is  regulated  by  a  nervous  mechanism  having  its  center  in 
the  medulla  with  efferent  and  (presumably)  afferent  nerves ;  and 
when  this  center  is  irritated,  by  accident  or  otherwise,  the  function  is 
disturbed.  Another  point  in  the  chemical  functions  of  the  liver  to  be 
carefully  noted  is  the  circulation  of  the  bile.  It  is  said  that  the  bile, 
having  entered  the  duodenum  and  mixed  with  the  chyme,  is  not  en- 
tirely evacuated  with  the  faeces,  but  that  its  most  important  constitu- 
ents, on  the  contrary — the  biliary  salts — are  re-absorbed  from  the 
bowel  and  carried  back  to  the  liver  again  to  be  secreted  and  reach  the 
bowel,  so  that  the  bile  may  be  said  to  move  in  a  circle  comprised  by 
the  bile  ducts  and  gall  bladder,  the  intestine  and  portal  vein.  Sup- 
pose these  normal  physiological  conditions  be  interfered  with  so  as  to 
produce  functional  disorders,  various  derangements  of  the  liver  may 
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occur,  caused  chiefly  by  the  materials  supplied  to  it,  viz.,  food  and 
air,  aud  especially  in  the  want  of  due  proportion  between  the  two. 
An  excess  of  rich  food,  especially  of  meat  and  alcoholic  drinks, 
causing  primary  indigestion,  is  said  to  be  a  potent  cause,  but  on  the 
other  hand  there  may  be  imperfect  oxygenation  of  the  blood  sup- 
plied through  the  hepatic  artery;  that  is,  deficient  respiration  and  cir- 
culation consequent  upon  a  sedentary  life,  luxurious  habits  and  ab- 
sence of  exercise  and  fresh  air,  or  both  of  these  causes  may  be  com- 
bined, as  is  often  seen.  Under  the  conditions  stated  the  products  of 
secretion  are  retained.  The  kidneys,  lungs  and  bowels  become  inac- 
tive, and  the  liver  becomes  clogged,  as  it  were,  by  urea,  uric  acid, 
sugar,  and  bile.  The  hepatic  functions  become  feeble  and  torpid  from 
impaired  muscular  and  circulatory  activity,  want  of  exercise,  air  and 
light,  in  short,  want  of  oxygenation  of  the  blood  to  stimulate  the  normal 
functions  of  the  liver.  It  is  also  true  that  debility  or  torpor  of  the 
liver  is  distinctly  hereditary.  Well  marked  symptoms  characterize  the 
alterations  in  the  secretions  during  these  disturbances.  The  urine 
contains  an  excess  of  urea,  an  excess  of  uric  acid,  occasionally  sugar, 
and  even  albuminous  bodies,  derived  probably  from  the  liver,  while 
its  reaction  shows  coloring  matter  in  excess  and  the  presence  of  leu- 
cm  and  tyrosin.  The  bile  becomes  altered  in  quality  and  quantity  and 
may  become  inspissated  in  the  ducts  and  gall  bladder,  forming  gall 
stones.  The  general  symptoms  of  the  disorder  are  referrable  to  the 
circulation  in  the  blood  of  excessive  amounts  of  normal  products  as 
sugar,  urea,  uric  acid,  etc.  The  normal  amount  of  sugar  in  the  blood 
is  0.5  to  1  per  1,000,  although  the  blood  of  the  hepatic  vein  contains 
more  than  2.28  per  cent.  A  considerable  amount  of  glycogen  is  trans- 
formed into  sugar  only  when  there  is  a  decided  derangement  of  the 
hepatic  circulation,  and  under  these  circumstances  the  blood  of  the 
hepatic  vein  contains  more  sugar.  This  change  is  especially  rapid  after 
death  and  grape  sugar  is  found  in  proportion  to  the  glycogen  that  dis- 
appears. In  1850  Claude  Bernard  found  glycogen  in  the  liver,  vari- 
able in  amount  and  especially  dependent  on  the  nature  and  the  amount 
of  the  food;  that  feeding  with  carbohydrates  caused  the  greatest  accu- 
mulation of  glycogen  in  the  liver,  also  a  mixed  diet  with  an  excess  of  car- 
bohydrates; that  prolonged  fasting  caused  it  to  disappear;  that  when  a 
dog  or  fox  was  starved  all  glycogen  disappeared,  then  fed  on  flesh,  i.e., 
proteids,  glycogen  accumulates,  but  not  to  such  an  extent  as  after  feed- 
ing on  carbohydrates.  It  is  obvious,  therefore,  that  the  liver  manu- 
factures glycogen  either  from  the  carbohydrates  or  proteids,  or  from 
both  supplied  to  it.  The  theory  is  that  the  sugar  which  is  carried 
to  the  liver  by  the  portal  vein  is  dehydrated  and  converted  into 
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glycogen  which  is  stored  in  the  hepatic  cells.  This  is  confirmed  by 
Claude  Bernard's  experiment  of  injecting  grape  sugar  into  the  jugu- 
lar vein  to  find  it  excreted  in  the  urine,  while  injected  into  the  rectal 
vein  whence  it  had  to  pass  through  the  liver  it  did  not  appear  in  the 
urine  with  an  increase  of  glycogen  in  the  liver.  (See  Lectures  of 
Claude  Bernard  on  the  Functions  of  the  Liver,  delivered  before  the 
College  of  France  and  published  in  L'  Union  Medicale  for  1850.)  In 
its  normal  action  the  liver  cells  form  a  store-house  for  the  carbohy- 
drates din  ing  digestion  while  it  regulates  the  amount  of  sugar  in  the 
blood.  If  the  sugar  in  the  blood  rises  to  more  than  0.3  per  cent, 
(normal  0.05-0.15  per  cent.)  it  is  excreted  by  the  urine.  It  is  said 
that  in  the  intervals  of  digestion  the  liver  slowly  and  steadily  recon- 
verts the  glycogen  into  sugar,  and  discharges  the  latter  into  the  hepatic 
vein  to  pass  on  to  the  lungs  and  to  supply  the  needs  of  the  econ- 
omy, yet  preventing  the  percentage  of  the  sugar  in  the  blood 
rising  so  high  that  it  would  be  secreted  by  the  urine.  Bernard  was 
of  the  opinion  that  the  excesses  of  sugar  and  urea  in  the  hepatic 
vein  were  to  a  considerable  extent  burnt  off  or  oxygenated  in  the  lungs 
and  by  the  skin.  This  would  seem  to  be  borne  out  by  the  urinous 
odor  of  the  breath  as  well  as  the  perspiration  in  old  gouty  cases.  If 
it  be  true  that  glycogen  is  starch  and  performs  the  same  part  in 
animal  metabolism  that  starch  does  in  the  vegetable  we  have  in  it 
an  isomorphous-like  body  full  of  wonderful  forms.  Under  the 
formula  of  starch  (C12H30O10)  we  have  the  substances  known  as  cellu- 
lose, inulin,  dextrin,  borrosin,  vegetable  mucilage  ;  and  the  different 
sugars  are  the  same  plus  H.,0,  or  water,  the  elements  hydrogen  and 
oxygen  being  always  in  proportion  to  form  water  and  set  carbon  free  as 
in  respiration. 

The  composition  of  vegetable  and  animal  albuminoids  or  proteids 
present  very  similar  although  not  as  exact  isomorphisms;  thus  animal 
albumin  C53.5,  hydrogen,,  N„,„  oxygen22.4,  sulphur,. c,  vegetable  albu- 
men C3.„  H  ri,  N15.6,  O23.0.  While  blood  fibrin  and  flesh  fibrin,  wheat 
fibrin,  animal  casein  and  vegetable  casein  differ  only  in  very  small 
fractional  amounts  it  may"  be  stated  as  an  incontestible  fact  that 
albuminoid  or  proteid  bodies  and  amyloid  or  starch  bodies  in  the 
animal  and  vegetable  kingdoms  are  very  similar  in  their  ultimate 
constitutions,  and  that  in  both  the  albuminoid  or  proteid  bodies 
only  differ  from  the  amyloid  or  starch  bodies  in  that,  in  addition  to 
carbon,  hydrogen  and  oxygen,  the  albuminoid  bodies  contain  from  15  to 
18  per  cent,  of  nitrogen,  with  a  small  quantity  of  sulphur  and  in  some 
cases  phosphorus.  It  is  the  plant  alone  that  originally  constructs 
these  substances  and  places  them  as  food  at  the  disposal  of  the 
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auimals.  They  are  indispensable  ingredients  of  food  and  have  been 
aptly  designated  by  Liebig  as  the  plastic  elements  of  nutrition.  There 
is  every  probability  that  these  plastic  elements  of  nutrition  exist  in 
the  blood  in  a  condition  not  very  dissimilar  to  that  in  which  they  are 
found  in  the  products  secreted  from  it.  Liebig  has  stated,  in  confirma- 
tion of  this  view,  that  if  we  add  to  half  the  formula  representing  the 
ultimate  composition  of  bile  the  formula  of  urate  of  ammonia  the 
sum  gives  the  proportionals  of  the  ultimate  components  of  dried  blood 
or  of  flesh  with  the  addition  of  one  equivalent  of  oxygen  (O,)  and  water 
(Hs*0)  one  :  Thus 

Half  equivalent  of  biliary  matter  =  CstH,3N  0n 
One         "  "  urate  of  ammonia  =  C]0H.  N5Oc 

The  sum  of  which  =  C48H40N„O  ~ 

Formula  of  blood  with  H  and  02  =  same. 

Now,  although  it  must  be  admitted  that  by  a  dexterous  manage- 
ment of  formulas  almost  any  kind  of  transformation  may  be  effected 
on  paper,  yet  this  coincidence,  connected  with  the  transformations  of 
the  elementary  substances  constituting  the  amyloid  and  proteid  bodies  in  the 
vegetable  and  animal  organisms  without  any  management  at  all,  is  so  close 
that  it  cannot  be  regarded  as  accidental ;  and  we  are  fairly  entitled  to 
look  upon  the  principal  materials  of  the  animal  fabric  as  partly  resolv- 
ing themselves  in  their  disintegration  into  the  characteristic  compo- 
nents of  the  two  principal  excretions — the  biliary  and  the  urinary. 
Under  this  hypothesis  the  bile  must  be  considered  as  an  excrement itions 
substance  derived  from  the  disintegration  of  the  tissues,  or  from  the 
decomposition  of  the  elements  of  the  blood,  serving  to  remove  from  the 
blood  the  hydrocarbonaceous  portion,  while  the  nitrogenous  is  elim- 
inated by  the  urine.  This  resolution  only  expresses  a  part  of  the 
metamorphoses  which  the  tissues  undergo  ;  but  it  serves  to  show,  with- 
out violence  to  the  feelings  of  the  most  sensitive  physiologist  or  path- 
ologist, that  similar  subtle  influences  at  work  in  the  liver  and  lungs 
may  so  alter  the  normal  metabolism  as  to  produce  lactic  acid — abnor- 
mally— in  the  blood  of  rheumatics,  uric  acid  in  the  blood  of  gouty 
subjects  and  sugar  in  the  blood  of  diabetics,  and  ive  can  conceive  of  their 
conversion  one  into  another  or  one  out  of  another,  with  no  further  change  in 
chemical  composition  in  any  case  than  the  loss  or  gain  of  a  feiv  atoms  of  one  or 
another  constituent.  It  is  on  these  and  other  grounds  that  I  ascribe  the 
aetiology  of  rheumatism,  gout  and  litlnemia  to  a  unity  of  cause  in  a 
diversity  of  phenomena,  viz.,  the  perversion  of  the  glycogenic  function 
oftJie  liver,  traceable  alike  in  proximate,  remote,  predisposing,  and  exciting 
causes  to  the  same  unity. 

The  semeiology  of  these  diseases  points  to  the  same  unity  of  cause  in 
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the  fact  that  all  the  signs,  all  the  circumstances  of  the  patient's 
constitution  and  habits  contribute  to  the  same  end — in  rheumatism, 
pain,  swelling,  and  tenderness  in  one  or  more  of  the  large  joints,  with 
high  fever  and  severe  constitutional  disturbance  ;  metastasis  to  the 
heart ;  and  the  disease  leaving  one  part  and  reappearing  in  another, 
with  a  suberabundance  of  lactic  acid  in  the  system  ;  one  of  the  per- 
versions of  the  glycogenic  function  of  the  liver,  hereditary. 

///  gout  pain,  heat,  swelling  in  one  or  more  of  the  smaller  joints 
accompanied  with  fever,  general  disturbance,  and  disorder  of  the 
digestive  organs  favored  by  heredity,  with  a  tendency  to  metastasis 
to  some  internal  organ,  and  recurrence  again  and  again  after  variable 
intervals.  The  system  loaded  with  uric  acid  and  the  urates ;  another 
of  the  perversions  of  the  glycogenic  function  of  the  liver,  still  more 
hereditary. 

In  lithcemia,  in  which  the  joints,  muscular  system  and  kidneys 
are  more  or  less  involved,  including  a  combination  of  the  conditions 
aforementioned,  due  to  the  fact  that  the  uric  acid  diathesis  is  a  con- 
tinuous condition  in  the  metabolism  of  the  organism,  with  the  urine  so 
uniformly  charged  with  lithic  acid  that  only  slight  alterations  in  the 
functions  of  the  system  are  required  to  cause  its  deposit  in  the  urine, 
as  sand,  or  in  the  more  compact  form  of  calculus.  While  the  symptoms 
in  this  form  of  disease  are  more  variable  they  are  not  less  manifest ; 
and  the  suffering  produced  are  in  proportion  to  the  intensity  of  the 
diathesis,  viz.,  uric  acid.  Still  another  persistent  perversion  of  the 
glycogenic  function  of  the  liver. 

The  'pathology  of  these  diseases,  both  general  and  special,  does  not. 
point  less  clearly  to  their  unity  of  cause  in  a  diversity  of  phenomena. 
The  pathology,  it  must  be  admitted,  is  still  obscure,  but  the  constant 
phenomena  presented  are  very  similar  in  the  manifestations  of  con- 
stitutional irritation,  as  fever,  sweats,  acids  in  urine,  arthritis,  with 
inflammations  of  the  serous  membranes,  cardiac  structures,  lungs  and 
kidneys,  as  complications  in  the  anatomical  characters  after  death. 

The  treatment,  both  empirical  and  rational,  points  clearly  to  the 
unity  of  cause  in  a  diversity  of  phenomena.  The  indication  of  treat- 
ment is  to  take  a  comprehensive  view  of  the  relation  of  the  liver  to 
the  organs  of  digestion,  absorption,  blood  formation  and  excretion  to 
the  end  that  the  income  of  food  and  air  be  rigidly  supervised.  The 
diet  be  positively  directed  so  as  to  secure  good  digestion  and 
intestinal  activity.  Abundant  bodily  exercise  in  pure  fresh  air, 
sedentary  and  lazy  habits  changed  for  wholesome  exercise  in 
the  open  air  in  the  form  of  walking  or  riding.  Out-of-door  exercise 
insisted  on,  whenever  possible,  not  only  on  account  of  the  oxygen  ad- 
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initted  into  the  system,  but  by  its  increased  activity  of  the  kidneys, 
skin  and  bowels,  all  of  which  emunctaries  unburden  the  liver  by  has- 
tening the  removal  from  the  blood  of  the  matabolic  effete  products. 
These  indications  of  prophylactic  treatment  often  pass  unheeded  by 
the  patient,  and  more  immediate  steps  niust  be  taken,  for  in  these 
diseases  we  have  to  deal  with  a  condition,  not  a  theory — a  poison  in 
the  blood.  "We  must  seek  to  remove  it.  Our  power  over  the  blood 
plasma  furnishes  the  best  means  of  doing  this  through  its  income  and 
supply.  Modifying  its  several  constituents  by  regulating  the  food  or 
administering  substances  in  the  form  of  drugs.  In  the  acute  forms  of 
these  diseases,  or  in  their  onset,  active  medicinal  treatment  must  be 
begun,  and  details  so  arranged  that  the  several  objects  indicated  may 
be  combined.  A  brisk  purge  must  be  first  employed  to  sweep  the  in- 
testines of  imperfectly  digested  food,  and  stimulate  its  absorptive, 
excretory,  and  locomotive  functions.  Calomel,  soda  and  colocynth, 
rhubarb,  podophyllin  and  other  cholagogues  in  combination 
with  carminatives  serve  well  to  act  on  the  liver  and  increase  the  flow 
of  bile  aud  thus  purify  the  system.  In  addition  we  must  increase 
within  certain  limits  the  alkalinity  of  the  plasma  by  means  of  alkalies 
or  alkaline  earths,  given  as  bicarbonates  of  potassium  or  sodium,  as  the 
various  solutions  of  these,  or  of  lithia-magnesia ;  and  in  a  more  mod- 
erate degree  over  a  longer  period,  the  natural  alkaline  waters,  as  vichy, 
Carlsbad,  Buffalo  lithia,  etc.  These  alkalies  of  the  blood  act  upon 
the  plasma,  not  only  directly  but  indirectly,  by  combining  with  uric 
acid  and  carrying  it  with  them  out  of  the  system  by  virtue  of  their 
diuretic  influence.  Potassium  is  the  most  rapid  and  evanescent  alka- 
lizer ;  sodium  is  slower  and  more  permanent.  The  citrates  (of 
magnesia-lithia)  and  tartrates  are  also  true  alkalizers, 
being  decomposed  into  alkaline  carbonates  to  pass  out  in 
the  urine,  so  that  the  acid  of  rheumatism,  whatever  it  may 
be,  and  the  uric  acid  of  gout  are  converted  into  soluble 
salts  by  the  alkalies  and  alkaline  earths,  and  these  salts,  being  diuretic, 
pass  rapidly  out  of  the  system  in  the  urine.  In  this  way  excess  of  the 
acid  of  rheumatism  (lactic)  and  of  gout  and  lithsemia  (uric)  is  not  only 
neutralized  but  conveyed  out  of  the  system,  and  the  reaction  of  the 
urine  may  be  used  as  a  test  of  the  success  of  our  action  on  the  blood. 
In  acute  articular  rheumatism  salicylate  of  sodium  is  regarded  almost 
as  much  of  a  specific  as  quinine  is  against  malaria,  being  excreted  by. 
the  urine,  sweat,  saliva,  bile  and  mucous  secretions  generally.  Alkalies 
were  used  in  the  treatment  of  these  diseases  long  prior  to  1855  when 
Dr.  Fuller  in  his  able  work  extolled  "  the  alkaline  treatment."  Alka- 
lies with  colchicum  wine  is  regarded  by  many  as  a  specific  in  acute 
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articular  gout.  The  action  of  colcliicum  is  sedative  and  purgative, 
but  its  virtue  is  considered  to  be  chiefly  on  the  liver,  by  which  it 
eliminates  the  poison  and  thus  shortens  the  attack;  but  it  is  too  much 
of  a  gastro-intestinal  irritant  to  be  generally  used  except  with  cau- 
tion. But  it  is  in  the  fixed  forms  of  this  disease,  whether  in  the 
early  or  late  periods  of  life,  in  which  the  uric  diathesis  crops  out  as 
the  most  prominent  cause  of  suffering,  that  we  are  led  to  indicate 
treatment  for  palliation  and  relief.  The  acute  sufferer  in  earlier  life 
often  becomes  the  valetudinarian  in  later.  He  becomes  the  victim 
of  Uthcemia  in  its  protean  forms,  and  seeks  relief  in  every  form, 
even  from  newspapers,  quack  doctors  and  medicines,  and  nostrums  of 
every  name  and  for  every  disease,  and  as  often  from  morphine,  the  fixed 
habit  of  which  constitutes  his  ruin.  The  varied  hot  baths  of  the  United 
States,  and  especially  those  of  the  Bath  Hot  Springs  of  Virginia,  under 
these  conditions,  with  the  use  of  alkaline  waters  drunk  freely,  constitute 
the  great  and  only  panacea  for  relief.  They  relieve  the  helpless  and 
the  hopelessly  afflicted  with  these  diseases  in  from  four  to  six  weeks  in 
a  gradual  manner;  and  by  methods  unknoion  to  me,  occult  in  nature. 
I  do  not  mean  that  these  remedial  agencies  are  permanent,  for  the 
same  causes  acting  in  the  system  will  produce  the  same  effects.  But 
that  they  do  palliate,  relieve  suffering  and  afford  immunity  from  suf- 
fering for  a  longer  or  shorter  period  (four  to  six  months)  I  avow 
from  ample  observation  and  experience. 

—  -»  ♦  ►  

SELECTIONS. 


THE  ANTISEPTIC  MANAGEMENT  OF  OBSTETKIC  CASES. 

To  the  general  practitioner  there  is  no  doctrine  of  modern  medi- 
cine more  important  than  that  of  antisepticism.  Some  may  be  apt  to 
think  that  this  doctrine  has  interest  mainly  for  surgeons,  but  in  virtue 
of  his  obstetric  functions  the  doctrine  has  the  greatest  possible  bear- 
ing on  the  success  and  the  reputation  of  the  general  practitioner.  The 
time  was — not  long  since — when  every  bad  symptom  in  a  puerperal 
woman  was  put  down  to  a  malicious  draft  of  fresh  air  that  had  made 
its  way  into  the  protected  chamber,  or  to  a  supposed  defect  in  a  neigh- 
boring drain  ;  but  the  doctrine  of  septic  poison  has  done  away  with 
all  that,  and  has  made  the  introduction  of  fresh  air  in  somewhat  lively 
motion  an  evidence  of  the  enlightenment  of  the  practitioner  and  of 
the  nurse,  reminding  us  of  an  old  remark  of  Sir  James  Paget  in  regard 
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to  surgical  septicaemia — namely,  that  the  cases  he  had  known  to  do 
best  were  those  surrounded  by  fresh  air  or  living  in  something  like  a 
small  gale  of  wind.  It  is  possible,  however,  to  keep  the  lying-in  room 
perfectly  fresh  and  sweet  without  the  gale  of  wind,  which  is  still  an 
object  of  deadly  fear  to  anxious  mothers  and  nurses,  and  certainly 
nothing  conduces  more  to  the  well-being  of  the  puerperal  patient  than 
pure  air. 

The  time  is  not  long  past  when  there  was  no  mention  of  antiseptic 
precautions  in  even  the  best  text  books ;  but  for  the  last  ten  years 
they  have  figured  very  largely  in  these  guides  of  practice.  Dr.  Lusk's 
manual  dated  1885  is  before  us,  and  in  that  edition  he  has  done  care- 
ful justice  to  this  great  branch  of  obstetric  duty,  giving  his  sanction 
to  such  details  as  even  now  are  considered  to  be  most  efficient.  He 
gives  a  remarkable  example  of  the  efficacy  of  the  antiseptic  treatment 
in  the  New  York  Maternity  Hospital.  Prior  to  the  introduction  of 
this  the  deaths  were  a  little  over  4  per  cent.;  in  1879  they  were  6.67 
per  cent.;  in  1883,  of  345  confined,  30  died — in  September  of  that  year 
there  were  9  deaths.  Then  a  series  of  reforms  was  introduced  by  Dr. 
Garrigues.  The  wards  were  fumigated  with  sulphurous  acid  ;  the 
doors  and  furniture  were  washed  with  a  solution  of  corrosive  sub- 
limate (1  in  1,000).  Every  patient  on  entering  the  lying-in  ward  after 
the  bath  had  her  abdomen,  buttocks,  genitals,  and  thighs  washed 
with  sublimate  solution  (1  in  2,000).  During  labor  the  vagina  was 
irrigated  with  a  similar  solution.  Great  care  regarding  the  washing 
of  the  hands  was  practiced  on  the  part  of  the  medical  men  and  the 
nurses,  glycerin  and  corrosive  sublimate  (1  in  1,000)  being  used  for 
lubricating  the  fingers  before  making  a  vaginal  examination.  An 
antiseptic  pad  was  applied  to  the  head  during  its  egress,  and  to  the 
vulva  till  the  secundines  had  been  expelled.  Absorbent  cotton,  cov- 
ered with  netting  soaked  in  corrosive  sublimate  solution,  Avas  ap- 
plied to  the  external  genitals  during  the  childbed  period,  being  ap- 
plied and  removed  with  the  same  care  as  is  exercised  in  dressing 
a  wound  after  a  capital  operation.  Irrigation,  first  of  the  vagina 
and  afterward  of  the  uterus,  was  performed  immediately  after  labor 
in  cases  where  the  hand  or  instrument  had  been  passed  into  the 
uterine  cavity. 

These  precautions  excited  some  humorous  feelings  in  those  who 
first  heard  of  them,  but  they  were  abundantly  justified  by  the  im- 
mediate results.  In  the  following  162  confinements  there  were  no 
deaths,  and  from  October  to  July,  of  409  patients  confined,  though 
many  operations  were  performed,  five  died.  Only  three  of  these 
deaths  were  due  to  septic  causes,  and  Dr.  Garrigues  thought  that  they 
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arose  from  some  neglect  of  the  prescribed  details.  Though  this  mor- 
tality was  a  great  improvement  on  that  which  had  obtained  previously, 
it  is  much  higher  than  has  been  experienced  in  many  hospitals  since 
the  introduction  of  antiseptic  precautions  of  the  same  character. 
Since  1884  but  three  deaths  have  taken  place  from  septic  causes 
among  3,788  patients  delivered,  and  none  during  thelast  four  years.  Dr. 
Boxall  has  shown  in  the  columus  of  The  Lancet  that,  whereas  formerly 
the  mortality  of  private  practice  was  greatly  less  than  that  of  lying-in 
hospitals,  of  late  years  the  tendency  is  in  the  other  direction,  from 
which  he  infers  that  the  use  of  antiseptics  is  not  so  efficient  in  the 
hands  of  private  practitioners  as  in  the  case  of  hospitals,  where  the 
poverty  and  imperfect  cleanliness  of  patients  and  the  aggregation  of 
them  in  large  numbers  justify  measures  which  might  be  thought  super- 
fluous in  private  practice.  He  has  also  published  two  lectures  on  the 
Use  of  Antiseptics  in  Midwifery,  and  their  Value  and  Practical  Appli- 
cation, which  are  well  worth  study.  He  shows  the  difficulty  by  any 
method  of  completely  disinfecting  the  vagina ;  bnt  the  steps  to  be 
taken  to  secure  asepsis  before  and  after  labor  do  not  materially  differ 
from  those  described  above  as  used  in  the  New  York  Maternity  Hos- 
pital. The  vital  powers  of  the  patient  have  to  be  maintained  by  fresh 
air  and  good  food  ;  for  we  must  never  forget  that  the  chief  security  of 
women  in  childbed  is  in  perfect  hygiene — in  good  air,  good  food,  and 
perfect  cleanliness.  It  is  to  the  natural  powers  of  resistance  that  we 
must  look  chiefly  for  successfully  coping  with  microbes  which  abound 
even  in  the  normal  passages  and  are  not  always  innocuous ;  but 
there  is  a  practical  agreement  of  all  authorities  that  it  is  not  from 
within  that  the  most  pernicious  micro-organisms  come,  but  from 
without,  and  that  one  chief  way  in  which  these  germs  may  be  in- 
troduced is  by  the  hands  of  the  accoucheur  or  by  his  instruments, 
or  by  the  hands  of  the  nurse.  This  latter  source  of  risk  is  not 
sufficiently  remembered  in  discussions  on  this  subject.  We  cannot 
do  better  than  enumerate  briefly  the  essential  conditions  for  insur- 
ing asepsis  in  labor  laid  down  by  Dr.  Boxall.  The  passages  have 
to  be  flushed  with  a  solution  possessed  of  strongly  antiseptic  prop- 
erties before  delivery.  Hands,  instruments,  and  everything  brought 
into  contact  with  the  genitals  should  be  rendered  aseptic.  An  aseptic 
pad  should  be  worn  till  all  wounds  have  healed  and  the  lochia  have 
ceased.  After  delivery  the  douche  is  demanded  for  other  purposes, 
such  as  to  aid  the  removal  of  blood-clots  or  to  stimulate  the  contrac- 
tion of  the  uterus,  for  which  purposes  it  should  be  used  at  a  temper- 
ature of  from  110°  to  115°  F.  Care,  however,  is  to  be  taken  first  to 
wash  the  external  parts  and  then  to  douche  the  vaginia — not  the  uterus, 
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unless  for  special  reasons.  Dr.  Boxall  in  his  two  lectures  goes  with 
much  detail  into  these  measures  and  discusses  the  apparatus  and 
materials  to  be  used.  Not  the  least  important  point  is  a  very  simple 
one — namely,  at  the  outset  to  wash  the  hands  with  soap  and  water, 
special  attention  being  paid  to  the  naiJs,  and  after  rinsing  them  in  water 
to  immerse  them  for  at  least  a  minute  in  a  strong  antiseptic  solution. 
After  examination  all  discharges  are  to  be  washed  from  the  hands,  and 
prior  to  another  examination — and  the  fewer  examinations  the  better — 
to  be  again  immersed  in  the  antiseptic.  Catheters,  forceps,  tubes,  etc., 
have  all  to  be  immersed  in  a  strong  antiseptic  solution  The  days  are 
passed  when  any  accoucheur  can  venture  to  be  seen  with  soiled  hands 
or  nails  that  do  not  seem  to  be  on  friendly  terms  with  the  nail-brush. 
We  need  scarcely  say  that  the  antiseptic  favored,  except  for  bright 
metallic  instruments,  is  perchloride  of  mercury,  various  preparations 
of  which  are  now  so  cheap  and  so  reliable  that  there  is  little  excuse 
for  any  practitioner  being  without  them.  The  risks  of  mercurialism 
are  fully  discussed,  and  must  be  guarded  against.  We  need  not  say 
that  they  are  sufficiently  serious  to  be  considered  by  every  practitioner, 
and  such  as  to  make  it  improper  to  delegate  the  duty  of  using  them 
to  an  ordinary  nurse — at  least  after  labor.  The  pads  recommended 
to  be  worn  after  labor  consist  of  a  handful  of  wood  wool,  wrapped  in 
a  square  gauze  twisted  together  at  the  ends  to  retain  it  in  place.  The 
pads  should  be  frequently  changed  and  any  excess  of  discharge 
removed  before  the  clean  dressing  is  applied.  At  the  end  of  labor  the 
uterus  should  be  well  supported  with  the  hand  till  the  bandage  is 
applied,  and  wounds  of  the  vulva  and  perineum  should  be  adjusted,  if 
necessaiy,  by  suture. 

We  shall  be  asked  whether  all  these  precautions  are  necessary  in 
private  practice.  The  answer  must  finally  rest  with  private  practi- 
tioners. The  serious  thing  regarding  this  high  antiseptic  doctrine  of 
midwifery  is  that  it  implies  that  most  of  the  risk  comes  from  without. 
The  assumption  is,  under  this  doctrine,  that  in  a  healthy  patient  and 
with  a  fairly  natural  labor  autogenetic  poisoning  is  rare.  It  is  probable 
that  some  of  the  precautions  which  are  required  in  hospitals  are  un- 
necessary in  private  practice.  It  is  for  each  medical  man  to  realize 
that  the  responsibility  of  omitting  any  one  precaution  rests  with  him- 
self. Happy  is  he  who  condemns  not  himself  in  that  which  he  omits. 
The  medical  man  has  the  high  standard  of  lying-in  hospitals  by  which 
to  judge  his  own  success.  If  he  falls  short  of  this,  if  he  has  deaths  or 
frequent  pyrexiae  in  the  course  of  the  puerperal  period,  he  should  sus- 
pect himself  of  some  omission.  The  safe  and  the  right  use  of  anti- 
septics is  within  the  capacity  of  every  thoughtful  practitioner,  and  by 
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their  use  he  can  almost  eliminate  the  worst* calamities  of  obstetric 
practice.  He  can,  at  any  rate,  eliminate  all  coarse  risks,  and  by 
careful  asepsis  of  person  and  dress  he  can  do  much  to  uphold  the 
high  standard  of  success  in  private  practice  as  compared  with  that  of 
lying-in  hospitals,  which,  we  are  told,  is  for  the  time  reversed.—  The 
Lavri  t. 


DYSENTEEY— A  WATER-BORNE  DISEASE. 
From  the  earliest  times  impure  drinking  water  has  been  regarded 
as  at  least  one  of  the  causes  of  dysentery  and  other  forms  of  intestinal 
flux.  Hippocrates  held  this  view,  as  also  did  Galen  and  many  of  the 
medical  writers  of  the  Middle  Ages.  Modern  experience  tends  to 
confirm  this  opinion  of  the  ancients — in  a  qualified  sense,  however. 
Dysentery,  being  now  somewhat  rare  in  modern  centers  of  medical 
activity,  has  not  received  the  same  amount  of  attention  from  patholo- 
gists aud  clinicists  as  have  our  more  common  native  diseases  ;  conse- 
quently our  knowledge  of  its  intimate  nature  and  of  the  causes  lead- 
ing up  to  the  dysenteric  state  is  not  quite  in  line  with  the  more  ad- 
vanced pathology  of  the  clay.  This  much,  however,  we  are  beginning 
to  realize,  namely,  that  the  inflammatory  conditions  of  the  lower  bowel 
which  give  rise  to  the  congeries  of  symptoms  we  call  "  dysentery  " 
differ  much  in  character  in  different  cases  and  epidemics,  and  that 
they  result  from  a  variety  of  causes  ;  and  that  therefore,  both  in  an 
etiological  and  in  a  pathological  sense,  there  are  several  specifically 
distinct  forms  of  colitis  included  under  the  term  "  dysentery." 
Thus  we  have  of  late  years  been  enabled  to  separate  several  specifi- 
cally distinct  types ;  we  now  recognize  the  malarial,  the  scorbutic, 
and,  quite  recently — thanks  to  the  labors  of  Kartulis,  Councilman 
and  Lafleur,  and  others — the  amcebic  form.  All  of  these  differ  from 
each  other  both  in  symptoms,  course,  and  cause.  These,  however, 
embrace  but  a  small  proportion  of  the  cases  of  dysentery  ;  the  great 
mass  of  cases  is  made  up  of  endemic,  epidemic,  and  sporadic  forms, 
the  cause  or  causes  of  which  are  still  to  seek.  It  is  probable,  con- 
sidering the  great  diversity  as  regards  the  gravity  of  the  various  types 
of  the  endemic  and  epidemic  disease,  and  the  varying  character  of  the 
symptoms  and  lesions,  there  are  still  many  forms  and  specifically 
distinct  tj^pes  to  be  separated ;  and  when  these  have  been  determined 
it  will  be  found  that  each  type  has  a  specifically  distinct  cause.  Until 
these  causes  have  been  ascertained  with  precision  it  is  impossible  to 
say  with  certainty  what  may  be  the  exact  medium  by  which  they  are 
introduced  into  the  human  body.    Nevertheless,  as  was  the  case  in 
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typhoid  fever,  in  cholera,  and  in  some  other  diseases,  a  number  of 
empirical  observations  distinctly  indicate  drinking  water  as  one,  if  not 
the  only  or  most  important,  medium  by  which  dysenteric  germs  are 
introduced. 

Hippocrates  and  the  ancients  considered  that  the  water  of  marshes 
and  stagnant  pools  containing  much  vegetable  matter  in  solution  or 
suspension  produced  this  disease,  and  more  modern  writers  have  in- 
criminated water  similarly  defiled  with  animal  matters.  But  the  evi- 
dence in  either  case  pointing  to  the  fact  that  such  waters,  simply  on 
account  of  the  presence  of  vegetable  or  animal  matters,  or  both  as 
the  case  may  be,  and  not  otherwise  and  specifically  contaminated, 
have  the  power  to  cause  dysentery  is  very  incomplete.  Doubtless 
such  waters,  as  well  as  those  waters  which  contain  large  proportions 
of  various  mineral  salts,  may  give  rise  to  forms  of  intestinal  catarrh, 
and  in  this  way  weaken  the  resistive  powers  of  the  intestinal  mucous 
membrane,  and  render  it  more  liable  to  the  invasion  of  specific  germs  ; 
but  without  the  introduction  of  specific  germs  there  is  little  reason  for 
believing  that  they  can  produce  an  ulcerative  colitis  of  the  type  known 
as  dysentery.  It  is  otherwise,  however,  when  such  waters  are  con- 
taminated— as  they  are  very  apt  to  be — with  faecal  matter,  particulary 
with  faecal  matter  emanating  from  a  pre-existing  case  of  dysentery.  Then 
they  become  highly  infective,  and  to  such  waters  many  epidemics  of  the 
disease  have  been  distinctly  traced.  Thus  in  1870  the  soldiers  of  a 
regiment  stationed  at  Metz  suffered  excessively,  and  disproportionately 
as  regards  the  rest  of  the  garrison,  from  a  grave  form  of  dysentery. 

The  source  of  the  disease  was  believed  to  be  the  water  of  partic- 
ular wells  contaminated  by  soakage  from  a  neighboring  latrine.  The 
wells  were  closed  and  the  epidemic  immediately  ceased.  In  1881  the 
same  wells  were  reopened,  and  dysentery  appeared  again  among  the 
soldiers  using  the  water.  Again  the  walls  were  closed,  and  again  the 
epidemic  ceased.  In  February,  1831,  an  epidemic  of  dysentery  broke 
out  among  the  crew  of  the  French  corvette  Creole  anchored  off  the 
coast  of  Oran.  Three-fifths  of  the  crew  were  attacked  and  thirteen 
men  died,  eight  of  them  with  abscess  of  the  liver.  The  outbreak  was 
traced  to  water  taken  in  from  a  small  river  into  which  the  sewage  of  a 
town  was  discharged.  Other  men-of-war  were  anchored  alongside  the 
Creole,  but  in  none  of  them  did  dysentery  appear  ;  they  were  supplied 
with  water  brought  from  France.    Many  similar  cases  are  on  record. 

No  better  evidence  of  the  influence  of  a  pure  water  supply  is 
forthcoming  than  the  marvellous  improvement  in  the  health  as  re- 
gards dysentery  of  the  crews  of  British  men-of-war  in  tropical  coun- 
tries since  the  stringent  regulations  regarding  their  water  supply  have 
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been  put  in  force.  Quite  recently  similar  testimony  comes  from 
French  Cochin  China,  which  at  one  time  enjoyed  an  unenviable  noto- 
riety as  a  home  of  dysentery.  In  Saigon,  for  long  after  the  occupation 
had  commenced,  the  mortality  from  dysentery  and  diarrhoea  was  enor- 
mous. But  of  late  years  things  have  very  much  improved  in  this  re- 
pect,  the  improvement  being  attributable,  according  to  Calmette,  to 
he  almost  universal  use  among  Europeans  there  of  the  Chamberland 
filter.  Similar  evidence  of  the  importance  of  a  pure  water  supply  as 
a  preventive  of  dysentery  comes  from  Calcutta,  Madras,  Hong  Kong, 
and  many  other  Eastern  cities. 

The  peculiar  physical  characters  of  the  germ  of  amoebic  dysentery 
point  to  water  as  its  habitat  when  outside  the  body,  and,  therefore,  to 
water  as  the  probable  medium  for  its  introduction  into  the  human 
body ;  and  it  is  more  than  likely  that  many  of  the  cases  of  dysentery 
said  to  have  been  the  result  of  infection  from  simple  proximity  to 
other  cases  of  the  disease  were  really  contracted  through  infected 
water  or  food  supply. 

"We  have  little  doubt  that  time  will  show  that  the  germs  of  many 
of  the  as  yet  undifferentiated  forms  of  dysentery  are  also  waterborne, 
in  this  respect  resembling  those  of  typhoid,  cholera,  and  other  dis- 
eases of  the  intestinal  canal  similarly  characterized  by  flux. — British 
Medical  Journal. 


NOTES  ON  THE  DEEMATO-NEUKOSES   OF  PREGNANCY 
AND  THE  PUERPERIUM. 

By  Henry  C.  Coe,  M.D.,  Prof,  of  Gynecology  in  New  York  Poly- 
clinic ;  Surgeon  to  Cancer  Hospital,  etc. 

Among  the  various  minor  affections  which  conspire  to  disturb 
the  comfort  of  the  normal  pregnant  female,  few  are  so  distressing 
as  local  or  general  pruritus.  We  are  apt  to  under-rate  its  im- 
portance, and  to  dismiss  our  patients  with  the  cold  comfort  that 
this  is  only  one  of  the  many  annoyances  of  pregnancy  which  must 
be  endured,  as  it  will  come  to  an  end  in  the  course  of  time,  or 
else  we  prescribe  in  a  perfunctory  way  some  of  the  common 
antipruritic  lotions  or  ointments,  without  making  any  effort  to  dis- 
cover the  cause  of  the  trouble.  While  pruritus  vulvoe  is  often  due 
to  an  irritating  vaginal  discharge,  or  to  hyper-acidity  of  the  urine, 
and  can  be  cured  by  eliminating  the  cause,  in  many  if  not  in 
most  of  these  cases  we  can  find  no  visible  cause  for  the  itching, 
and  are  inclined  to  refer  it  to  the  general  pelvic  congestion  inci- 
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dent  to  pregnancy.  That  this  explanation  is  unsatisfactory  is 
evident  from  the  fact  that  pruritus  is  often  absent  in  those  patients 
who  have  the  most  marked  venous  congestion  as  shown  by  the 
presence  of  varicose  enlargements  of  the  vulva,  especially  in  con- 
nection with  impacted  pelvic  and  large  abdominal  tumors,  where  the 
vascular  obstruction  is  extreme.  We  are  thus  driven  to  the  con- 
clusion that  even  local  pruritus  is  mainly  a  dermato-neurosis,  de- 
pendent upon  the  general  nervous  condition.  This  I  have  proved  to 
my  own  satisfaction  in  the  case  of  a  highly  nervous  patient,  now  in 
the  eight  month  of  pregnancy,  in  whom  I  inferred  that  the  obstinate 
pruritus  of  the  external  genitals  was  due  to  the  irritating  discharge 
coming  from  a  lacerated  and  eroded  cervix.  Different  vaginal  douches 
and  applications  to  the  cervix  and  external  lotions  had  no  effect,  until 
the  patient's  general  condition  improved,  when  the  itching  ceased  and 
has  not  returned.  It  is,  however,  always  a  good  plan  to  inspect  the 
cervix  in  every  obstinate  case,  and  to  apply  nitrate  of  silver  if  such 
an  erosion  is  present.  That  concentration  and  hyper-acidity  of  the 
urine  should  be  corrected  goes  without  saying. 

But  more  distressing  than  local  pruritus  is  general  itching,  which 
may  cause  the  patient  so  much  annoyance  that  she  is  deprived  of 
sleep,  her  nervous  system  is  shattered  and  she  is  speedily  reduced  to 
such  a  condition  that  she  is  most  unfit  for  enduring  the  strain  of 
parturition.  In  a  recent  case  a  lady,  in  perfect  health,  but  extremely 
nervous,  when  in  the  eight  month  of  pregnancy  suddenly  developed 
general  pruritis,  which  was  never  absent  either  by  day  or  by  night.  I 
could  find  no  cause  for  it.  She  had  no  leucorrhoea.  The  urine,  though 
concentrated,  was  not  abnormallv  acid.  The  diet  w^as  carefully 
regulated,  diuretics  and  sedatives  were  given,  and  all  the  ordinary 
lotions  and  ointments  were  prescribed,  without  benefit.  Alkaline 
baths  gave  only  temporary  relief.  Dyspepsia  was  present,  the  patient 
could  not  sleep  even  with  hypnotics,  and  her  health  began  to  decline. 
Suddenly  the  daily  amount  of  urine  diminished,  until  on  one  day,  she 
passed  only  ten  ounces,  though  no  albumin  was  found,  while  headache, 
swelling  of  the  ankles  and  other  suspicious  symptoms  appeared. 
These  yielded  promptly  to  treatment  and  the  amount  of  urine  rose  to 
forty  ounces.  By  careful  regulation  of  the  diet  the  dyspepsia  was 
relieved,  and  at  the  same  time  the  itching,  but  the  latter  persisted 
with  frequent  exacerbations  until  after  delivery  (four  months  ago), 
when  it  disappeared  from  the  very  day  of  confinement,  and  has  not 
returned.  In  this  case  the  condition  was  clearly  a  general  neurosis, 
directly  dependent  upon  pregnancy.  Treatment  was  evidently  of  no 
avail. 
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The  derinato-neuroses  which  I  have  observed  during  the  puer- 
pevium  have  assumed  almost  invariably  the  form  of  acute  urticaria,  as 
in  the  following  illustrative  cases  : 

Case  1. — Mrs.  W.,  primipara,  set.  26,  in  good  health,  but  highly 
neurotic.  Labor  easy  ;  delivery  with  low  forceps,  with  slight  perineal 
tear,  requiring  three  or  four  stitches.  Convalescence  normal  until  the 
end  of  the  first  week,  when  the  patient  developed  a  temperature  of 
nearly  103%  with  a  correspondingly  rapid  pulse.  At  the  same  time 
general  urticaria  appeared,  with  the  accompanying  gastric  irritation. 
Some  alarm  was  felt  at  first,  on  account  of  slight  suppuration  of  the 
perineal  wound,  but  a  careful  examination  showed  no  evidence  of 
sepsis  sufficient  to  account  for  the  acute  symptoms.  The  fever  and 
eruption  declined  slowly  during  the  next  three  days,  and  the  patient 
then  felt  as  well  as  ever.  I  was  inclined  to  attribute  the  phenomenon 
to  some  error  in  diet,  but  could  find  none.  Later  it  appeared  that  she 
had  become  violently  excited  during  a  domestic  discussion,  and  had 
passed  a  restless  night,  the  eruption  appearing  on  the  following  morn- 
ing.   Medicinal  treatment  did  not  seem  to  affect  its  course. 

Case  II. — Mrs.  G.,  ast.  28,  II  para,  had  an  easy  labor  and  normal 
convalescence,  until  on  the  fourth  day,  without  rise  of  temperature, 
there  was  almost  complete  suppression  of  the  lochia,  which  had, 
however,  no  bad  odor.  As  the  uterus  was  lai'ge  and  anteflexed  I 
inferred  that  clots  were  retained  within  its  cavity,  and  irrigated  it 
thoroughly,  after  which  the  flow  reappeared.  The  patient  was  ren- 
dered quite  nervous  and  apprehensive  by  the  manipulation,  and  feared 
impending  trouble  ;  there  was  none,  however.  A  couple  of  days  later 
the  temperature  rose  to  102°,  with  rapid  pulse,  and  I  was  hastily 
summoned  on  account  of  the  appearance  of  a  rash,  which  was  sup- 
posed to  be  measles.  It  proved  to  be  urticaria,  with  mild  gastric 
disturbance.  The  fever  and  eruption  gradually  declined,  both  disap- 
pearing within  forty  eight  hours  under  free  purgation  and  alkaline 
remedies.  Considerable  anxiety  was  felt  at  first  on  account  of  the 
possibility  of  a  septic  element,  but  this  was  excluded  from  the  entire 
absence  of  local  trouble.  No  satisfactory  cause  could  be  assigned  for 
the  urticaria,  aside  from  a  nervous  one.  The  patient  thought  that  it 
was  due  to  her  eating  oatmeal,  but  it  had  never  produced  this  effect 
before.    No  drug  was  used  which  could  have  caused  an  eruption. 

The  peculiarity  of  these  pruritic  affections  seems  to  be  the  occur- 
rence in  patients  who  have  never  before  been  so  affected.  That  they 
are  due  to  a  peculiar  nervous  condition  incideut  to  pregnancy  and  the 
puerperium  must  be  evident.  During  the  former  state  the  diagnosis  is 
sufficiently  clear.     Occurring  a  few  days  after  delivery,  the  ac- 
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companying  rise  of  temperature,  headache,  gastric  disturbance 
and  nervous  irritability  (with  the  diminution  of  suppression  of  the 
lochia  often  resulting  from  fever)  might  readily  be  mistaken 
for  septic  infection,  causing  the  accoucheur  and  family  needless 
alarm.  The  diagnosis  is  settled  not  alone  by  the  appearance 
of  the  eruption,  but  by  the  rigid  exclusion  of  all  local  and  general 
causes.  Drug  eruptions  must  not  be  overlooked.  The  prognosis 
during  pregnancy  is  doubtful.  The  itching  may  disappear  as  sud- 
denly as  it  developed,  or  may  continue  until  after  delivery,  as  in  the 
case  cited.  As  regards  the  treatment  it  has  seemed  better  to  me  to 
avoid  strong  lotions  and  the  administration  of  drugs,  which  only  tend 
to  disturb  the  already  irritable  stomach.  Locally,  carbolic  acid  seems 
to  afford  temporary  relief,  also  alkaline  baths.  Salicylic  acid,  in- 
ternally, which  has  been  highly  recommended  by  French  writers,  has 
not  given  me  satisfaction.  It  is  self-evident  that  the  functions  of  the 
gastro-intestinal  tract,  kidneys  and  skin  should  be  carefully  regulated. 
Nervous  and  mental  irritability  should  be  allayed. 

For  the  urticaria  occurring  during  the  puerperium  the  treatment 
is  the  same  as  at  any  other  time.  Saline  laxatives,  cooling  lotions 
and  regulation  of  the  diet.  The  fever  subsides  spontaneously  and  re- 
quires no  special  treatment. 1 — N.  Y.  Polyclinic. 


ANTHBOPOMETKICAL  IDENTIFICATION. 

The  report  of  the  Committee  appointed  by  the  Home  Secretary 
to  inquire  into  the  method  of  registering  and  identifying  criminals  has 
now  been  published,  and  is  well  worthy  of  perusal.  The  first  question 
which  is  considered  is  the  method  of  identifying  habitual  criminals 
now  in  use  in  England.  In  general  terms  it  maybe  said  to  be  personal 
recognition  of  the  criminal  by  the  police  or  prison  officers,  and  by  this 
means  also  identity  is  proved  in  criminal  courts.  Personal  knowledge 
is,  in  the  first  instance,  obtained  in  connection  with  the  arrest  and 
trial  of  prisoners  for  their  earlier  offences,  and  afterward  by  the 
conditions  which  require  licensed  convicts  and  persons  under  sentence 
of  police  supervision  to  report  themselves  to  the  police  every  month, 
and  on  every  change  of  residence.  As  a  rule  criminals  residing  in  a 
particular  district  are  well  known  to  the  local  police,  and  when 

1  Since  writing  the  above  my  attention  has  been  called  to  a  brief  note  by  La- 
pinsky  {Centr a bh it t  fur  Gyn.,  No.  6,  1894),  on  Krythema  During  Puerperium,  which 
he  says  has  never  been  described.  There  seems  to  be  considerable  similarity  be- 
tween his  cases  and  my  own. 
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arrested  on  criminal  charges  are  at  once  recognized.  The  greater  part 
of  the  crime  in  this  country  is  committed  by  men  who  are  well  known 
to  the  police  of  their  district,  and  who  have  little  chance  of  concealing 
their  identity.  On  the  other  hand  offences  committed  by  men  travel- 
ing from  place  to  place,  or  conducting  operations  in  one  police  dis- 
trict and  living  in  another,  are  often  of  a  very  serious  and  dangerous 
character,  and  the  history  of  the  perpetrators  of  them  difficult  to  trace, 
especially  in  large  centers  of  population,  and,  above  all,  in  the  metrop- 
olis. To  assist  in  the  identification  of  these  traveling  criminals  a 
Habitual  Criminals'  Register  and  a  Register  of  Distinctive  Marks  are  kept, 
but  these  do  not  seem  to  have  been  very  effective.  More  useful, 
however,  in  tracing  identity  are  the  route  forms  and  photographs  sent 
out  to  different  places  where  the  prisoner  is  likely  to  be  known,  but 
these  are  open  to  the  objection  that  they  involve  a  great  deal  of  waste 
of  time  and  trouble.  Although  several  cases  of  mistaken  identity  have 
occurred,  and  are  always  liable  to  occur,  from  faulty  memory  or  want 
of  care  on  the  part  of  some  constable  or  warder,  the  Committee  believe 
that  no  serious  injustice  has  been  done,  as  mistakes  have  usually 
been  found  out  in  time,  and  rectified.  On  the  other  hand,  a  consid- 
erable number  of  old  offenders  escape  identification  under 
the  present  system ;  and,  moreover,  no  one  would  say  that  the 
recognitions  are  easily  obtained,  and  without  the  expenditure 
of  much  labor.  They  consider,  therefore,  that  the  present  system 
is  decidedly  defective  and  that  what  is  specially  wanted  is  a  means  of 
classifying  the  records  of  habitual  criminals,  such  that  as  soon  as  the 
particulars  of  the  personality  of  any  prisoner  are  received  it  may  be 
possible  to  ascertain  readily  and  with  certainty  whether  his  case  is 
already  in  the  register,  and  if  so,  who  he  is. 

In  order  to  ascertain  whether  greater  perfection  is  attainable  by 
Bertillon's  system — which  has  been  in  use  in  France  for  the  last 
eleven  years — the  Committee  visited  Paris  and  saw  the  process  in 
operation  at  the  Prefecture  of  Police  under  M.  Bertillon,  who  ex- 
plained in  detail  the  practical  working  of  his  system.  They  also 
examined  very  carefully  into  the  system,  with  which  the  name  of  Mr. 
Francis  Galton  is  so  intimately  associated,  of  identification  from 
impressions  of  the  papillary  ridges  on  the  palmar  surface  of  the  tips 
of  the  fingers,  and  in  doing  so  they  had  the  advantage  of  Mr.  Galton's 
assistance  and  the  use  of  his  laboratory  at  South  Kensington.  The 
conclusion  they  arrived  at  regarding  this  latter  method  is  very 
decided.  "  We  are  clearly  of  opinion  that  for  purposes  of  proving 
identity  the  finger  prints,  examined  and  compared  by  an  expert,  fur- 
nish a  method  far  more  certain  than  any  other.    They  are  incompar- 
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ably  more  certain  than  personal  recognition  or  identification  by 
photographs.  .  .  .  It  is  wholly  inconceivable  that  two  persons 
should  show  an  exact  coincidence  in  the  prints  of  two  or  three,  not 
to  speak  of  ten  fingers  ; "  and  again,  "  It  seems  impossible  to  insist 
too  strongly  on  the  absolute  certainty  of  the  criterion  of  identity 
afforded  by  finger  prints."  Considered  merely  as  a  test  of  identity,  and 
not  as  a  detective  agency,  their  use  becomes  at'once  extremely  simple, 
and  in  the  hands  of  an  expert  free  from  any  danger  of  error.  As 
regards  tracing  identity — that  is,  whether  a  case  is  already  in  the  regis- 
ter— the  result  is  not  so  satisfactory  when  large  numbers  have  to  be 
dealt  with,  though  for  small  numbers  the  system  is  admirable.  Where 
the  system  of  finger  prints  is  weak  the  system  of  M.  Bertillon  is 
particularly  strong,  while  at  the  same  time,  under  the  latter,  "  a  mis- 
identification  is  practically  impossible."  Under  no  circumstances, 
however,  could  the  system  of  M.  Bertillon  be  adopted  in  its  entirety 
in  this  country,  on  account  of  the  fundamental  differences  between 
French  and  English  judicial  procedure. 

In  deciding  what  system  should  be  adopted  three  main  condi- 
tions are  laid  down  :  (1)  The  descriptions,  measurements,  or  marks 
which  are  the  basis  of  the  system  must  be  such  as  can  be  taken  readily 
and  with  sufficient  accuracy,  by  prison  warders  or  police  officers  of 
ordinary  intelligence  ;  (2)  the  classification  must  be  such  that  on  the 
arrest  of  an  old  offender,  who  gives  a  false  name,  his  record  may  be 
found  readily  and  with  certainty  ;  (3)  when  the  case  has  been  found 
among  the  classified  descriptions  it  is  desirable  that  convincing 
evidence  of  identity  should  be  afforded.  "  The  first  and  third  of  these 
conditions  are  met  completely  by  Mr.  Galton's  finger-print  method;" 
while,  with  respect  to  the  second,  the  Committee  states,  "  the  strongest 
point  in  favor  of  M.  Bertillon's  system  is  the  method  of  classification." 
Absolute  perfection  is  of  course  not  obtainable,  all  measurements 
being  subject  to  error  arising  from  actual  variations  in  the  body,  and 
from  want  of  skill  in  the  operator ;  but  these  causes  affect  some 
measurements  in  a  much  slighter  degree  than  others,  and  by  selecting 
five  measurements  which  are  least  subject  to  variation  in  adults,  and 
which  can  be  taken  with  the  greatest  accuracy  by  ordinary  operators, 
M.  Bertillon  has  obtained  a  primary  basis  of  classification  as  nearly 
perfect  as  possible."  The  recommendation  of  the  Committee,  there- 
fore, is  that  the  prisoners  who  are  to  be  included  in  the  register  should 
be  measured  as  regards  length  and  breadth  of  the  head,  the  length 
of  the  left  middle  finger,  the  length  of  the  left  forearm,  and  the  length 
of  the  left  foot ;  that  these  should  form  the  primary  classification, 
giving  when  arranged  on  the  system  of  Bertillon,  243  nearly  equal 
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classes,  being  the  same  measurements  as  are  used  for  classification 
in  France  ;  that  the  finger  prints  of  each  prisoner  should  be  taken,  and 
that  the  subdivisions  should  be  by  means  of  Mr.  Galton's  method 
of  classifying  the  finger  prints.  The  measurements  and  finger 
prints  should  be  taken  in  prison  by  prison  warders,  and  should  after- 
ward be  classified  and  used  for  identification  in  a  central  registry  for 
the  whole  of  England.  This  system,  they  think,  should  in  the  first  in- 
stance be  applied  only  to  all  convicts  and  to  habitual  criminals;  and 
that  the  registrar  might  have  a  discretion  on  application  to  the  police 
to  add  to  the  register  a  limited  number  of  other  prisoners  who, 
though  only  once  convicted,  are  reasonably  believed  to  belong 
to  the  class  of  traveling  thieves.  They  further  recommend  that  in  all 
cases  photographs  should  be  taken.  The  proposed  new  method,  they 
consider,  should,  in  the  first  instance,  be  supplementary  to  the  existing 
methods  of  identification,  as  it  must  take  several  years  before  the  new 
system  is  in  full  operation,  and  until  then  it  will  be  necessary  to  con- 
tinue all  the  existing  devices  for  identifying  old  offenders. 

The  Committee  indicate  the  means  which  should  be  adopted  for 
putting  into  practice  the  method  of  identification  recommended,  and 
the  most  convenient  forms  of  card  on  which  the  description  of  a  con- 
vict may  be  given ;  the  cost  of  the  introduction  of  the  system  is  gone 
into  and  the  probable  number  of  entries  which  will  be  required  each 
year.  They  are  strongly  of  opinion  that  it  is  essential  to  the  complete 
success  of  the  registry  to  secure  the  services  of  an  expert  practised  in 
the  methods  of  scientific  anthropometry,  and  if  possible  one  who  has 
had  practice  in  training  other  persons  in  making  scientific  measure- 
ments, who  would  from  the  outset  be  able  to  settle  such  questions  as 
the  limits  of  the  different  measurements  to  be  adopted  in  England  and 
would  be  able  to  superintend  the  training  of  warders  in  taking 
measurements  and  instruct  the  officer  in  charge  of  the  register  in  the 
decipherment  and  classification  of  finger  prints.  On  every  ground 
they  think  it  desirable  that  the  English  anthropometric  officer  should 
from  the  first  have  the  advantage  of  scientific  guidance  not  in- 
ferior to  that  which  the  French  service  d 'identification  enjoys  in  hav- 
ing M.  Bertillon  at  its  head. 

In  conclusion  we  may  say  that  we  consider  the  report  to  be  most 
satisfactory  in  every  respect.  The  Committee  have  dealt  with  the 
subject  very  thoroughly  and  made  themselves  masters  of  the  scientific 
details  involved  in  it.  If  the  recommendations  made  in  the  report 
are  adopted  in  their  entirety  by  the  Home  Secretary  we  have  little 
doubt  that  the  English  anthropometric  office  will  be  established  on  a 
thoroughly  sound,  scientific  basis,  and  though  in  some  respects  different 
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in  detail  the  English  system  will  be  in  essential  points  international  as 
regards  identification  of  criminals  in  countries  adopting  Bertillon's 
system. — British  Medical  Journal. 

The  following  item  from  the  New  York  Times  confirms  the  con- 
clusions drawn  by  the  British  Medical  Journal  :  M.  Bertillon's  recent 
successes  in  the  identification  of  Anarchists  have  drawn  much  atten- 
tion to  the  Anthropometric  Department  of  Paris,  over  which  he  pre- 
sides. He  is  the  official  of  whom  the  habitual  criminal  is  most  in 
dread,  for  he  has  brought  his  system  to  such  a  state  of  perfection  that 
five  minutes  sometimes  suffice  for  the  discovery  of  the  photograph 
taken  perhaps  years  ago,  and  to  which  are  appended  various  telltale 
details,  including  the  dates  of  the  condemnations  which  the  culprit 
has  already  undergone. 

The  ease  with  which  this  is  done  is  all  the  more  remarkable, 
owing  to  the  fact  that  the  department  contains  upward  of  150,000 
similar  documents.  Everything  is  so  well  classified  that  photographs 
which  may  not  have  been  looked  at  for  years  are  promptly  discovered. 
Nine  measurements  of  prisoners  are  taken,  and  the  men  employed  in 
this  work  are  so  expert  that  it  is  done  in  a  few  minutes.  After  under- 
going this  process  the  culprit  is  photographed.  Occasionally  resist- 
ance is  offered,  but  this  difficulty  is  rapidly  overcome.  There  .is  no 
deceiving  M.  Bertillon,  who  is  said  here  to  be  the  special  horror  of 
pickpockets  from  the  British  side  of  the  Channel. 
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NEW  YORK  ACADEMY  OF  MEDICINE— SECTION  ON 

PEDIATRICS. 

Dr.  Joseph  E.  Winters,  Chairman.    Meeting  of  May  10,  1894. 

Dr.  Charles  E.  Nammack  presented  a  child  of  17  months,  suffering 
from  a  very  peculiar  skin  eruption.  The  child  was  markedly  rachitic. 
On  the  face,  neck,  head,  abdomen  and  legs  there  was  a  profuse  eruption, 
covered  with  a  very  thick  soft  scab.  This  scab  was  easily  removed, 
and  showed  underneath  quantities  of  pale  granulations  which  bled 
readily  but  did  not  suppurate.  In  this  regard  the  lesions  differed 
materially  from  most  scrofulous  eruptions.  The  child  had  been  under 
treatment  for  but  five  days  with  phosphorus  and  cod  liver  oil,  but  had 
begun  already  to  improve.  The  case  was  considered  to  be  scrofulo- 
derma verrucosa. 
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Dr.  Eowlaud  G.  Freeman  read  a  paper  entitled  :  Pasteurized  Milk 
as  Supplied  by  the  Straus  Depot. 

This  depot  was  opened  by  Mr.  Nathan  Straus,  in  1893,  for  the 
purpose  of  supplying  pure  fresh  milk,  raw  or  Pasteurized,  to  the  poor. 
It  was  situated  on  a  pier  on  East  3d  street,  adjacent  to  a  crowded 
tenement  region.  Seats  and  awnings  are  arranged  on  the  pier,  and  a 
small  building  with  appliances  for  preserving  and  preparing  the  milk, 
and  for  distributing  it.  Three  kinds  of  milk  are  issued,  raw,  Pasteur- 
ized in  eight-ounce  bottles,  and  prepared  milk  which  consists  of  milk, 
sugar  of  milk,  lime  water,  and  water.  One  and  one  half  cents  is  paid 
for  each  bottle  of  Pasteurized  milk.  One  cent  for  the  prepared  milk. 
Thirty-four  thousand  bottles  were  disposed  of  during  the  season. 

The  Pasteurizing  was  done  according  to  Dr.  Freeman's  method, 
by  placing  a  known  quantity  of  milk  in  water  of  a  given  temperature, 
which  would  raise  it  to  167°.  Only  one  case  of  souring  was  known  to 
have  occurred  during  the  season. 

The  subject  for  discussion  was 

THE  MANAGEMENT  OF  THE  BREAST-FED  INFANT. 

Dr.  E.  A.  Tucker,  physician  to  the  Sloan  Maternity  Hospital 
read  a  paper  on  : 

Management  of  the  Breasts  and  Nipples  Before  and  During  the 
Puerperal  Period. — -He  regarded  the  management  of  the  nipples  as 
by  far  the  most  important,  for  if  they  are  kept  in  proper  condition 
the  breasts  will  take  care  of  themselves.  Special  management  is  not 
demanded  by  healthy  breasts  and  nipples  before  confinement,  but 
of  all  things  astringents  should  not  be  used.  If  properly  man- 
aged after  confinement  but  little  trouble  need  be  expected.  The  first 
and  most  important  point  is  cleanliness.  The  child's  mouth  should 
be  cleaned  both  before  and  after  every  nursing  with  a  solution  of 
boracic  acid.  The  nipple  should  also  be  cleansed  with  the  same  solu- 
tion and  dusted  with  bismuth  powder.  The  greatest  point  is  to 
keep  the  nipple  dry.  It  should  not  be  macerated  by  allowing  the 
child  to  nurse  continuously.  Cleanliness  and  dryness  are  of  the 
greatest  importance.  The  child  should  not  be  nursed  at  night.  Ex- 
perience of  several  thousand  cases  under  close  observation  has  led 
the  writer  to  believe  that  even  young  infants  are  better  and  healthier 
if  not  nursed  between  11  o'clock  at  night  and  5  in  the  morning. 

When  the  nipples  are  very  tender  a  solution  of  cocaine  may 
be  demanded.  The  tenderness  is  removed  most  quickly  by  a 
weak  solution  of  nitrate  of  silver.  After  repeated  trials  of  all  kinds 
of  treatment  the  writer  has  found  the  most  successful  treatment  for 
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cracked  nipples,  even  cracks  at  the  base,  to  be  an  8  per  cent,  solution 
of  nitrate  of  silver,  which,  should  be  applied  directly  to  the  raw  sur- 
faces after  every  nursing  for  one  or  two  days.  Simple  dropping  it  on 
is  not  sufficient.  It  should  be  used  until  a  thick  strong  scab  has 
formed  which  protects  the  fissure.  In  rare  cases  cocaine  must  be  ap- 
plied before  the  silver.  A  nipple  shield  should  then  be  used  for  a  few 
days.  The  best  form  is  that  known  As  the  Barclay  shield.  The  glass 
part  only  is  used,  an  ordinary  firm  nursing  nipple  being  attached  in- 
stead of  the  rubber  which  comes  with  the  shield.  This  is  removed 
and  thoroughly  cleansed  after  each  nursing. 

The  best  treatment  for  caked  breasts  is  gentle  massage  if  the 
child  is  nursing.  The  rubbing  should  be  done  toward  the  nipple,  but 
without  expressing  any  milk.  Gentle  firm  massage  is  far  more  effect- 
ual than  the  breast  pump.  If  the  mother  is  not  nursing  the  child  the 
massage  should  be  repeated  every  three  hours  and  a  firm  binder  ap- 
plied in  the  interval.  Free  catharsis  should  be  at  the  same  time  in- 
duced. Mastitis  always  develops  from  a  sore  nipple.  It  is  to  be 
treated  by  drainage  and  cold  external  applications.  Drainage  is 
effected  by  nursing  arid  free  catharsis.  Massage  should  be  avoided. 
When  abscess  is  unavoidable  heat  should  be  applied.  If  it  should 
be  desired  to  dry  the  milk,  drugs  are  superfluous.  Diet,  bandage 
and  massage  are  to  be  persistently  employed,  but  one  or  two  days  of 
discomfort  are  to  be  expected.  The  binder  should  be  broad  aud 
should  be  so  employed  as  to  cover  every  portion  of  the  breasts. 

Dr.  Fruitnight  approved  the  use  of  the  binder  and  massage  and 
condemned  especially  belladonna. 

Dr.  Baruch  always  used  the  boracic  solution  for  the  mouth  and 
nipple  before  and  after  nursing,  and  he  made  a  great  effort  to  keep  the 
nipple  dry,  as  he  believed  these  were  the  chief  means  of  preventing 
cracking. 

Dr.  Jerome  TValker  read  a  paper  on  : 

The  Diet  of  the  Nursing  Slather. — He  referred  to  the  striking  fact 
that  among  American  women  the  power  of  nursing  their  children  was 
rapidly  diminishing.  In  many  cases  this  was  due  to  inability  and  not 
to  disinclination.  This  inability  was  due  frequently  to  bad  manage- 
ment in  feeding.  Overfeeding  is  a  common  error.  If  the  digestive 
organs  were  overworked  indigestion  would  surely  follow,  which  re- 
duced the  mother's  strength  and  milk-producing  power.  Ingeneral 
terms  the  food  should  be  plain  and  digestible.  All  rich  food  should 
be  avoided.  Cow's  milk  is  the  best  food  known  to  improve  the 
quantity  and  quality  of  breast  milk.  Essence  of  ginger  may  often 
be  added  to  it  to  advantage.  No  one  food  alone  will  answer.  Variety 
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is  extremely  important.  A  general  generous  diet  with  plenty  of  solid 
food  is  the  best.  Too  much  slops  and  liquid  food  should  be  avoided. 
Large  quantities  of  gruel  and  soup  tend  to  upset  the  stomach  more 
than  to  produce  milk. 

Malt  liquors  are  apt  to  increase  the  quantity,  without  affecting 
the  quality  favorably.  In  some  cases  they  seem  inclined  to  increase 
the  fat  of  the  mother  with  the  effect  of  actually  decreasing  the  milk. 
Malt  extracts  are  far  better  than  malt  liquors. 

Regular  nursing  is  of  supreme  importance,  and  especially  should 
night  nursing  be  prohibited.  Improvement  of  the  nerve  power  and 
rest  will  sometimes  effect  a  surprising  improvement  in  the  quantity 
and  quality  of  the  milk.  A  nervous,  feeble  mother,  dragged  out  by 
family  cares,  cannot  properly  nurse  her  child.  The  writer  had  fre- 
quently seen  at  the  Coney  Island  Home,  of  which  he  was  physician,  a 
surprising  improvement  in  the  breast  milk  effected  by  a  week  of  rest 
and  removal  from  care.  Out-of-door  exercise  is  another  most  impor- 
tant point  in  management.  The  best  tonics  for  the  nursing  mother 
H1*G?  ELS  £L  rule,  syrup  of  hypophosphites  and  the  non-astringent  prep- 
arations of  iron. 

Dr.  Tucker  said  that  the  practice  at  the  Sloan  Maternity  was  to 
put  mothers  on  a  milk  diet  during  the  first  two  days  after  con- 
finement. During  the  next  three  days  they  were  kept  on  "soft  diet," 
consisting  of  milk,  soup,  oatmeal,  bread  and  butter,  tea.,  etc.  After 
the  sixth  or  seventh  day  they  had  three  regular  meals  a  day  of 
plain,  digestible  food,  and  three  pints  of  milk  a  day.  A  pint  was  given 
in  the  forenoon,  in  the  afternoon,  and  at  bedtime  in  normal  cases. 
Since  the  giving  of  milk  in  this  way  had  been  adopted  very  few 
mothers  had  lost  the  breast  milk  as  many  cases  had  done  before. 

Dr.  Fruitnight  deprecated  the  use  of  malt  liquor.  He  believed 
it  had  a  bad  effect  on  the  child  with  very  little  good  effect  on  the  milk, 
and  might  be  the  beginning  of  the  habit  of  intemperance. 

Dr.  J.  Lewis  Smith  referred  to  the  necessity  for  cleanliness  of  the 
nipples  and  spoke  of  the  use  of  properly  prepared  food  for  children 
who  were  not  able  to  nurse  entirely. 

The  chairman  referred  to  the  importance  of  exercise  in  the  open 
air  and  rest  in  restoring  an  impaired  milk  flow.  Rest  at  night  was 
especially  necessary.  In  some  instances  it  was  best  to  take  the  child 
entirely  away  from  the  mother  at  night.  Excessive  use  of  tea  during 
lactation  was  the  cause  of  much  misery  on  the  part  of  mother  and 
infant.  He  believed  that  the  fretfulness  of  many  babies  could  be 
attributed  to  this  cause. 

Dr.  Baruch  believed  that  mental  influences  had  as  important  an 
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effect  on  the  milk  as  the  diet.  He  was  inclined  to  believe  that  the 
nervous  tension  placed  on  the  modern  mother  was  one  cause  of  the 
prevailing  inability  to  nurse.  He  spoke  strongly  in  favor  of  a  mixed 
diet  and  against  the  use  of  slops.  Nothing  will  render  cow's  milk  so 
poor  and  innutritious  as  a  diet  of  liquid  and  slops,  and  in  his  opinion 
the  same  was  true  in  the  case  of  the  nursing  mother. 
Dr.  L.  Emmett  Holt  read  a  paper  on  the 

Symptoms  of  Inadequate  Nursing. — The  lives  of  children  are  often 
jeopardized  by  vain  efforts  of  the  conscientious  mother  to  do  what 
she  is  unable  physically  to  do.  It  is  important  that  the  question  of 
ability  to  nurse  should  be  settled  as  soon  as  possible,  and  that  no 
time  should  be  lost  in  vain  efforts  to  accomplish  the  impossible.  The 
first  and  most  important  symptom  of  inadequate  nursing  is  loss  in 
the  weight.  The  child  should  be  weighed  twice  a  week  and  its 
development  watched.  Sleep  is  irregular  and  disturbed ;  the  stools 
are  irregular  and  unhealthy  in  appearance.  The  child  nurses  long 
before  it  is  satisfied.  The  symptoms  during  the  later  months  are 
soft  and  flabby  muscles,  inability  to  sit  alone  and  to  stand  at  the 
proper  time,  and  the  early  symptoms  of  rickets.  The  condition  of 
the  breasts  and  an  examination  of  the  milk  also  furnish  valuable  aid 
in  determining  the  question  of  weaning.  The  milk  may  be  excess- 
ively rich.  The  diet  should  then  be  reduced,  and  daily  exercise  in 
the  open  air  should  be  prescribed  and  alcohol  should  be  discontinued. 
The  milk  may  become  weak  or  scanty.  This  may  be  seen  in  an 
anaemic  or  delicate  mother,  and  also  in  one  who  is  care-worn.  The 
condition  may  also  be  so  bad  as  to  require  immediate  weaning.  Every 
measure  should  be  taken  to  improve  the  general  condition  of  the 
mother  and  remove  all  nervous  tension.  The  quantity  only  is  some- 
times at  fault,  though  this  is  rare.  In  some  cases  the  quantity  is 
sufficient  but  the  quality  is  very  poor.  This  condition  is  usually  seen 
in  women  who  take  very  large  qiiantities  of  fluid  and  usually  some 
alcohol.  Instead  of  being  a  secretion  of  the  glands  the  mijkis  simply 
a  transudation  from  the  blood  vessels.  The  child  should  not  be 
weaned  thoughtlessly  nor  without  careful  consideration  of  every  cause 
which  might  impair  the  milk.  When  the  bad  conditions  cannot  be 
corrected  weaning  is  to  be  strenuously  insisted  on.  On  the  whole 
artificial  feeding  gives  so  much  better  results  than  poor  nursing  it  is 
best  to  stop  nursing  and  begin  artificial  feeding  rather  than  to  waste 
time  in  prolonged  efforts  to  make  the  mother  do  the  impossible. 

Dr.  William  L.  Stewell  read  a  paper  on 

Diet  After  Weaning. — He  advocated  in  ordinary  cases  gradual 
weaning  between  the  tenth  and  twelfth  months  with  the  substitution 
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of  cow's  milk.  Much  uncertainty  results  from  the  varying  quality  of 
cow's  milk.  Milk  obtained  in  the  city  varies  as  to  its  fat  from  seven 
per  cent,  to  twenty  per  cent.  It  is  therefore  necessary  to  know  at  least 
approximately  what  the  strength  of  the  milk  is.  If  very  rich  in  fat 
simple  dilution  is  sufficient.  As  a  rule  cream  may  be  added.  Among 
the  cereals  to  be  first  taken  oatmeal  is  one  of  the  best. 

Floyd  M.  Crandall,  M.D.,  Secretary. 


GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OF 
BALTIMORE. 

Sixty-first  Regular  Meeting.    The  President,  Dr.  Thomas  A.  Ashby, 

in  the  Chair. 

Dr.  Thomas  Opie  reported  three  recent  abdominal  operations. 

Case  I. — Mrs.  B.,  aged  forty-fivej;  admitted  to  the  City  Hospital, 
Oct.  18,  1893,  suffering  from  uterine  fibroids. 

Abdominal  hysterectomy  was  performed  Oct.  25.  Patient  was 
discharged  Nov.  22,  1894. 

From  the  family  history  of  this  case  it  appears  that  a  sister 
died  from  an  ovarian  cystoma,  which  had  not  been  operated  on. 

We  learn  from  her  personal  history  that  she  began  menstruating 
at  eighteen.  From  this  time  she  woi"ked  hard  on  her  father's  farm 
until  twenty-five  years  of  age,  when  she  was  married. 

After  bearing  six  full  term  children  she  ended  her  faithfulness 
with  a  miscarriage.  Up  to  this  time  she  had  enjoyed  uninterrupted 
health,  save  woman's  usual  embarrassment — constipation. 

During  five  years  past,  however,  her  life  has  been  a  series  of 
tortures.  Dysmenorrhoea  and  menorrhagia  were  peculiarly  distress- 
ing at  her  periods.  Severe  cramps  were  realized  in  the  right  side 
of  the  abdomen  which  extended  down  the  right  leg.  Constipation 
was  ever  present.  Appetite  poor.  Bladder  very  irritable.  She 
stated  that  she  was  confident  she  often  passed  her  water  fifty  times  in 
a  night,  and  when  she  resisted  the  prompting  during  the  day  or 
night  a  deathly  nausea  came  over  her.  Sexual  indulgence  was 
never  painful  except  during  a  few  days  preceding  the  menstrual 
function. 

There  was  nothing  noteworthy  in  the  operation.  During  four 
or  five  days  after  it  she  repudiated  every  kind  of  food  save  small 
quantities  of  buttermilk. 

The  abdominal  sutures  were  removed  on  the  ninth  day.  The 
urine  could  not  be  passed  naturally  until  the  thirteenth   day.  A 
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letter  received  from  her  a  week  since  informed  me  of  her  enjoy- 
ment of  excellent  health. 

I  submit  the  womb,  which  was  removed  as  stated.  It  serves 
as  an  apt  illustration  of  the  three  foiuns  of  uterine  fibroids — viz., 
subperitoneal,  intra-mural  and  submucous.  The  first  variety  is 
shown  in  the  specimen,  at  the  junction  of  the  body  and  the  neck. 

The  second  is  exemplified  in  numberless  small  fibroids,  scattered 
throughout  the  walls  of  the  body  and  neck  of  the  uterus. 

The  third  is  a  submucous  fibroid  tumor,  the  size  of  a  guinea 
egg,  attached  by  a  pedicle  and  occupying  the  cavity  of  the  body  of 
the  uterus. 

Case  II. — M.  J.,  age  thirty-seven ;  admitted  to  City  Hospital  Nov. 
15,  1893. 

Diagnosis. — Large  multiple  fibroid  mass  on  the  left  side  encroach- 
ing upon  the  liver,  and  a  second  tumor,  cystic  in  character,  occupying 
a  lower  position  on  the  right  side  of  the  abdomen.  According  to  the 
history  given  us  of  her  case,  the  catamenia  began  at  13  years  of  age 
and  was  regular  during  17  years.  At  the  age  of  30,  therefore,  she  is 
said  to  have  contracted  a  severe  cold  at  her  period  and  afterward 
had  a  complete  suppression  of  her  flow  until  one  year  ago,  when 
severe  hemorrhages  set  in,  which  lasted  on  an  average  three  weeks  at 
a  time.  The  patient  had  noticed  an  abdominal  enlargement  for  the 
past  six  years,  which  gradually  grew  larger.  In  the  meanwhile  when 
at  33  years  of  age  (four  years  ago)  she  married.  During  the  past  four 
months  she  has  been  a  sufferer  from  nausea,  diarrhoea  and  dyspepsia. 
Her  size  has  been  that  of  the  full  term  of  pregnancy.  The  operation 
supra-abdominal  hysterectomy  was  performed  Nov.  17,  1893.  The  ab- 
dominal incision  having  been  made  and  the  fibroid  and  cystic  ele- 
ments having  .been  confirmed,  the  patient  was  turned  to  the  left  side; 
the  cyst  was  opened  with  the  knife,  when  the  flow  of  amniotic  fluid 
and  blood  announced  the  fact  of  pregnancy.  The  operation  was  pro- 
ceeded with.  There  was  no  hemorrhage.  The  pedicle  gave  no 
trouble,  indeed  it  presented  the  neatest  appearance  after  closure 
of  the  flaps,  and  all  betokened  as  good  a  result  as  any  case  of  hysterec- 
tomv  I  had  ever  performed.  The  fcetal  development  showed  the 
pregnancy  to  be  about  four  and  one-half  months  advanced.  On  the 
day  following  the  operation  the  patient  had  rallied  well,  her  pulse  was 
steady  and  strong  and  the  temperature  normal.  Nov.  19  slight 
jaundice  supervened.  Etnesis  occurred  but  was  not  troublesome. 
Nov.  20  the  jaundice  had  markedly  increased,  her  pulse  was  rapid 
and  weak,  expression  anxious  and  vomiting  continuous.  Death  en- 
sued at  11  p.m.,  forty-six  hours  after  the  operation. 
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The  kidneys  and  liver  presented  at  the  post-mortem  held  by  Prof. 
Kierle  marked  fatty  change.  The  left  lobe,  which  had  been  under 
pressure  by  the  fibroid  mass  on  the  left  side,  was  pale  and  antemic, 
giving  strong  contrast  with  the  right  lobe,  neither  being  normal.  Was 
this  an  attack  of  acute  septicaemia  or  was  there  obstructive  jaundice 
here,  which  brought  about  the  fatal  result  ? 

Case  III. — B.  C.  S.,  age  11  years,  a  school  girl,  was  admitted 
to  Baltimore  City  Hospital.  Her  parents  first  observed  an  enlarge- 
ment of  the  abdomen  more  than  four  and  a  half  months  ago.  There  is 
no  history  of  menstruation,  nor  has  she  ever  had  an  accident  or  seri- 
ous illness.  She  has  always  enjoyed  good  general  health,  though  she 
has  not  been  able  to  study  hard  or  regularly  at  school.  For  the  last 
three  months  she  has  complaimed  'of  pain  in  her  (stomach)  abdomen. 
During  twoyears  she  has  had  some  headache  and  dizziness.  Tapping 
had  been  resorted  to  twice ;  each  time  one  half  ounce  of  yellow  fluid  is 
said  to  have  been  withdrawn. 

When  first  examined  by  Drs.  Thomas,  Bailey,  Chambers  and  myself 
the  abdomen  was  distended  by  a  large  fluctuating  tumor,  which  com- 
pletely filled  up  the  abdominal  cavity.  The  prevailing  opinion  of  the 
examiners  was  that  the  case  was  either  hydatids  of  the  liver,  ovarian 
cystoma  or  a  kidney  cyst. 

When  the  patient  was  upon  the  operating  table  in  the  dorsal 
decubitus  and  under  anesthesia,  by  partially  raising  her  with  the 
hand  under  her  back,  so  that  only  the  shoulder  and  sacrum  rested  on 
the  table,  it  was  perceptible  that  the  tumor  was  not  a  pelvic  one, 
since  it  gravitated  away  from  this  region.  Moreover,  percussion  gave 
a  continuity  of  dulness  over  the  liver  and  the  tumor.  Upon  opening 
the  abdomen  a  large  unilocular  cyst  was  found  resembling  an  ovarian 
cystoma  both  as  to  the  wall  and  fluid  contents.  It  was  attached  to 
the  base  of  the  liver  between  the  gall-bladder,  which  was  incorporated 
in  the  sac  wall  on  the  left  side,  and  the  spigelu,  caudate  and  right 
lobes.  No  definite  pedicle  could  be  made  out.  The  sac  was  punct- 
ured and  the  contents,  all  of  which  was  fluid,  emptied,  and  the  sac 
stitched  into  the  upper  part  of  the  wound,  the  superfluous  portion 
having  been  cut  away.  A  large  gauze  drain  was  inserted  along  the 
track  of  the  collapsed  sac.  It  has  now  been  over  six  weeks  since  the 
operation  was  performed.  The  wound  is  still  open  and  the  probe  can 
be  inserted  up  to  the  attachment  of  the  sac  to  the  liver.  There  is  still 
a  continuous  clear  discharge  amounting  to  about  four  ounces  in 
twenty-four  hours.  The  child's  general  improvement  is  very  pro- 
nounced. Her  mother  stated  that  she  has  never  known  her  to  look  so 
well.    Nevertheless  the  sac,  which  has  been  constantly  washed  out 
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with  the  bichloride  and  a  sol.  containing  equal  parts  of  tr.  iodine  and 
acid  carbolic,  continues  to  elaborate  its  secretion. 

Prof.  Kierle  found  Drysdale's  corpuscles  in  the  fluid  taken  at  the 
time  of  the  operation  from  the  sac. 

Dr.  B.  B.  Browne  mentioned  a  case  in  which  the  child  was  deliv- 
ered by  a  midwife.  Subsequent  examination  by  Dr.  Browne  showed 
the  presence  of  a  large  sized  fibroid,  but  as  involution  progressed  the 
tumor  became  smaller  until  only  a  small  knot  remained. 

Dr.  T.  A.  Ashby  mentioned  a  case  in  his  own  experience  in  which 
a  woman  aborted  several  times,  this  being  apparently  due  to  the  pres- 
sure of  the  fibroid. 

Dr.  Ashby  also  showed  a  uterus  with  multiple  fibroid  which  he 
had  removed  that  morning. 

Dr.  J.  Edwin  Michael  reported  the  following  case  of  sudden 
death  after  labor : 

Mary  Axman,  colored,  aged  28,  was  in  labor  when  admitted.  Upon 
examination  child  was  found  to  be  transverse.  The  os  was  fully  dilated, 
membranes  intact,  and  patient  was  in  fair  condition.  No  history  as  to 
how  long  patient  had  been  in  labor.  The  contractions  of  the  uterus 
were  hard  and  long  and  came  on  at  intervals  of  three  or  four  minutes. 
She  was  admitted  at  4.30  a.m.,  and  was  allowed  to  go  on  until  7  a.m., 
when  it  was  decided  to  do  internal  podalic  version.  Patient  was  put 
to  sleep  with  chloroform,  membranes  ruptured,  and  a  large  amount  of 
amniotic  fluid  escaped.  Patient  put  in  an  exaggerated  lithotomy  posi- 
tion, right  hand  of  operator  introduced  and  came  in  contact  with  hands  of 
foetus,  which  were  pushed  up  out  of  the  way.  Hand  passed  to  left  and 
breech  felt  and  the  left  or  anterior  leg  caught  and  brought  down  to  os. 
Bight  leg  could  not  be  reached  with  right  hand,  so  left  was  introduced 
and  passed  along  posterior  uterine  wall  and  right  leg  found  folded 
back  on  dorsum  of  child.  It  was  brought  down  and  then  both  feet 
were  pulled  through  vulva  orifice. 

Owing  to  the  slippery  condition  of  the  child's  feet  and  exhaustion 
of  the  operator  sufficient  traction  could  not  be  made  to  turn  the  child. 
A  piece  of  bandage  was  passed  around  left  foot  and  traction  made  and 
child  turned  easily,  giving  the  position  of  B.  S.  I.  A.  Steady  traction 
was  then  made  and  breech  easily  delivered.  Both  hands  were  caught 
up  over  the  head,  and  were  delivered  with  some  difficulty.  Head 
delivered  by  Veit-Smellis  method  with  some  difficulty.  Uterus 
contracted  well  and  expelled  the  placenta  spontaneously.  Operation 
occupied  one  hour.  Patient  seemed  in  fair  condition,  with  pulse  and 
respiration  good.  While  vaginal  douche  was  being  given  patient  sud- 
denly lost  pulse  at  the  wrist  and  respiration  slowed.    The  anaesthetic 
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was  stopped  and  three  hypodermics  of  whisky  were  given,  which  im- 
proved her.  Next  a  uterine  douche  was  given  and  foot  of  bed  elevated. 
Strychnia  sulp.  grs.  -fa  and  ergotole  m.xxv  were  given  hypodermically. 
This  was  followed  by  a  hypodermic  of  gr.  of  nitro-glycerine 
and  whisky.  Limbs  bandaged  to  hips.  Hot  bottles  applied.  Patient 
now  being  conscious  was  given  hot  coffee  and  whisky  every  fifteen 
minutes.  Patient  then  moved  to  another  bed  and  another  hypodermic 
of  nitro-glycerine  y-J-g  gr. 

Whisky  and  strychnia  sulp.  grs.  Z\T  was  also  given.  Later 
hypodermic  of  ergotole  m.xxv.  Patient  complained  of  pain  in  the 
legs,  and  a  want  of  air,  and  wanted  to  turn  on  her  left  side.  Pulse 
became  more  slow  and  weaker,  respiration  less  frequent,  patient  more 
pallid,  and  died  at  9.35  a.m.,  one  hour  and  thirty-five  minutes  after 
the  operation.  Post  mortem  showed  uterus  intact,  kidneys  white  and 
fatty,  intestines  bleached  and  lungs  pale. 

Baby  was  dead  when  delivered  and  weighed  nine  pounds  and 
twelve  ounces. 

This  is  the  first  case  of  the  kind  I  have  seen ;  they  are  quite 
rare.    The  post  mortem  was  of  especial  interest. 

Dr.  Lawson,  who  did  the  work,  is  an  experienced  and  competent 
man.  I  saw  the  case  half  an  hour  after  the  version  was  done.  Every 
thing  was  done  that  we  thought  could  be  of  use  to  restore  her.  I 
was  afraid  that  rupture  of  the  uterus  had  occurred,  but  the  post 
mortem  showed  that  it  did  not  take  place.  The  lungs  were  pale  and 
bloodless,  heart  contracted,  blood  vessels  contracted  and  empty — the 
conditions  which  justified  the  conclusions  of  death  by  shock.  There 
are  cases  in  surgery  in  which  there  is  shock  severe  enough  to  produce 
death  where  the  traumatism  is  nothing  near  so  great  as  in  labor.  A 
number  of  cases  have  been  recorded  where  the  passage  of  a  sound 
has  caused  death  by  shock.  So  the  surprise  is  that  Ave  do  not 
have  more  cases  of  death  from  shock. 

Eight  causes  of  sudden  death  after  labor  are  mentioned  by  Parvin 
in  a  paper  upon  that  subject. 

I.  — Mental  shock. 

II.  — Result  of  severe  pain. 

III.  — Diseases  of  the  heart. 

a.  Laceration. 

b.  Paralysis  from  over-distension. 

IV.  — Diseases  of  blood  vessels. 

a.  Aorta  or 

b.  Splenic  vessels. 
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V.  — Accidents  of  labor. 

a.  Post  partum  hemorrhage. 

b.  Rupture  of  uterus. 

VI.  — Pulmonary  thrombosis. 

VII.  — Air  embolism. 

VIII.  — Respiratory  difficulties  due  to  diseases  of  the  lungs  or 
pressure  on  the  lungs. 

These  eight  heads  do  not  fully  cover  the  ground.  As  I  said  in 
the  beginning  we  have  the  conditions  of  shock  in  obstetrics  as  well 
as  in  surgery.  And  traumatism  of  the  genital  apparatus  both  in 
male  and  female  seems  especially  liable  to  produce  severe  shock. 

William  S.  Gardner,  M.  D.,  Secretary. 

613  Park  avenue. 

 <  ♦  ►  

ABSTRACTS. 


THE  TRANSMISSIBILITY  OF  CANCER— EXPERIMENTAL 
TUMORS  IN  ANIMALS. 

Prof.  S.  Duplay  and  Dr.  Cazin.  {Paper  read  before  International 
Medical  Congress.) — As  we  have  shown  on  a  former  occasion,  malignant 
tumors  apparently  are  not  transmissible  by  inoculation  or  grafting 
from  one  species  of  animals  to  another,  all  investigators  being  agreed 
on  this  point. 

In  regard  to  the  transmissibility  of  malignant  tumors  between 
animals  of  the  same  spieces,  on  the  contrary,  there  are  facts  recorded 
which  tend  they  may  be  transmitted  under  certain  conditions,  and  Dr. 
Hanau  (St.  Gall)  in  particular  has  published  some  very  interesting 
observations  on  this  subject. 

In  the  researches  which  we  have  made  on  the  origin  and  nature  of 
neoplasms  we  have,  therefore,  principally  confined  ourselves  to 
numerous  attempts  to  transmit  malignant  tumors  within  the  same 
species,  using  for  this  purpose  mainly  dogs  and  rats.  Up  to  the  pres- 
ent time  we  have  made  about  120  experiments,  comprising  both  graft- 
ing and  inoculations  of  neoplastic  tissues,  and  out  of  this  number 
there  are  60  cases  in  which  we  have  endeavored  by  infinitely  varied 
methods  to  reproduce,  experimentally,  tumors  developed  spontane- 
ously in  animals  of  the  same  species.  All  these  experiments  failed 
whenever  we  had  to  do  with  malignant  neoplasms,  and  the  only  posi- 
tive results  obtained  were  in  a  certain  form  of  neoplastic  growth,  the 
structure  of  which  closely  resembles  that  of  inflammatory  tissues. 


ABSTRACTS. 


551 


The  series  of  successful  experiments  consisted  of  successive  graft- 
ings resulting  in  the  regular  transmission  of  the  neoplastic  affection, 
the  common  starting  point  being  a  multiple  tumor  developed  in  the 
walls  of  the  vagina  of  an  aged  bitch.  The  tumors,  three  in  number, 
the  largest  being  the  size  of  a  walnut,  were  distinguished  by  the  tend- 
ency toward  permanency  and  growth  which  Professors  Cornil  and 
Ranvier  state  are  the  essential  characteristics  of  truly  malignant  tumors. 

In  our  first  experiments  with  matter  derived  from  this  source  we 
inoculated  the  prepuce  of  a  dog,  after  first  scraping  with  a  curette  the 
mucous  membrane  of  the  prepuce  and  penis,  with  fragments  of  the 
tumors  taken  from  the  bitch  in  question.  The  inoculation  was  success- 
ful, and  we  were  enabled  to  watch,  day  after  day,  the  development  of 
vegetating  tumors,  the  largest  of  which  never  exceeded  in  size  a  small 
hazelnut,  their  structure  being  in  all  respects  similar  to  that  of  the 
original  tumor.  Ten  months  after  the  beginning  of  the  experiment, 
when  we  made  an  autopsy  of  the  subject,  we  also  found  nuclei  in 
both  testicles  of  an  obviously  epithelial  structure.  But  three  other 
dogs,  in  which  we  obtained  exactly  analogous  positive  results  at 
the  origiaal  point  of  inoculation,  did  not  show  the  least  trace  of  neo- 
plastic infiltration  in  any  remote  organ,  so  that,  in  the  absence  of 
confirmation  in  other  directions,  we  are  consequently  unable  to 
say  whether  or  not  the  neoplastic  formations  found  to  exist  in  the 
testicles  of  the  first  dog  bore  any  relationship  to  the  vegetating 
tumors  produced  experimentally  at  the  point  of  inoculation. 

In  another  series  of  experiments  made  on  rats  we  determined  by 
subcutaneous  grafting  in  the  mammillary  region  the  development  of 
an  enormous  mammary  fibroma,  in  all  respects  similar  to  the  spon- 
taneous tumor  in  a  rat,  which  served  as  the  starting  point  for  our 
experiments.  There  could  be  no  doubt  as  to  this  being  a  veritable 
neoplasm,  seeing  that  it  never  ceased  to  grow,  and  when  the  animal 
finally  succumbed,  nine  months  after  inoculation,  the  tumor  weighed 
not  less  than  a  third  of  the  whole  weight  of  the  animal. 

TVe  have  therefore  arrived  at  the  conclusion  that  cancer  is  not 
transmissible  from  one  individual  to  another  of  the  same  species  ex- 
cept under  certain  special  conditions  which  are  rarely  realized,  and 
that,  contrary  to  the  prevailing  opinion  (which  certainly  seems  to  us 
to  be  rather  premature),  though  it  is  possible  to  transmit  cancer 
by  contagion,  such  contagion  only  exceptionally  takes  place. 

Pi  of.  Trasbot  (AJ/ort). — The  comparative  clinical  study  of  certain 
affections  common  to  man  and  animals  has  been  universally  neglected, 
yet  such  study  is  capable  of  furnishing  us  valuable  information  as  to 
the  pathogeny  of  these  diseases,  especially  in  respect  of  cancer. 
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The  dog  is  particularly  liable  to  contract  all  kinds  of  cancer.  He 
consumes  a  vast  amount  of  nitrogenous  substances,  and  it  has  been 
shown  that  in  man  there  is  a  very  intimate  relationship  between  the 
rheumatismal  and  eczematous  diathesis  and  the  cancerous  diathesis. 
By  giving  a  dog  highly  nitrogenous  food  it  is  possible  to  render  him 
eczematous  at  will,  so  to  speak,  and  very  frequently  he  subsequently 
becomes  cancerous,  as  I  have  been  able  to  ascertain  in  a  case  where 
there  were  no  carcinomatous  antecedents.  I  have  also  made  some 
similar  observations  on  horses,  in  which  cancer  occurs  more  rarely. 

Whatever  may  be  the  nature  of  cancer,  whether  parasitic  or  not, 
the  soil  must  necessarily  be  prepared  by  special  food.  It  is  easy  to 
satisfv  oneself  of  the  influence  of  the  soil  on  the  development  of  can- 
cer, by  modifying  the  food  of  cancerous  dogs  ;  the  course  and  devel- 
opment of  the  affection  is  considerably  retarded,  for  instance,  when 
food  in  which  the  percentage  of  nitrogen  is  small  is  given  to  a  cancer- 
ous dog,  previously  too  well  fed. 

I  have  myself  for  more  than  thirty  years  made  numerous  experi- 
ments with  grafting  and  inoculation  of  cancer  of  dogs  on  animals  of 
the  same  species.  At  first  I  tried  by  all  possible  means  to  inoculate 
cancer  by  means  of  injections,  either  into  the  subcutaneous  cellular 
tissue  or  into  the  splanchnic  cavities  ;  but  though  I  repeated  these 
attempts  hundreds  of  times  I  never  once  obtained  a  positive  result. 
Grafting  was  not  more  successful,  no  matter  how  favorable  the  condi- 
tions which  I  selected.  About  eighteen  months  ago,  after  having  in- 
serted a  graft,  the  wound  healed  by  first  intention,  and  in  a  short  time 
I  noticed  the  development  of  a  swelling  which  in  six  weeks  reached 
the  size  of  the  thumb.  I  waited  for  further  results  ;  but  three  months 
later  the  volume  of  the  tumor  had  greatly  diminished,  and  at  the  end 
of  six  weeks  from  that  time  there  was  not  a  trace  left. 

Since  1888  Drs.  Cadiot  and  Gilbert  have  inoculated  in  animals 
more  than  40  tumors  derived  from  animals  of  the  same  species,  with- 
out ever  obtaining  a  positive  result  in  a  single  case  of  genuine  neo- 
plasm. On  one  occasion  when  they  believed  at  first  that  they  had 
finally  succeeded  microscopic  examination  showed  that  it  was  a 
case  of  tuberculosis. 

Prof.  Cornil. — In  attempts  to  transmit  cancer  by  grafting  negative 
results  are  certainly  very  numerous,  but  positive  results  are  neverthe- 
less not  entirely  wanting,  seeing  that  there  are  some  instances  on 
record  in  which  the  grafted  fragments  have  continued  to  live  and  de- 
velop. I  remember  in  this  connection  certain  facts,  which  I  commu- 
nicated to  the  Academy  of  Medicine,  observed  by  a  surgeon  who  trans- 
planted successfully  in  two  of  his  patients  a  fragment  of  cancer  of  the 
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breast  to  the  opposite  breast.  On  the  other  hand,  it  is  not  rare  in 
practice  to  see  a  cancer  developed  at  one  point  of  the  body  grafted  on 
another  point  constantly  in  contact  with  the  primary  localization. 
Lastly,  after  ablation  of  cancerous  neoplasm,  one  has  frequently  the 
opportunity  of  seeing  the  evolution  of  new  cancers  developed  by  a  veri- 
table process  of  grafting  from  the  neoplastic  tissue  left  in  the 
wound. 

Dr  Cazin. — The  experiments  which  Prof.  Duplay  and  myself 
have  carried  out  related  exclusively  to  the  transmissibility  of  neo- 
plasms from  a  diseased  subject  to  a  healthy  individual  of  the  same 
species,  and  the  results  of  these  experiments  cannot  properly  be  com- 
pared with  the  results  obtained  from  grafting,  practised  on  the  can- 
cerous subjects  themselves,  with  fragments  from  their  own  cancers. 
In  fact  grafts  of  the  latter  kind  appear  to  succeed  as  uniformly  as 
those  practiced  on  a  healthy  subject  fail.  Clinical  experience  fur- 
nishes numerous  proofs  of  tbis,  as  Prof.  Cornil  has  just  stated,  and  in 
this  respect,  therefore,  experiments  made  on  a  cancerous  man  have 
taught  us  nothing  new. 

Prof.  Duplay  and  myself  have  found,  taking  into  account  both  our 
own  experiments  and  those  made  by  our  predecessors  in  this  field, 
that  cases  of  indisputable  direct  transmission  of  cancer  from  a  dis- 
eased to  a  healthy  individual  are,  on  the  contrary,  extremely  rare,  in 
view  of  clinical  experience  not  less  than  recorded  experimental  deduc- 
tions, and  this  is  why  we  consider  that  we  are  not  justified  in  regard- 
ing cancer  as  contagious. —  Med.  Week. 


AMERICAN  ACHIEVEMENTS  IN  SURGERY. 
What  may  be  considered  as  the  first  epoch  in  American  surgery 
was  the  American  discovery  of  etherization,  which  was  effected  con- 
jointly by  Morton,  Jackson  and  Wells.  Until  that  time,  almost  within 
the  recollection  of  the  older  practitioners  of  the  present  day,  the 
patient  who  was  the  subject  of  a  surgical  operation  suffered  untold  tor- 
tures of  pain  during  its  performance,  instead  of  being,  as  now.  ren- 
dered absolutely  unconscious  during  the  entire  ordeal.  When  a  stu- 
dent the  writer  often  heard  the  recitals  of  the  experience  of  older  men 
who  operated  before  ether  was  known.  The  vivid  description  by  Yal- 
entiue  Mott  of  the  sufferings  of  the  poor  victims  would  touch  the 
sympathy  of  the  hardest  heart.  To  transform  such  ordeals  of  agony 
into  peaceful,  dreamless  sleep  was  for  American  surgery  a  triumph 
second  to  none  in  the  long  category  of  its  other  brilliant  achieve- 
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merits.  In  fact,  it  was  the  starting  point  of  all  the  subsequent  possi- 
bilities of  almost  miraculous  ventures. 

During  the  late  war  of  the  rebellion  America  made  her  next  grand 
record  by  notable  work  upon  the  battle-field  and  in  the  hospital.  The 
major  operations  performed  during  that  period  were  commensurate 
with  the  vast  number  of  wounded  requiring  surgical  aid.  Never  be- 
fore in  the  history  of  any  war  were  so  maay  so  successfully  or 
promptly  cared  for.  Indeed,  after  the  elaborate  records  were  finished, 
and  the  results  published,  it  was  asserted  by  a  leading  spirit  in  the 
French  Academy  that  America  held  the  surgical  scepter  of  the  world. 
Attesting  the  truth  of  this  is  the  remarkable  collection  of  hpecimens 
in  the  Army  Medical  Museum,  Washington,  which  is  unequaled  in 
variety  and  number  anywhere  on  the  globe.  The  elaborate  histories 
of  these  silently  impressive  texts  established  new  principles  of  pro- 
cedure which  were  hitherto  unknown  to  the  scientific  world,  and  gave 
American  surgery  a  just  recognition  for  originality  of  conception, 
boldness  of  execution  and  success  of  practice.  "With  a  training  equal 
to  any  emergency,  while  ever  ready  to  adopt  and  enlarge  upon  the 
views  of  others,  she  has  not  been  slow  in  advancing  on  new  lines  and 
securing  new  triumphs.  The  aim  has  been  to  simplify  methods,  and 
thus  give  them  a  greater  adaptability  and  a  wider  practical  applica- 
tion. In  the  treatment  of  fractures,  for  instance,  this  is  strikingly 
manifest  in  the  discarding  of  cumbersome  apparatus  and  the  substitu- 
tion of  simple  and  more  effective  ones.  There  is  hardly  a  bone  in  the 
body  which,  when  broken,  has  not  been  benefited  by  the  American 
plan  of  treatment.  Notably  prominent  in  this  category  may  be  men- 
tioned fracture  of  the  thigh  and  of  the  shafts  of  other  long  bones.  It 
was  reserved  for  Gurdon  Buck,  a  former  surgeon  of  the  New  York 
Hospital,  to  prove  that  fractures  of  the  thigh  could  be  most  success- 
fully and  comfortably  adjusted  by  replacing  the  complicated  harness 
of  straps,  stretching  screws  and  heavy  splint  braces  with  the  sim- 
plest form  of  weight  and  pulley  extensions. 

The  demonstration  of  the  utility  of  plaster-of-paris  splints  was 
likewise  made  by  an  American  surgeon,  the  late  Dr.  James  L.  Little, 
who  years  ago  brought  it  to  its  present  state  of  perfection.  The  same 
principle  of  fixation  was  also  adopted  in  an  original  way  by  Dr.  Lewis 
A.  Sayre,  also  an  American,  to  the  treatment  of  diseases  and  deform- 
ities of  the  spine,  by  encasing  the  trunk  in  a  plaster  corset.  The  sim- 
plicity and  effectiveness  of  this  treatment  are  now  so  well  established 
that  Sayre's  plaster  jacket  is  indorsed  by  every  surgical  writer  and 
used  by  every  surgical  practitioner.  The  same  may  be  said  of  his 
original  treatment  of  the  collar-bone,  and  of  his  methods  of  extension 
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of  hip  diseases.  The  ready  adaptability  in  the  American  mind  to  the 
notable  advance  in  surgery  has  been  shown  in  the  matter  of  aseptic 
surgery  first  advocated  by  the  distinguished  Scotch  surgeon,  Sir 
Joseph  Lister.  During  a  visit  to  this  country  in  1876  Lister  ex- 
plained his  doctrine,  demonstrated  its  application,  and  proved  its 
grand  results.  America  was  the  first  to  feel  the  real  impulse  for  good 
which  this  discovery  made  tangible.  By  its  means  operations  became 
feasible  which  before  were  never  dreamed  of,  and  results  were  ob- 
tained which  were  previously  beyond  the  reach  of  human  endeavor. 

Take  the  advances  which  have  been  made  in  abdominal  surgery 
and  for  which  America  can  claim  no  small  share  of  credit.  In  fact, 
this  country  may  be  said  to  have  originated  all  the  wonderful  possi- 
bilities connected  with  this  special  line  of  practice.  The  first  one 
who  dared  to  invade  the  abdominal  region  with  a  knife,  and  lay  bare 
the  vitals,  was  a  Kentucky  surgeon,  Ephraim  McDowell.  From  the 
time  of  the  successful  performance  of  that  operation  in  1809,  for  the 
removal  of  an  intra-abdominal  tumor,  a  new  field  was  opened  for  the 
mitigation  of  suffering  and  saving  of  life,  the  cultivation  of  which  has 
prolonged  the  average  human  existence  several  thousand  years.  The 
work  of  McDowell,  when  its  importance  was  duly  appreciated,  opened 
up  a  new  field  of  practice  which  has  widened  into  a  distinct  and  al- 
most exclusive  department  of  surgery.  Our  work  has  been  fully  abreast 
with  that  of  our  transatlantic  brethern.  In  the  treatment  of  internal 
troubles  by  instrumentation,  many  other  important  discoveries  have 
been  made  in  this  country  during  the  past  few  years.  Sims'  specu- 
lum is  known  and  used  throughout  Christendom.  Another  equally 
famous  instrument  is  Bigelow's  lithotrite  for  crushing  vesical  calculi, 
and  his  ingenious  evacuator  for  disposing  of  debris.  Both  of  these  in- 
struments so  revolutionized  the  old  system  of  practice  in  the  particu- 
lar lines  for  which  they  are  adapted  that  nothing  now  takes  the  place 
of  the  American  contrivances.  It  is  within  a  very  short  period  that 
O'Dwyer's  intubation  tubes  for  the  treatment  of  suffocative  croup  put 
in  their  claim  for  recognition,  but  they  are  now  almost  universally 
used  in  all  the  class  of  cases  for  which  they  are  so  eminently  suitable. 
— Dr.  George  F.  Shrady  in  the  Forum  (Med.  and  Surg.  Rep.). 


Indications  and  Restrictions  of  the  Topical  Treatment  or 
Tubercular  Laryngitis. — Dr.  Lenox  Browne  (London)  read  a  paper 
on  this  subjec  t  at  the  International  Congress.  The  inflammations, 
ulcerations,  and  neoplasms  observed  in  the  larynx  in  the  course  of 
pulmonary  phthisis  are  in  all  probability  of  tubercular  origin ;  it  i3 
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also  known  that  there  exists  a  primary  laryngeal  tuberculosis.  Yir- 
chow  has  stated  that  the  larynx  is  of  all  the  various  regions  the  most 
favorable  for  observing  tubercular  alterations ;  it  offers  also  the 
greatest  advantages  for  the  application  of  a  topical  treatment.  It  is 
true  that  recoveries  resulting  from  topical  treatment  are  exceptional ; 
but  it  certainly  arrests  the  progress  of  the  disease  and  is,  therefore, 
much  better  than  purely  palliative  measures. 

Generally  prevailing  opinion  to  the  contrary,  improvement  of  the 
general  health  and  of  the  condition  of  the  lungs  is  very  frecpiently  not 
the  cause  but  the  direct  effect  and  the  logical  result  of  efficacious 
local  treatment  of  the  lesions  of  the  upper  air  passages. 

Indications  for  local  treatment. — (1)  Condition  of  the  larynx,  whether 
acute  or  chronic  ;  (2)  the  stage  of  the  tubercular  affection  ;  infiltration, 
superficial  or  deep  ulceration,  necrosis  or  caries  of  the  cartilages,  de- 
velopment of  neoformations  ;  (3)  the  state  of  the  lungs. 

The  results  of  topical  treatment  in  102  cases  of  laryngeal  phthisis 
by  eight  different  observers,  which  I  have  analyzed  for  this  report, 
show  that  in  32  cases  of  involvement  of  both  lungs  the  treatment 
could  not  effect  a  cure,  but  simply  brought  about  improvement.  Out 
of  31  cases  of  lesions  confined  to  one  lung,  but  of  serious  nature,  1  was 
cured  and  8  greatly  improved.  In  24  cases  of  slight  circumscribed 
lesions  of  the  lungs  there  were  6  cases  of  cure  and  16  of  improvement, 
and  of  15  cases  where  no  symptoms  of  pulmonary  lesions  existed  2 
were  cured  and  7  improved. 

From  these  results  I  draw  the  conclusion  that  the  chances  of  re- 
covery, and  even  of  improvement,  depend  in  a  large  measure  on  the 
coexistence  and  degree  of  the  concomitant  pulmonary  affection. 

Methods  and  limitations  of  the  loccd  treatment. — I  am  not  in  favor  of 
employing  morphine  except  in  desperate  cases  ;  cocaine  should  only 
be  used  in  order  to  facilitate  intra-laryngeal  curetting  and  frictions 
with  lactic  acid,  or  to  temporarily  relieve  the  dysphagia. 

All  medicinal  substances,  with  the  single  exception  of  lactic  acid, 
should  be  administered  by  the  spray,  and  never  applied  with  a  brush 
or  in  the  form  of  powder  for  insufflation. 

For  the  stage  preceding  ulceration  the  best  remedy  is  menthol  or 
menthol  associated  with  iodol,  dissolved  in  oil. 

The  curette  is  used  for  a  double  purpose,  namely  :  (1)  to  destroy 
hyperplastic  formations  ;  (2)  to  free  the  extensive  ulcerations  from  the 
necrosed  matters  whicli  they  contain  and  to  unite  into  a  single  ulcer 
the  numerous  small  erosions  which  may  exist. 

Curetting  may  possibly  be  quite  efficacious,  on  condition  that  each 
operation  is  preceded  by  the  application  of  lactic  acid,  but  it  is  not 
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absolutely  necessary  and  resort  thereto  can  be  justified  only  in  about 
one-fifth  of  the  total  number  of  cases. 

Lactic  acid,  in  order  to  be  really  effective,  should  be  applied  by 
energetic  friction.  I  am  of  the  opinion  that  it  is  best  to  abstain  from 
puncturing  and  cutting  into  the  infiltrated  tissues  (Schmidt,  Rosen- 
thal), because  in  the  first  place  these  methods  exert  no  favorable 
modifying  actions  on  the  tissues,  and  in  addition  they  favor  the  de- 
velopment of  ulcerations.  Extirpation  of  the  arytenoid  cartilages 
(Heryng,  Gouguenheim)  is  not  to  be  advised,  because  they  are  but 
seldom  the  seat  of  morbid  alterations,  and  when  such  alterations  do 
exist  they  occur  at  so  advanced  a  stage  of  the  disease  that  interven- 
tion of  this  nature  is  formally  contra-indicated. 

My  experience  has  taught  me  that  it  is  better  to  abstain  also 
from  tracheotomy  in  cases  of  tubercular  laryngitis. 

Conjointly  with  the  topical  treatment,  hygienic  measures  and 
internal  medication  should  be  attended  to;  audit  is  essential  that  the 
climatic  conditions  suitable  for  the  patient  to  live  in  should  be  care- 
fully specified. — Med.  Week. 

Chloroform  in  Labor. — In  the  American  Lancet,  in  an  article  on 
this  subject,  Dr.  W.  B.  Sprague  says :  The  advantages  of  chloroform 
anaesthesia  may  be  enumerated  thus  : 

1.  More  rapid  dilation  of  the  cervix.  The  cervix  and  os  are  sup- 
plied with  nerves  from  the  cerebrospinal  system,  and  pass  readily 
under  the  influence  of  anaesthetic.  Even  Barnes  says :  "  Here  it  is  often 
of  signal  service."  It  is  especially  useful,  from  this  standpoint,  in  cases 
of  rigidity  or  spasmodic  action  by  which  the  os  gives  unusual  resist- 
ance, and  the  result  is  lack  of  harmony  of  action  in  the  different  parts 
of  the  uterus. 

2.  It  preserves  the  perineum  by  relaxing  the  muscles,  allowing 
for  manipulation,  making  it  possible  to  deliver  the  head  in  the  inter- 
vals of  the  pains  rather  than  with  an  expulsive  effort. 

3.  The  mother  often  restrains  the  contractions  to  the  utmost 
until  she  is  anaesthetized.  The  abdominal  muscles  are  both  voluntary 
and  reflex.  Labor  can  be  greatly  delayed  by  this  restraint,  and  it  is  in 
these  cases  that  labor  proceeds  more  rapidly  with  than  without  the 
anaesthetic. 

I.  In  cases  of  heart  disease,  when  palpitation  and  dyspnoea  are 
induced,  the  chloroform  quiets  the  heart  and  removes  an  element  of 
considerable  danger. 

5.  The  exhaustion  and  shock  of  severe  labor  are  averted,  and  the 
contractile  energy  of  the  womb  is  conserved,  thus  protecting  against 
post  partum  hemorrhage. 
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6.  Reflex  contractions  of  the  abdominal  muscles  seem  to  be 
more  easily  induced  by  artificial  stimulation — pressure  cf  the  peri- 
neum, etc. — in  the  anaesthetic  than  in  the  non-anaesthetic  state. 

7.  Most  important  of  all,  in  my  estimation,  is  the  amelioration  of 
suffering  to  the  parturient  woman.  In  my  experience  it  has  been  rare 
to  find  a  mother  give  birth  to  her  child  without  calling  upon  her  doc- 
tor for  help  and  relief.  These  cries  were  often  agonizing,  and  tha 
lying-in  chamber  was  to  me  frequently  a  chamber  of  torture  before  I 
learned  that  I  could  so  easily  and  safely  respond  to  them.  I  cannot 
believe  that  any  physician  can  have  the  heart  to  refuse  this  help  after 
giving  the  subject  careful  consideration.  Lusk  says  :  "  Few  practi- 
tioners give  themselves  the  trouble  to  master  the  necessary  modus 
operandi  of  the  use  of  anaesthetics,  to  study  the  limitations  of  their 
usefulness,  or  to  learn  the  conditions  of  their  safe  administration." 
It  is  to  such  that  I  appeal. —  West.  Med.  Rep. 

School  Ophthalmia. — Jonathan  Hutchinson,  in  a  paper  on  the 
subject  of  school  ophthalmia,  formulates  the  following  propositions : 
(1)  That  the  contagious  ophthalmia,  which  recently  prevailed  to  a 
greater  or  less  extent  in  certain  high-class  schools,  is  precisely  the 
same  malady  as  that  which  in  pauper  schools  has  long  been  recognized 
as  the  origin  of  trachoma.  (2)  That  the  reason  why  few  cases  of 
trachoma  resulted  from  these  outbreaks  is  that  efficient  treatment 
was  adopted.  (3)  Neglect  isolation  and  school  ophthalmia  will 
spread  through  the  establishment.  (4)  Neglect  local  treatment  of 
school  ophthalmia  and  a  certain  number  of  trachoma  cases  or"  work- 
house ophthalmia "  will  result.  (5)  A  certain  number  of  protracted 
trachoma  cases  have  already  resulted  from  ophthalmia  epidemics  in 
middle-class  schools,  and  a  far  larger  proportion  of  cases  would  have 
passed  into  this  stage  had  it  not  been  for  careful  treatment.  (6 )  It  is 
a  feat  of  clinical  imagination  to  conceive  that  there  are  two  forms  of 
epidemic  follicular  ophthalmia,  one  of  which  has  no  tendency,  when 
neglected,  to  end  in  trachoma.  (7)  "  Follicular  conjunctivitis,"  or 
"  follicular  ophthalmia,"  are  names  for  early  stages  of  granular  lids. 
This  stage  is  characterized  by  general  enlargement  of  the  normal 
follicles,  and  often  of  the  papillae  also.  (8)  It  is  admittedly  extremely 
difficult  to  say  in  slight  cases  whether  enlarged  follicles  are  a  personal 
peculiarity,  or  an  evidence  of  disease.  (9)  "  School  ophthalmia  "  is  a 
name  for  a  contagious  and  often  very  brief  form  of  conjunctivitis, 
which,  if  neglected,  may  in  certain  cases  produce  granular  lids.  (10) 
"  Workhouse  ophthalmia"  is  a  name  for  advanced  cases  of  granular 
lids  (trachoma).  It  is  always  initiated  by  an  attack  of  school 
ophthalmia.    (11)  The  disease  known  as  catarrhal  ophthalmia,  which 
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often  runs  through  families,  and  is  attended  with  patchy  congestion  of 
the  ocular  conjunctiva,  may  be  the  same  disease  as  school  ophthalmia. 
(12)  School  ophthalmia  is,  however,  rarely  attended  with  much  conges- 
tion of  the  ocular  conjunctiva.  (13)  The  initial  attack  is  usually  easily 
and  completely  cured  by  local  treatment.  (14)  The  second  stage  of 
follicular  ophthalmia  is  usually  curable  by  efficient  treatment,  perse- 
veringly  used  for  a  month  or  two.  (15)  The  third  stage,  that  of 
trachoma,  when  the  conjunctiva  is  thickened  and  the  follicles  exces- 
sively implicated,  is,  curable  with  great  difficulty,  is  very  likely  to 
relapse,  and  often  requires  treatment  extending  overyears.  (16)  In  all 
stages  those  who  suffer  from  granular  lids  are  liable  to  relapse,  and  to 
become  sources  of  danger  from  contagion.  (1 7)  The  danger  of  conta- 
gion is  probably  in  proportion  to  the  amount  of  puro-mucous  secretion. 
During  the  conditions  of  dry  eye,  with  little  or  no  secretion,  such  cases 
are  probably  but  little  dangerous.  (18)  School  ophthalmia  by  no 
means  always  leads  to  granular  lids.  On  the  contrary,  a  large  majority 
of  its  subjects  recover  completely  ;  such  recovery  is  almost  universal 
under  efficient  treatment.  (19)  There  is,  however,  always  a  risk  that 
school  ophthalmia  may,  if  neglected,  and  in  certain  constitutions,  run 
into  granular  lids.  (20)  Conversely,  cases  of  granular  lids  are,  in  all 
stages,  if  temporarily  attended  with  discharge,  liable  to  become 
sources  of  epidemics  of  school  ophthalmia.  (21)  It  is  probable  that 
all  epidemics  of  contagious  ophthalmia  in  schools  are  the  same  in  kind, 
although  they  may,  in  accordance  with  the  general  law  of  epidemics, 
differ  widely  in  severity.  (22)  The  tendency  to  develop  granular  lids, 
after  an  attack  of  school  ophthalmia,  probably  depends  much  upon  the 
race  descent,  structural  endowments,  and  state  of  vigor  of  the  patient 
(23)  All  cases  of  trachoma  have  been  preceded,  in  the  first  instance, 
by  an  attack  of  conjunctivitis,  due  to  specific  contagion.  (24)  The 
initial  attack  of  conjunctivitis  is,  in  its  nature,  transitory.  It  is  often 
slight,  and  lasts  only  a  week  or  ten  days.  (25)  After  the  initial  attack 
the  conjunctiva  of  the  globe  may  resume  a  normal  condition  while 
changes  are  going  on  insidiously  in  the  follicles  and  papillae.  School 
authorities  should  require  a  certificate  of  freedom  from  ophthalima  on 
the  return  of  a  pupil  to  school.  In  case  anyone  is  suffering  from  "  sore 
eyes"  isolation  should  be  immediately  adopted  and  advice  obtained. 
If,  in  any  case,  relapse  occurs  and  granular  lids  are  developed  the 
isolation  and  treatment  ought  to  be  prolonged,  and  the  pupil  ought 
not  to  be  allowed  to  return  to  school. — Lancet  (Occid.  Med.  Times.) 

At  A  meeting  of  the  Biological  Society  of  Paris  held  March  3,  Drs. 
d'Arsonval  and  Chairin  presented  the  following  report  on  the  Influence 
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of  Cell  Secretions,  Bacterial  or  Organic,  on  the  Thermogenesis  :  "  We 
have  demonstrated  that,  in  animals  inoculated  with  bacillus  pyocya- 
neus,  the  -temperature  rises,  while  the  radiation  declines  ;  there  is  in 
such  cases  disagreement  between  the  thermometer  and  the  calorimeter. 
The  same  results  are  observable,  as  we  have  shown,  when,  instead  of 
introduction  of  this  bacillus  itself,  its  secretions  or  even  tubercullin 
are  injected. 

"  We  have  repeated  these  experiments  over  and  over  again,  for 
the  purpose  of  ascertaining  which  is  the  most  active  part,  in  the  group 
of  toxins  under  consideration,  as  regards  thermogenesis.  We  found 
that,  if  injections  are  practised  under  similar  conditions  with  what  is 
retained  by  the  filter  cylinder,  on  one  hand,  and,  on  the  other,  with 
what  passes  through  it,  the  filtered  liquid  is  much  less  energetic,  in 
the  proportion  of  1  to  4 ;  it  is  to  be  noticed  that  the  active  portion, 
after  being  sterilized  by  repeated  applications  of  heat  at  65c  C.  during 
three  hours  at  a  time,  contains  the  lifeless  microbial  protoplasm. 

"  If,  in  sterilized  cultures,  the  principles  insoluble  in  alcohol  are 
precipitated  and  then  taken  up  again  in  water  it  is  found  that  these 
principles  influence  the  radiation  much  more  than  the  soluble  sub- 
stances. Under  these  various  conditions,  except  when  the  dose  in- 
jected is  too  strong — an  excess  preventing  hyperthermia — there  are 
observed  simultaneously  both  diminished  production  of  heat  and  in- 
creased peripheral  temperature.  If  the  pyocyanic  culture  is  decolor- 
ized by  filtration  on  animal  charcoal  which  has  been  carefully  washed 
beforehand  the  liquid  thus  deprived  of  pigments  or  other  elements 
continues  to  determine  a  rise  of  the  thermometer,  while  at  the  same 
time  increasing  instead  of  diminishing  the  radiation.  The  animal  charcoa 
seems,  therefore,  to  be  capable  of  retaining  certain  matters  antagonis- 
tic to  thermogenesis,  seeing  that  the  culture,  before  passing  through 
this  substance,  diminishes  the  thermogenesis,  while  after  having  been 
filtered  it  increases  it.  These  experiments,  among  other  things, 
prove,  we  remark  incidentally,  that  in  this  complex  group  of  toxins  exist 
different  matters  ;  the  same  microbe,  as  Prof  Bouchard  has  said,  man- 
ufactures various  compounds.  An  identical  phenomenon,  though  with 
reference  to  other  processes,  is  noted  in  certain  liquids  produced,  not 
by  living  bacterial  cells  but  by  the  cells  of  our  own  body,  in  the  urine 
for  instance,  according  to  the  same  author's  investigations,  regarding 
the  convulsivant  or  comatous  elements. 

"  Moreover,  in  experimenting  upon  the  humors  of  the  cells  of 
the  body,  as  the  bile,  for  instance,  by  tying  the  common  duct,  or  the 
secretion  of  the  kidneys  by  closing  aseptically  the  ureters,  so  as  to 
avoid  all  causes  of  error  resulting  from  the  peritoneum,  it  is  found,  the 
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animals  being  afterward  placed  in  the  calorimeter,  that,  under  these 
conditions,  the  peripheral  temperature  and  radation,  generally  speak- 
ing, fall  together.  In  this  case  there  is  really  agreement ;  that  is  to 
say  there  is  a  decrease  of  heat  both  in  the  extremities  and  in  the  in- 
terior of  the  tissues ;  but  inasmach  as  numerous  instances  of  disa- 
greement have  been  shown  by  us  to  exist  it  is  evident  that  it  is  im- 
possible to  form  a  correct  idea  of  the  caloric  of  the  body  by  the  use 
of  the  thermometer.  It  is  only  the  calorimeter  that  is  deserving  of 
confidence  in  any  attempt  to  solve  the  great  problems  of  animal  heat 
and  fever,  as  Prof.  Bouchard  claims. 

"  These  new  facts  take  us  plainly  into  the  field  of  true  physiology, 
an  1  we  shall,  therefore,  return  later  on  to  the  calorimetric  modifica- 
tions determined,  not  only  by  organic  secretions  but  also  by  the 
lesions  or  functions  of  various  organs  or  viscera,  such  as  the  brain, 
spinal  cord,  liver,  kidney,  suprarenal  capsules,  etc.  In  respect  to 
several  of  these,  we  are  already  in  possession  of  some  important 
facts,  at  feast  in  a  purely  experimental  line." 

 «  ♦  ►  
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Hydrastinine  in  Uterine  Hemorrhage. — Gottschalk(i?rooZ7?/n 
J  fed.  Journal)  says  hydrastinine  may  be  employed: 

1.  First  of  all,  in  those  uterine  hemorrhages  which  are  traceable 
to  a  pronounced  congestion  of  the  uterus.  To  these  belong,  above  all, 
the  often  very  profuse  Menorrhagias  of  spinsters,  in  whom  there  is  no 
pathological  change  in  the  condition  of  the  genitals.  In  some  of  these 
cases  it  is  possible  to  obtain  a  permanent  result,  so  that  even  after 
discontinuing  the  remedy  the  menstrual  flow  remains  smaller. 

2.  Also  in  hemorrhages  which  have  their  pathological  and  ana- 
tomical cause  in  endometritis,  hydrastinine  will  lessen  the  quantity  of 
blood;  but  here,  according  to  Gottschalk's  experience,  the  action  is 
only  palliative,  not  being  sufficient  alone  to  cure  the  local  cause  of  the 
trouble. 

3.  For  prophylactic  or  intermenstrual  use  hydrastinine  is  useful 
before  or  doing  during  the  first  returning  profuse  menstruation  after  an 
abrasion  of  the  uterine  mucosa.  It  is  well  known  that  this  menstrua- 
tion, occurring  after  six  weeks,  is  often  very  profuse.  In  the  very  cases 
where  there  was  a  great  loss  of  blood  before  the  operation  it  is  of 
great  importance  to  prevent  further  profuse  hemorrhage.  This  is 
possible  if  the  treatment  with  hydrastinine  is  begun  several  days  before 
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the  expected  menstruation,  and,  if  necessary,  continued  during  the 
duration  of  the  menstruation. 

4.  Menorrhagias  caused  by  retroflexio  uteri  are  best  treated  by 
correction  of  thf  malposition;  but  for  cases  of  fixed  retroflexio  ,  where 
the  reposition  is  not  yet  possible,  hydrastinine  is  a  commendable 
remedy. 

5.  Secondly,  uterine  hemorrhages — i.e.,  those  caused  by  a  change 
of  the  adnexa  and  their  surroundings — offer  a  large  field  for  the  suc- 
cessful use  of  hydrastinine.  To  these  belong  the  menorrhagia  and 
metrorrhagia  with  pyosalpinx,  oophoritis,  ovarian  tumors  and  exuda- 
tions. Of  course  the  cause  of  the  trouble  is  not  influenced  by  the 
remedy. 

6.  Climacteric  menorrhagias  are  much  diminished  by  a  faithfully 
carried  out  hydrastinine  treatment. 

Ichthyol. — Victor  Cebrian  (Siglo  Medico)  has  for  more  than  a  year 
treated  every  case  of  erysipelas,  whether  idiopathic  or  surgical,  which 
has  come  under  his  care  with  ichthyol,  without  any  other  treatment, 
external  or  internal.  He  paints  the  affected  parts  morning  and  even- 
ing with  collodion,  to  which  ichthyol  has  been  added  in  the  strength  of 
10  per  cent.,  the  application  being  made  so  as  to  cover  the  healthy 
skin  for  an  extent  of  three  centimeters  around  the  affected  patch  ;  the 
application  is  always  made  from  healthy  to  diseased  skin.  The  effect 
is  to  relieve  tension,  reduce  temperature  and  generally  to  subdue  the 
symptoms  of  the  disease.  In  eighty  cases  in  which  the  author  has 
used  this  method  it  has  not  failed  once.  When  the  varnish  comes 
away  the  skin  is  left  in  a  healthy  condition,  desquamation  being 
trifling  or  none,  and  no  roughness  of  surface  being  left.  No  bad  effects 
of  the  treatment  have  been  observed.  G.  Colosanti(i?i/'.  Med.,  Jan- 
uary 27)  has  tried  ichthyol  in  catarrhal  conditions  of  the  urethra 
and  bladder.  In  cases  of  gonorrhceal  urethritis  he  used  the  drug  in 
the  form  of  injections  of  a  watery  solution^  to  5  percent.).  The 
following  is  a  summary  of  his  conclusions  :  (1)  In  cases  of  simple 
and  gonorrhceal  urethritis  ichthyol  injections  are  very  useful,  inas- 
much as  by  this  means  a  remedy  which  easily  and  speedily  destroys 
the  vitality  of  the  specific  organisms  of  the  disease  is  brought  into 
contact  with  the  urethral  mucous  membrane  ;  (2)  in  addition  to  its 
bactericidal  action  the  drug  has  an  "  antiphlogistic "  and  resolvent 
effect;  (3)  its  mode  of  action  leaves  no  tendency  to  stricture; 
(4)  it  causes  no  pain,  but,  on  the  contrary,  relieves  any  there  ma}'  bef 
and  is  particularly  valuable  as  preventing  chordee  and  scalding  in 
passing  water.  In  cases  of  primary  and  secondary  catarrh  of  the 
bladder  Colosanti  washed  out  the  viscus  with  J  to  1  per  cent,  solutions 
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of  ickthyol.  He  found  that  by  this  means  pain  was  relieved,  micro- 
organisms were  destroyed,  and  ammoniacal  fermentation  prevented. 
Further,  the  catarrhal  condition  of  the  mucous  membrane  was  modi- 
fied, and  urinary  troubles  relieved. — Brit.  Med.  Jo>ir. 

Nitrate  of  silver  stains  are  easily  removed  by  painting  the  par 
with  iodine  and  then  washing  in  dilute  aqua  ammonia. 

Blue  mass  is  more  liable  to  salivate  than,  calomel,  and  calomel 
than  gray  powder.  The  action  of  calomel  is  more  particularly  on  the 
upper  bowel,  while  that  of  the  bichloride  of  mercury  is  on  the  lower 
bowel. — Kansas  Med.  Jour. 

Darkening  of  Sodium  Salicylate  Solutions. — The  darkening  of  a 
solution  of  sodium  salicylate,  prepared  from  salicylic  acid  and  sodium 
bicai'bonate,  may  be  prevented,  according  to  Hardt  (Pliarm.  Zeitung), 
by  effecting  the  reaction  without  heat  and  by  employing  a  slight 
excess  of  salicylic  acid.  After  neutralizing  add  a  small  quantity  of 
acid,  and  then  filter. 

Fluid  extract  Hydrastis  canadensis  is  warmly  recommended  by 
Dr.  Br.  Olzewski  of  Cracow  as  an  almost  infallible  anti-diaphoretic. 
His  experience  in  ninety-three  cases  proved  that  the  profuse  diapho- 
resis observed  in  many  diseases  may  be  checked  by  two  or  three  daily 
doses  of  25  to  30  drops.  If  the  sweats  subsequently  occur  repeat  the 
cure.  No  vomiting  was  observed  to  follow  administration,  save  in  two 
cases. —  Wiener  Med.  El. 

The  lithium  salts  are  said  to  be  better  alkalinizing  remedies  than 
the  others  of  the  alkaline  groups.  They  render  the  urine  more  alka- 
line, and  in  the  litlmemic  acid  diathesis  they  hold  the  uric  acid  in  solu- 
tion and  its  elimination  is  favored.  Some  cases  are  reported  where 
the  lithium  salts  (carbonate  and  citrate  are  preferable)  have  dissolved 
uric  acid  calculi.  In  rheumatism  and  dyspepsia  of  fleshy  persons 
these  salts  are  efficient. — Kansas  Med.  Jour. 

Solis-Cohen  says  :  Great  therapeutic  power  has  been  demon- 
strated for  preparations  of  the  thyroid  gland  in  the  treatment  of  a 
certain  group  of  disorders  associated  with  diseases  of  the  thyroid 
gland,  viz.,  myxcedema,  cretinism  and  cachexia  strumipriva ;  and  more 
recently  it  has  been  said  to  be  of  use  in  the  treatment  of  scaly  diseases 
of  the  skin.  It  has  proved  of  service  in  a  few  cases  for  the  temporary 
relief  of  symptoms  of  exophthalmic  goitre  and  other  forms  i_-f  vaso- 
motor ataxia,  in  diabetes  mellitus  and  in  acromegaly. — Medical  Age. 

Treatment  of  Burns. — Dr.  Faytt  recommends  the  following  treat- 
ment :  During  the  first  period,  or  until  the  epidermis  or  necrotic  por- 
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tions  of  tissue  can  be  separated,  diluted  Goulard's  solution  or  weak 
solutions  of  sublimate  or  salicylic  acid  are  applied.  As  soon  as  the 
wound  begins  to  granulate  it  is  covered  over  its  entire  extent  with  a 
large  piece,  or  several  small  pieces,  of  silk  protective.  These  should 
not  project  beyond  the  wound  margins,  and  if  several  pieces  are  used 
they  should  not  overlap.  Over  the  protective  is  applied  an  ordinary 
antiseptic  dressing.  The  advantage  of  this  procedure,  in  the  author's 
opinion,  is  that  the  secretions  escape  along  the  smooth  silk  to  the  edges 
of  the  wound,  whence  they  are  absorbed  by  the  dressing,  and  that  the 
latter  does  not  adhere  to  the  wound  and  can  be  left  on  for  several 
days.  The  pains  under  this  treatment  are  slight,  if  present  at  all,  and 
the  scars  show  but  little  tendency  to  contraction. — Oest.-ungar.  Cen- 
tralbl.f.  d.  medic.  TVissensch.    {Internal.  Jour.  Surg.) 

A  case  of  quinine  idiosyxcracy  is  reported  by  Dr.  J.  L.  Hancock.  . 
That  small  doses  of  quinine  sulphate  produce  in  some  persons  annoying 
symptons,  is  well  demonstrated  in  a  recent  case  in  my  practice.  A 
gentleman,  a  florist  by  occupation,  twenty-six  years  of  age,  tall,  with  a 
dark  complexion,  and  of  rather  slight  build,  was  suffering  from  an 
acute  "  cold."  The  mucous  membrane  of  the  nasal  passage  had  been 
discharging  sei-um,  and  the  general  unpleasant  sensations  following 
this  condition  were  increasing.  Under  like  circumstances  he  had  some 
time  before  taken  quinine  (two  grains ),  but  always  with  the  results  to 
be  described. 

I  saw  the  man  on  the  morning  of  December  3,  1893.  While  try- 
ing to  attend  to  his  business  he  was  feeling  depressed  in  spirits  and 
was  about  to  return  home  in  order  to  be  quiet.  An  intense  erythema 
was  present,  with  sensations  of  burning  and  itching  over  the  entire 
body,  including  the  hands  and  face.  These  symptoms  were  intensified 
by  contact  with  cold  air.  The  skin  of  the  hands  and  wrists  showed 
little  whitish,  apparently  bloodless,  raised  spots.  The  amount  of 
quinine  taken  had  been  two  grains  on  the  previous  evening,  followed 
in  a  short  time  after  by  another  dose  of  the  same  quantity,  so  that 
the  total  amount  taken  was  four  grains.  The  intense  redness  of  the 
skin  and  other  coincident  symptoms  mentioned  progressed  until  about 
noon  next  day,  dating  from  the  time  the  last  dose  had  been  taken. 
Then  a  gradual  subsidence  took  place  lasting  through  half  of  the  next 
day,  leaving  the  patient  without  further  serious  effects. — Med.  Neios. 

Creosote  Eructation's. — To  prevent  the  unpleasant  eructations 
which  sometimes  follow  the  use  of  creosote,  it  is  said  that  dilute  hy- 
drochloric acid  in  four-drop  doses,  taken  immediately  after  each  por- 
tion of  the  creosote  is  ingested,  is  an  almost  specific. — Con.  Lancet. 
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Strychnine  as  an  Antidote  to  Chloroform  Poisoning. — Wash- 
burn ( Therap.  Gaz.)  records  a  case  of  a  patient  who  had  swallowed 
two  ounces  of  chloroform  with  suicidal  intent,  being  found  in  the  street 
in  a  condition  of  profound  narcosis.  His  pupils  were  widely  dilated 
and  inactive.  His  respiration  was  so  shallow  as  to  be  almost  imper- 
ceptible, and  he  had  the  Weak,  irregular  pulse  of  a  dying  man.  One- 
twentieth  of  a  grain  of  strychnine  was  injected  hypodermically,  and 
artificial  respiration  applied,  with  the  result  that  after  a  few  minutes 
the  whole  aspect  of  the  case  changed,  the  respirations  becoming  deep 
and  full,  and  the  pulse  also  improved.  After  an  hour  another  injection 
of  ^  gr.  of  strychnine  was  given.  Two  hours  after  being  called  to 
the  case  the  author  was  able  to  communicate  with  the  patient,  and  to 
get  him  to  confess  the  cause  of  his  condition.  Recovery  was  complete, 
the  patient,  however,  passing  through  a  severe  attack  of  gastritis. 

For  Obesity. — Take  no  water  or  other  fluid  at  any  time,  except 
one  cup  of  any  desired  hot  drink,  just  before  rising  from  the  table. 
Use  no  liquids  while  eating.  Avoid  sugar,  nuts  and  pastry.  Eat 
nothing  between  meals.  Confine  the  diet  to  lean  beef,  mutton,  chicken, 
turkey,  fish,  eggs,  or  oysters,  with  one  slice  of  stale  bread  well  dipped, 
the  bulk  of  the  meal  being  of  tomatoes,  celery,  spinach,  turnips, 
cabbage  leaf,  but  not  the  fleshy  mid-rib,  and  fresh  or  dried  fruits, 
cooked  without  sugar,  such  as  apples,  peaches,  plums,  pears,  prunes, 
prunellas.  A  little  cheese  is  permissible  ;  coffee,  tea,  skimmed  milk 
or  buttermilk,  after  eating,  as  stated.  Exercise  should  be  taken, 
running  being  most  effectual,  before  breakfast  or  before  going  to  bed. 
— Times  and  Reg. 

(Edema  Due  to  Iodides. — Docent  Dr.  v.  Zeissl  gave  the  results 
of  some  experiments  on  clogs,  performed  in  Professor  v.  Basch's 
laboratory,  with  the  iodide  preparations.  Severe  oedema  of  the  lung 
followed  the  subcutaneous  injection  of  iodine  and  iodide  of  sodium, 
the  liquid  exudate  being  so  abundant  as  to  flow  out  through  the 
tracheal  cannula  of  the  curarized  animal.  A  condition  of  stasis 
was  produced,  due  to  transiidation  in  the  alveoli  and  bronchial 
ramifications  of  the  lung. 

Iodide  of  potassium  and  lithium  did  not  cause  the  same  symp- 
toms. To  provoke  the  cedema  v.  Zeissl  used  a  solution  containing  2 
grammes  (31  grains)  of  pure  iodine  and  2.2  grammes  (34  grains)  of 
iodide  of  sodium  to  100  grammes  (3j  fluid  ounces)  of  water;  30 
grammes  (1  fluid  ounce)  of  this  solution)  injected  into  the  jugular  vein 
of  a  dog  weighing  6.5  kilogrammes  (13^  pounds)  caused  fatal  cedema, 
the  appearances  being  the  same  as  in  muscarine  poisoning,  and  also 
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corresponding  to  those  observed  in  cases  of  sudden  death  in  the 
human  subject,  from  cedema  of  the  lungs,  when  large  quantities  of 
iodoform  are  brought  in  contact  with  open  wounds. 

Professor  Basch  believed  that  the  drug  exercised  a  direct  action 
upon  stasis  and  an  indirect  action  upon  the  heart.  The  experiments 
were  very  valuable,  in  view  of  the  use  of  these  medicaments  in 
syphilis,  in  which  arterio-sclerosis  is  often  present. —  Universal  Med. 
Jour. 

Large  Doses  of  Bismuth  in  Gastric  Irritations. — Motthes 
(Centralbl.  J.  Innere  Med.)  reports  experimental  investigations  in  the 
treatment  of  gastric  irritations  with  large  doses  of  bismuth,  as  sug- 
gested by  Fleiner.  Fleiner  proposed  the  treatment  for  gastric  ulcer, 
and  it  consisted  in  the  administration  of  large  quantities  of  bismuth 
subnitrate  by  the  stomach-tube,  after  a  preliminary  lavage. 
Fleiner  imagined  that  the  bismuth  acted  as  a  mechanical  covering 
to  the  ulcer,  and  had  his  patients  lie  in  a  position  corresponding 
with  the  supposed  location  of  the  ulcer,  hoping  that  the 
power  would  gravitate  in  that  direction.  Clinically,  Motthes 
obtained  the  same  results  as  Fleiner,  especially  in  relieving 
the  pain.  Matthews  then  experimented  with  dogs  tied  in  certain 
positions.  He  found  that  the  bismuth  first  greatly  stimulated 
the  secretion  of  mucus,  and  that  it  became  thus  pretty  evenly  dis- 
tributed over  all  parts  of  the  stomach,  regardless  of  the  animal's 
position.  In  working  with  animals  with  artificial  gastric  ulcers  he 
found  that  the  bismuth  did  not  prefer  the  site  of  the  ulcer  in  one  case, 
but  in  two  others  the  ulcer  was  covered  with  a  fairly  thick  crust. 
These  animals  had  been  treated  with  bismuth  for  six  days.  The 
author  concludes  by  ascribing  the  therapeutical  effect  of  the  remedy  to 
the  increased  secretion  of  mucus  and  the  mechanical  action  of  the 
powder.  He  considers  it  unnecessary  for  the  patient  to  lie  in  any 
particular  position  during  the  treatment. — Lancet-Clinic. 

The  Use  of  Alcohol  in  Children. — It  may  well  be  questioned 
whether  parents  and  physicians  realize  the  responsibility  they  assume 
when  they  administer  alcohol  in  any  form  to  infants  and  children. 
During  health,it  goes  without  saying  that  it  should  never  be  given» 
nor  should  any  form  of  stimulant  be  allowed,  for  the  reason  that  the 
sensitive  nervous  system  of  the  child  responds  too  readily  to  such  ir- 
ritants. A  thoroughbred  roadster  needs  a  rein  far  more  than  a  whip, 
and  so  it  is  with  children.  Something  that  will  hold  down  the  excit- 
able nervous  temperament  of  the  little  one  is  of  more  importance. 
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Food  that  is  easily  assimilated  should  be  insisted  upon,  but  stimulants 
such  as  tea,  coffee  or  alcohol  in  any  form  should  be  absolutely  tabooed. 

During  occasions  of  serious  illness,  particularly  in  diphtheria, 
typhoid  fever  and  other  wasting  diseases,  the  administration  of  alcohol 
is  often  the  sheet  anchor  of  hope  at  certain  times,  and  yet  there  can  be 
no  doubt  that  it  is  too  recklessly  given  even  in  these  conditions.  We 
should  never  administer  it  except  by  the  most  exact  measurement,  and 
then  only  when  the  depression  points  toward  its  necessity,  and  to  se- 
cure a  definite  effect. 

The  following  from  the  British  Medical  Journal  of  a  recent  date 
is  of  interest  in  this  connection  : 

"  Dr.  Henry  Koplik  has  uttered  a  very  necessary  warning  against 
the  abuse  of  alcohol  in  the  treatment  of  various  diseases,  but  especially 
in  acute  gastro-intestinal  disorders.  As  he  says,  parents  are  directed 
to  give  small  quantities  of  brandy  or  whisky,  and  the  mothers,  in  their 
helpless  ignorance,  overdose  their  children,  adding  the  condition  of 
alcoholic  stupor  to  the  weakness  resulting  from  the  effects  of  illness. 
For,  short  of  producing  actual  stupor,  the  alcohol  may  yet  have  a 
most  injurious  influence,  for  infants  and  young  children  bear  it  badly. 
It  produces  a  condition  of  mingled  apathy  and  restlessness — apathy 
to  surrounding  circumstances,  and  a  dislike  to  food,  combined  with 
constant  peevishness  and  ceaseless  shifting  of  position,  whether  in  bed 
or  in  the  nurse's  arms.  Alcohol  here,  then,  has  the  effect  of  increasing 
the  exhaustion  which  it  is  intended  to  relieve.  Its  withdrawal  is  often 
followed  by  immediate  alleviation,  and  the  child  sinks  into  a  quiet 
sleep.  The  habitual  use  by  children  of  alcoholic  beverages  is  also 
much  to  be  deprecated.  It  is  capable  of  producing  in  them  precisely 
the  same  injurious  effects  on  the  viscera.  Many  cases  of  cirrhosis  of 
the  liver  are  on  record  in  quite  young  children,  and  Jakob  has 
recorded  recently  the  case  of  a  boy  five  years  old  who  had  been  in 
the  habit  of  drinking  a  great  deal  of  wine  and  beer,  latterly  at  least 
two  liters  a  day,  and  who  was  the  subject  of  acute  alcoholic  neuritis. 
He  was  attacked  with  rapid  paresis  of  the  inferior  extremities,  and  on 
examination  the  ilio-psoas,  quadriceps,  adductor  femoris  and  glutei 
were  found  affected  on  both  sides.  Simple  atrophy  existed  without 
the  reaction  of  degeneration  being  detected.  From  the  commence- 
ment there  was  an  absence  of  general  and  cerebral  symptoms,  but 
there  was  very  sharp  pain  in  the  legs,  so  that  movement  and  direct 
pressure  gave  rise  to  great  pain.  With  rest  and  nursing  he  recovered 
in  twelve  weeks.  At  the  age  of  two  years  the  child  had  had  an  attack 
of  ascites,  from  which  he  rapidly  recovered. — Med.  Record. 
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Carbolic  Acid  in  Full  Strength  in  Surgery. — Dr.  O,  H.  Allis 
recommends  the  method  originated  by  Dr.  Gardner  of  'Bloomsburgh, 
which  consists  in  the  application  of  pure  carbolic  acid  to  extensive 
wound  surfaces.  For  example  after  amputation  of  the  female  breast 
and  ligature  of  the  bleeding  vessels,  carbolic  acid  crystals  dissolved  in 
sufficient  water  for  solution  are  applied  with  a  sponge  to  parts  of  the 
wound  surface,  which  at  once  turns  white.  The  wound  is  then  washed 
with  sterilized  water  and  approximated,  a  provision  being  made  for 
drainage  of  the  considerable  discharge  which  takes  places.  The  ad- 
vantages claimed  by  Dr.  Gardner  for  this  treatment  are  that  it  prevents 
systemic  absorption,  lessens  shock,  and  acts  as  a  local  anaesthetic 
and  haemostatic.  Dr.  Gardner  also  resorts  to  it  in  all  operations  out- 
side the  pleural  and  abdominal  cavities,  such  as  amputations  and 
resections.  Dr.  Allis  has  employed  it  with  success  in  a  case  of  threat- 
ened gangrene  of  flaps  after  amputation. — Med.  Bull. 

Elegant  Glycerin  Jelly. — The  following  directions  are  given  in 
the  Pharmaceutische  Zeitung  :  Soak  2  drams  of  gelatin'in  6  fluid  ounces 
of  rose  water,  and  then  liquefy  by  applying  heat.  To  the  somewhat 
cooled  liquid,  before  solidifying,  add  5  drams  of  albumen,  again  apply 
heat  to  coagulate  the  albumen.  In  the  perfectly  clear  liquid  dissolve 
12  grains  of  salicylic  acid,  add  5  fluid  ounces  of  glycerin,  and  strain  or 
filter  on  a  hot-water  funnel.  Pour  into  wide-mouthed  bottles  and 
allow  to  solidify. 

The  Value  op  Creosote  in  Gastric  Fermentation. — Creosote  has 
been  so  largely  used  within  the  last  few  years  in  the  treatment  of 
bronchial  or  general  pulmonary  disease  that  many  of  us  have  forgotten 
the  valuable  results  to  be  obtained  by  its  employment  in  the  treatment 
of  gastro-intestinal  troubles  associated  with  fermentation.  As  is  well 
known,  the  name  of  the  substance  is  derived  from  the  fact  that  it  was 
found  to  prevent  decomposition  of  nitrogenous  matter,  and  that  it 
therefore  acted  as  a  distinct  antiseptic.  There  are  two  classes  of 
cases  of  indigestion  or  disorder  in  the  alimentary  canal  in  which 
creosote  is  of  great  value.  Aside  from  those  instances  of  persistent 
vomiting  where  by  its  local  action  it  often  renders  us  great  service,  it 
is  also  useful  in  those  cases  of  fermentation  or  chronic  indigestion  in 
which  there  are  formed  large  quantities  of  flatus  some  time  after  eat- 
ing. Whether  the  distension  is  caused  by  the  fermentation  of  starches 
or  the  decomposition  of  nitrogenous  materials,  a  minim  or  two  of 
creosote  half  an  hour  or  so  after  eating,  or  immediately  after  eating, 
will  often  help  such  cases.    Another  instance  in  which  creosote  is  of 
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value  is  in  a  case  of  severe  acute  gastrointestinal  fermentation,  which 
is  often  manifested,  in  the  more  severe  cases,  by  an  actual  attack  of 
cholera  morbus.  The  administration  of  creosote  in  such  an  instance 
not  only  tends  to  prevent  the  vomiting  but  to  inhibit  the  production 
of  poisonous  products  which  are  developing  from  the  bad  food  that  the 
patient  has  been  unfortunate  enough  to  take.  Here,  again,  the  dose 
of  from  one  to  three  minims  of  creosote,  well  diluted,  proves  of  value. 
In  those  instances  in  which  the  vomiting  is  too  intense  to  permit  the 
swallowing  of  much  liquid  it  may  be  administered  in  the  dose  of  from 
one-half  to  one  minim  in  a  tablespoonful  of  water,  milk,  or  brandy,  a 
few  drops  of  this  mixture  being  given  at  a  time.  Notwithstanding  the 
laudatory  statements  which  have  been  made  as  to  the  value  of 
thymol,  naphthaline,  and  other  gastro-intestinal  antiseptics,  we  believe 
that  creosote  is  the  best  one  which  we  can  employ,  and  we  doubt,  if 
it  is  administered  carefully,  that  it  is  as  apt  to  produce  disturbance  of 
the  digestion  by  irritation  of  the  of  the  mucous  membrane  as  some  of 
the  more  highly  praised  and  more  expensive  remedies.  It  is  hardly 
necessary  to  add  that  it  is  important  to  use  the  beechwood  creosote, 
and  not  that  derived  from  the  mineral  kingdom. — Therapeutic  Gazette. 

Salicylic  acid  is  highly  recommended  as  an  application  to  ring- 
worm. It  may  be  used  as  an  ointment,  but  is  much  better  as  a  sat- 
urated solution  in  collodion.  One  application  is  often  all  that  is 
necessary  to  effect  a  cure,  but  it  may  be  repeated  if  necessary.  The 
pain  caused  is  not  usually  severe. — Canada  Lancet. 

The  Chloroform  of  To-Day. — In  his  last  Ephemeris  Dr.  E.  R. 
Squibb  says  :  The  same  three  prominent  anaesthetics  have  maintained 
their  standing  throughout  the  entire  forty  odd  years  of  the  writer's 
experience,  and  have  so  far  outlived  the  many  substitutes  that  have 
been  offered  and  used  that  to-day  ether,  chloroform,  and  nitrous 
oxide  are  the  anaesthetics  of  general  use,  as  they  were  forty  years  ago. 
Neither  have  their  relations  to  each  other  appeared  to  change  very 
much.  The  use  of  all  three  agents  has  increased  year  by  year,  so 
that  now  each  numbers  its  cases  by  tens  of  thousands. 

In  another  most  important  respect  their  relative  standing  does 
not  seem  to  have  changed  materially.  Notwithstanding  the  increased 
care  and  skill  that  years  of  experience  bring  in  the  use  of  all  agents, 
the  fatalities  from  chloroform  may  still  be  estimated  as  about  twenty 
to  five  from  ether  and  to  one  from  nitrous  oxide,  and  the  physician  or 
surgeon  who  uses  chloroform  in  cases  where  either  of  the  other  agents 
would  be  applicable  has  the  same  grave  responsibility.  This  is  a  very 
singular  condition  of  the  usage,  but  it  exists  and  persists,  and  seems 
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to  be  generally  accepted.  About  twenty  years  ago  ether  seemed  to 
increase  in  use  more  rapidly  than  chloroform,  and  there  seemed  a 
chance  that  it  would  supplant  the  less  safe  agent,  and  confine  it  to 
special  cases  and  uses,  but  during  the  last  ten  years  chloroform  seems 
to  have  recovered  its  prominence  without  sensible  effect  on  its  death 
rate.  Ether  is  certainly  more  used  in  this  country,  and  its  almost  ex- 
clusive use  in  the  general  practice  of  hospitals  shows  that  the  enor- 
mous quantities  of  chloroform  made  and  sold  must  be  used  in  private 
practice. 

In  the  British  Medical  Journal  of  July  29, 1893,  p.  277,  is  found  a 
"  Preliminary  Report  of  the  Anaesthetics  Committee"  of  the  British 
Medical  Association.  This  committee  have  records  of  26,086  admin- 
istrations of  anaesthetics.    Of  these  there  were  : 

By  chloroform   13,999 

By  ether     4,571 

By  gas  and  ether   2,001 

By  A.  C.  E.  (alcohol,  chloroform,  and  ether)   691 

By  gas  and  various  mixtures  and  combinations .  .  4,824 


Total   26,086 

Chronic  Bronchitis. — The  following  is  a  formula  of  the  late  Dr. 
"Win.  Thompson,  who  died  several  years  ago,  at  Lazaretto,  Philadel- 
phia, of  yellow  fever  : 

B,.  El.  ext.  tarax  1 
Fl.  ext.  rhei  I 
e>yr.  senega 
Tinct.  tolulan 

Sod.  bicarbonat  .-   3  j- — M. 

Dr.  Thompson  prescribed  this  for  a  patient  who  had  chronic  bron- 
chitis, acid  dyspepsia,  etc.,  with  good  effect,  in  doses  of  one  tea- 
spoonful  three  or  four  times  daily. — Med.  and  Surg.  Hep. 

Ergot  in  the  Treatment  of  Periodic  Neuralgias. — Dr.  William 
H.  Thomson  read  a  paper  on  this  subject,  in  which  he  gave  the  his- 
tories of  a  number  of  cases  of  severe  periodic  neuralgias  in  which  the 
symptoms  were  promptly  relieved  by  the  use  of  ergot  in  large  doses. 
In  all  of  these  cases  the  disease  was  of  long  standing,  and  the  usual 
remedies  had  been  employed,  without  avail.  Dr.  Thomson  said  his 
method  of  administering  the  ergot  in  migraine  was  as  follows :  The 
fluid  extract  of  the  drug  is  employed,  combined  with  an  equal  quan- 
tity of  elixir  of  cinchona,  to  obviate  its  tendency  to  cause  nausea.  Two 
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drachms  of  this  mixture  is  to  be  taken  in  water  as  soon  as  the  premon- 
itory symptoms  of  the  headache  are  noticed,  and  the  patient  is  advised 
to  lie  down  and  keep  very  quiet.  If,  after  an  hour,  the  headache  con- 
tinues, a  second  similar  dose  is  taken,  and  then  a  third  in  another  hour 
if  necessary.  As  nausea  is  such  a  general  accompaniment  of  this 
affection  it  is  provided  that  if  either  of  the  doses  be  vomited  it  should 
then  be  taken  in  an  enema  of  two  ounces  of  water.  This  medication, 
the  speaker  said,  rarely  fails  to  arrest  the  attacks,  even  in  long-standing 
cases,  and  with  a  preventative  course  of  intestinal  antisepsis  in  the 
intervals,  the  relief  from  the  malady  has  often  proved  permanent. 

The  following  is  the  history  of  one  of  the  cases  reported  by  Dr. 
Thomson.  The  patient  was  a  young  man  who  suffered  from  headaches 
beginning  at  the  occiput  and  extending  to  the  temples ;  they  generally 
came  on  about  11  A.  M.  daily,  and  gradually  grew  worse  until  they 
reached  their  acme  about  4  o'clock  in  the  afternoon,  after  which  they 
subsided,  without,  however,  entirely  disappearing.  His  physician 
failed  to  check  their  increasing  severity,  although  on  one  occasion  he 
administered  thirty-grain  doses  of  chloral  with  thirty  grains  of  potas- 
sium bromide  every  two  hours  for  two  doses,  with  little  more  effect 
than  a  slight  drowsiness  being  produced.  The  next  day,  the  patient 
becoming  maniacal  from  the  pain,  sixty-five  grains  of  chloral,  sixty  of 
bromide,  and  thirty  of  antiyprin  were  given  within  two  hours.  This 
caused  a  profuse  sweating  and  moderate  sleep.  The  third  day  a  con- 
sultant was  called,  who  recommended  that  quinine  and  Warburg's  tinc- 
ture (which  had  been  tried  at  the  beginning  of  the  treatment)  should 
be  resumed  in  large  doses.  Accordingly  sixty  grains  of  quinine  and 
two  ounces  of  Warburg's  tincture  were  given  in  twenty-four 
hours,  with  even  worse  afternoon  paroxyms  of  pain  than  be- 
fore. The  next  day  the  bromide,  antipyrin  and  chloral  were 
resumed,  but  no  great  relief  was  obtained.  At  this  time  he  was 
seen  by  Dr.  Thomson,  who  recommended  drachm  doses  of  fluid 
extract  of  ergot  every  hour  for  three  doses,  combining  the  first  two 
doses  with  ten  grains  of  quinine,  and  if  the  stomach  rejected  either  of 
the  doses  that  the  medicine  be  given  per  rectum.  Soon  after  taking 
the  first  dose  the  patient  experienced  a  good  deal  of  relief ;  the  second 
dose  was  vomited,  whereupon  it  was  given  per  rectum;  this  was  soon 
followed  by  a  complete  subsidence  of  the  pain,  with  profuse  perspira- 
tion. This  medication  was  repeated  for  three  successive  days,  with 
final  cure  of  the  headaches.  The  second  ten  grains  of  quinine  produced 
decided  symptoms  of  cinchonism. 

Dr.  Joseph  Collins  said  that  he  had  recently  had  occasion  to  try 
ergot  in  several  cases.    In  one  case  the  patient  had  been  given  huge 


572 


GAILLARD'S  MEDICAL  JOURNAL. 


doses  of  Warburg's  tincture,  quinine,  bromide  and  potassium  iodide 
without  any  benefit.  He  was  then  given  ergot,  and  a  marvellous  im- 
provement at  once  followed.  This  was  three  months  ago,  and  the 
man  has  had  no  return  of  the  symptoms  since.  In  another  case  the 
patient  was  a  lady,  aged  forty  years,  who  had  long  been  under  treat- 
ment for  migraine,  the  pain  being  of  a  boring  character  and  very  dif- 
ficult to  relieve.  In  this  case  the  value  of  ergot  in  the  treatment  of 
this  affection  was  discovered  accidently  ;  it  was  given  to  check  a  men- 
orrhagia,  and  at  the  same  time  it  relieved  the  headaches. 

Dr.  Thomson,  in  reply  to  a  question,  said  our  present  knowledge 
is  not  definite  enough  to  form  any  idea  as  to  how  ergot  acts  in  these 
cases.  He  simply  gave  it  as  an  empirical  remedy.  Furthermore,  his 
paper  refers  entirely  to  neuralgias  that  are  definitely  periodical. 
These  are  usually  very  severe,  and  entirely  different  from  the  ordinary 
intermittent  headaches.  He  referred  to  the  fact  that  quinine  even  in 
small  doses,  when  it  is  combined  with  ergot,  appears  to  produce  cin- 
chonism  much  more  quickly  than  when  given  alone.  In  only  one  of 
the  cases  reported  was  there  any  antecedent  history  of  malarial  infec- 
tion ;  in  that  case  the  patient  simply  gave  the  history  of  having  resided 
in  a  malarious  district.  Very  likely  there  was  a  malarious  element  in 
the  other  cases  of  which  the  nervous  symptoms  were  only  manifesta- 
tions. Dr.  Thomson  also  referred  to  the  fact  that  intercostal  neural- 
gia is  often  accompanied  by  sciatica  ;  also  the  occurrence  of  sciatica 
after  pleurisy.  The  latter  combination  he  has  noticed  in  about  twenty 
cases. — Bost.  Med,,  and  Surg.  Jour.  (Canada  Lancet). 

The  Alcohol  Question  from  the  Physician's  Standpoint. — Dr. 
Adolf  Strumpel,  Berliner  Klinische  Wochenschrift,  speaks  about  alco- 
holism with  the  earnestness  of  one  who  thoroughly  knows  his  subject. 
Touching  but  lightly  upon  the  legal  and  national  economy  phases, 
he  recalls  the  manifold  and  close  connection  between  alcoholism  and 
crime,  clearly  shown  in  the  observations  of  every-day  life  and  in- 
dorsed in  plain  figures  of  statistics.  As  a  physician  he  well  knows 
that  the  relation  between  alcoholism  and  crime  is  often  viewed  in 
a  false  light,  as,  when  both  abnormities  occur,  alcoholism  is  often  the 
cause  of  crime,  while  in  reality  very  often  both  are  only  the  necessary 
co-ordinated  consequences  of  a  hereditary  mental  tendency,  of  a 
psychopathic  degeneration. 

As  to  the  importance  of  beer  as  a  source  of  nourishment,  it 
cannot  be  denied  that  the  body  receives  a  considerable  quantity  of 
nourishment  when  beer  is  freely  used.  But  how  do  the  food  value 
and  the  price  of  beer  compare  ?  In  Bavaria  a  workman  receives 
about  four  quarts  of  beer  for  one  mark  (twenty-five  cents).  Thejfour 
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quarts  contain,  liberally  rated,  two  hundred  and  forty  grammes  of 
carbohydrates  and  scarcely  thirty-two  grammes  of  albumin.  But 
for  the  same  money  he  receives,  if  he  buys  bread,  two  thousand 
grammes  of  carbohydrates  and  two  hundred  and  fifty  grammes  of 
albumin.  Therefore,  the  cheapest  beer,  considered  as  a  means  of 
nourishment,  is  about  eight  times  as  dear  as  bread.  The  showing 
is  worse  still  if  beer  is  compared  with  potatoes  and  beans.  Strumpel 
has  known  of  workingmen  who  spent  one-sixth  of  their  small  income 
upon  beer  for  their  personal  consumption. 

The  albumin-sparing  action  of  alcohol,  formerly  much  quoted, 
has  been  shown  by  more  exact  investigation  to  be  by  no  means  con- 
stant. It  appears  rather  that,  under  like  circumstances,  there  is  even 
a  slight  increase  in  the  destruction  of  albumin. 

Neither  accident  nor  special  scientific  inclination  led  Dr.  Strumpel 
to  devote  special  attention  to  the  alcohol  question,  but  the  force  of 
the  urgent  facts  daily  apparent  to  the  busy  practicing  physician. 

The  present  epoch  of  medicine  has  rightly  been  named  the  etio- 
logical. In  the  diagnosis  of  the  causes  of  disease  physicians  now  see 
one  of  the  highest  aims  of  their  investigation,  because  they  know  that 
thus  alone  can  the  road  not  only  to  cure  but  to  prevention  of  disease, 
which  is  far  more  important,  be  prepared. 

Those  organic  changes  which  Strumpel  puts  first  in  considering 
the  baleful  effect  of  alcoholic  drinks  upon  the  health  are,  disease  of 
the  heart  muscle  and  its  nervous  apparatus,  disease  of  the  arteries  and 
of  the  kidneys.  He  thinks  the  frequent  occurrence  of  chronic  heart 
and  kidney  trouble  from  continuous  use  of  alcohol  is  not  sufficiently 
recognized  by  physicians.  Yet  these  forms  of  alcoholism  are  specially 
important,  apart  from  their  frequency,  because  they  are  caused  not 
only  by  the  concentrated  alcoholic  drinks,  but  especially  by  continued 
intemperate  use  of  beer ;  hence  these  are  seen  in  much  larger  classes 
of  population,  not  only  in  the  poor  and  mentally  feeble  classes,  but  in 
well-to-do  cultivated  classes.  Nothing  is  more  false  than  the  idea  that 
alcoholism  is  lessened  when  beer  crowds  out  other  alcoholic  drinks. 
Under  the  very  mask  of  an  apparently  light,  palatable,  and  yet  nour- 
ishing drink,  alcohol  has  made  its  baleful  entrance  into  circles  which 
had  otherwise  remained  closed  to  it. 

In  the  use  of  beer  it  is  not  only  the  alcohol  which  is  harmful  but 
the  great  amount  of  fluid  introduced  into  the  system.  Muscular  weak- 
ness of  the  heart  is  specially  found  among  heavy  beer  drinkers.  The 
great  amount  of  fluid  which  these  men  daily  impose  on  their  circula- 
tion is  almost  incredible.  Even  a  daily  amount  of  three  to  four  quarts 
— i.e.,  eight  pounds  of  fluid  above  the  usual  quantity — cannot  remain 
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constant  without  an  influence  on  the  heart.  But  Strumpel  knows  that, 
at  least  in  Bavaria,  there  are  persons  whose  calling  exposes  them  to 
special  temptation  to  drink,  who  consume  for  years  almost  daily  eight 
to  ten  quarts — i.e.,  sixteen  to  twenty  pounds  of  fluid  added  to  their 
bodies.  It  is  not  difficult  to  understand  that  such  an  added  burden  to 
the  circulation  leads  first  to  hypertrophy  and  then  to  a  palsy  of  the 
heart  muscle.  Of  course,  the  great  addition  of  carbohydrates,  over- 
loading the  blood  and  tissues  with  food  products,  is  also  harmful. 

Kidney  diseases  are  also  especially  frequent  among  heavy  beer 
drinkers.  Degeneration  of  the  kidney  epithelium  and  contraction  of 
the  kidneys  are  well  known,  but  acute  alcoholic  nephritis  is  less 
known.  It  is  acute  in  the  sense  that  here  the  sum  of  long-continued 
chronic  poisonous  action  leads  to  a  severe  functional  disturbance  of 
the  kidney  epithelium.  The  chronic  alcoholic  nephritis  is  usually  not 
of  a  hemorrhagic  nature.  It  is  often  accompanied  by  severe  oedema, 
may  lead  rapidly  to  death,  or  may  become  a  chronic  nephritis.  Com- 
plete cures  appear  to  be  rare. 

In  closing  Dr.  Strumpel  calls  attention  to  an  interesting  group  of 
diseases  in  whose  cause  the  excessive  use  of  alcoholic  drinks  plays  a 
large  part,  even  if  one  still  little  understood.  In  addition  to  the 
numerous  arresting,  poisonous  actions  which  destroy  the  organic  cells 
there  belong  also  certain  influences  upon  the  course  of  the  general 
process  of  metabolism — gout,  diabetes  mellitus,  and  obesity. 

Strumpel  thinks  physicians  have  it  in  their  power  to  prevent  un- 
told misery  and  save  many  lives  if  they  take  hold  and  work  earnestly 
in  this  cause.  The  family  physician  should  specially  take  care  to  for- 
bid giving  alcoholic  drinks  to  children.  It  is  incredible  what  folly  is 
committed  in  allowing  children  such  drinks.  Strumpel  had  a  child  of 
five  years  brought  to  him  with  alcoholic  polyneuritis,  who  had  received 
a  quart  of  beer  daily  ! — Hygienic  Gazette. 

Where  Our  Drugs  Come  From. — "  Principal  Exports  to  the 
United  States  "  is  the  title  of  a  pamphlet  lately  issued  by  the  State 
Department,  which  is  of  especial  interest  from  the  fact  that  it  gives 
the  value  of  our  imports,  and  the  names  of  the  products,  and  the 
countries  from  which  they  are  derived.  The  report  is  compiled  from 
the  reports  of  the  various  consuls  of  this  country,  and  the  figures 
bearing  upon  the  extent  of  the  drug  and  chemical  imports  are  inter- 
esting both  on  account  of  the  magnitude  of  the  commercial  interests 
involved  in  the  trade,  and  the  fact  that  they  show  that  the  most  remote 
portions  of  the  earth  are  called  upon  to  supply  our  demand  for  drugs 
and  medicines.  The  figures  given,  with  a  few  exceptions,  cover  the 
calendar  year  1892,  and  the  report  is  arranged  to  show  the  value  of 
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goods  as  "  declared  for  export "  in  the  various  consular  districts. 
From  the  Buda-Pesth  and  Vienna  districts  of  Austria-Hungary  we 
receive  drugs  and  chemicals  amounting  to  $122,758.  From  Trieste 
insect  powder  and  flowers  amounting  to  $71,884.  From  France  our, 
imports  -included  olive  oil,  drugs,  chemicals,  argol,  dyestuffs,  toilet 
articles  and  perfumery,  and  amounted  to  $2,564,000. 

Germany  furnished  us  with  drugs,  chemicals,  dyes,  colors  and 
essential  oils  to  the  amount  of  $9,193,849.  Greece  sent  us  $24,108 
worth  of  sponges.  From  Italy  we  received  olive  oil,  brimstone, 
canary  seed,  crude  glycerine,  soap,  argols,  orris  root,  almonds,  licorice, 
sumac  and  essential  oils  valued  at  $4,909,704.  The  Netherlands  sent 
us  cacao  butter,  drugs  and  dyestuffs  amounting  to  $366,470.  Corkwood 
worth  $1,069,057  and  argols  worth  $131,805  came  from  Portugal.  The 
Batoum  district,  Russia,  furnished  us  licorice  root  valued  at  $624,363. 
Spain  furnished  U3  cream  of  tartar,  glycerine,  licorice,  saffron,  cork- 
wood, olive  oil  and  canary  seed  worth  $1,505,505.  Sweden  and  Nor- 
way sent  us  $82,055  worth  of  cod  liver  oil  and  oxalic  acid  worth  $18,090. 
Little  Switzerland  sent  us  anilines,  dyestuffs  and  chemicals  worth 
$439,518  and  enough  argols  and  beef  extract  to  make  the  total  $475,- 
760.  We  received  from  Turkey,  in  Europe,  opium,  $403,013  ;  attar  of 
roses,  $141,929;  gum  tragacanth,  $55,620.  From  the  United  Kindom, 
which  seems  to  be  a  sort  of  clearing  house  for  the  world,  we  received 
drugs  and  chemicals  amounting  to  $12,570,180.  British  North  Amer- 
ica sent  us  $22,003  worth  of  senega  root  and  $12,664  worth  of  sulphur. 
Sarsaparilla  worth  $67,577  ;  vanilla,  $710,580  ;  fustic,  $130,913  ;  gum 
chicle,  $475,665,  and  silver  dollars,  which  are  apparently  a  drug  on  the 
market,  to  the  amount  of  $454,031,  came  to  us  from  Mexico.  China  fur- 
nished cassia,  $164,497  ;  gall  nuts,  $5,730,  and  rhubarb,  $16,454.  Dutch 
India,  gum  damar,  $64,729 ;  gum  copal,  $30,452 ;  cassia,  $26,593  ; 
Japan,  sulphur,  $226,025  ;  menthol,  $23,391;  camphor,  $522,152.  Phil- 
ippine Islands,  indigo,  $16,369;  ylang  ylang  oil,  $10,002.  Turkey,  in 
Asia,  licorice  root,  $1,023,710  ;  opium,  $451,431.  New  Zealand,  kauri 
gum,  $1,997,607.  Tahiti  (Society  Islands),  vanilla,  $36,698.  Hon- 
duras, sarsaparilla,  $30,951 ;  chicle,  $4,604.  Brazil,  copaiba,  $28,958  ; 
guarana,  $8,078 ;  castor  beans,  $22,674.  Chili,  nitrate  of  soda,  $2,- 
880,643  ;  iodine,  $579,313.  Peru,  coca  leaves  and  elixir,  $5,329. 
British  "West  Indies,  sponges,  $236,555;  dyewoods,  $186,842;  ginger, 
$40,734 ;  pimento,  $126,400.  Dutch  West  Indies  (Curacao),  aloes,  $3,- 
047.  Guadeloupe,  vanilla,  $1,660.  San  Domingo,  dyewoods,  $38,307. 
Porto  Rico,  bay  rum  and  oil,  $3,494.  Canary  Islands,  cochineal, 
$17,382  ;  almonds,  $3,877.  British  Africa,  argols,  $10,088 ;  palm  oil, 
$1,892.    Egypt,  senna,  $36,627.     Algiers,  corkwood,  $22,159.  Mo- 
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rocco,  canary,  cumin  and  coriander  seeds,  $4,735.  Zanzibar,  cloves, 
$289,688 ;  clove  stems,  $4,058 ;  gum  copal,  $51,836.  British  Asia,  Aden, 
civet,  $4,898.  Calcutta,  drugs,  $4,272,076;  salpeter,  $518,845.  Ceylon, 
cocoanut  oil,  $937,331 ;  cinchona,  $73,185 ;  essential  oils,  $73,015, 
Hong  Kong,  opium,  prepared,  $543,091 ;  cassia,  $79,170  ;  medicines. 
$51,418.  Singapore,  gambier,  $733,855 ;  gum  copal,  $119,493.— Pharm. 
Ih-a. 

 -4   ♦  »■  

BOOK  REVIEWS. 


"  The  Discovery  of  Modern  Anaesthesia."    By  Whom  was  it  Made  ? 

A  Brief  Statement  of  Facts.    By  Dr.  Laird  W.  NeVius,  New 

York,  1894.  Pp.  100. 
This  little  book,  though  it  carries  an  appendage  of  a  mildly  ad- 
vertising nature,  is  extremely  interesting  and  contains  the  result  of 
much  careful  investigation.  Much  has  been  written  regarding  the 
discovery  of  anaesthesia,  but  this  little  work  is  peculiar.  Other  works 
have  attempted  to  establish  the  claim  of  one  man.  This  is  a  very 
impartial  statement  of  the  claims  of  four  men.  As  far  as  we  are  able 
to  judge,  the  historical  materials  are  correct.  A  strange  fatality  seems 
to  have  followed  these  men.  One  died  a  suicide  ;  another  leaving  a 
sick  bed  died  in  Central  Park,  New  York ;  the  third,  becoming  de- 
ranged, died  in  an  asylum,  and  the  fourth  was  suddenly  stricken  with 
paralysis. 

Anaesthesia  is  defined  by  the  author  as  a  state  of  profound  sleep 
and  unconsciousness  to  sensations  of  physical  pain.  The  very  inter- 
esting information  is  given  that  the  word  anaesthesia  was  coined  by 
Oliver  Wendell  Holmes.  He  first  used  it  in  a  letter  to  Dr.  Morton 
dated  Nov.  21,  1846. 

Crawford  W.  Long  was  born  at  Danielsville,  Ga.,  November  3, 
1816,  and  practiced  medicine  at  Athens,  Ga.  To  him  belongs  the 
honor  of  discovering  in  1842  that  sulphuric  ether  was  an  anaesthetic 
under  the  influence  of  which  surgical  operations  could  be  and  were 
performed  by  him  without  pain.  It  was  Dr.  Long's  misfortune  to  be 
living  and  practicing  in  a  little  country  town  thirty  miles  from  a 
railroad.  His  opportunities  were  narrow  and  there  were  no  hospitals 
where  he  could  test  his  discovery  in  capital  operations.  There  were 
no  societies  or  papers  for  their  publication,  but  his  operations  became 
well  known  in  the  small  circle  in  which  he  moved  and  practised.  He 
died  in  June,  1878. 
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Horace  Wells  was  boru  iu  Hartford,  January  21,  1815,  and  prac- 
ticed dentistry  in  Hartford,  Conn.  To  him  belongs  the  honor  of  hav- 
ing discovered  in  1844  that  nitrous  oxide  gas  was  an  anaesthetic  under 
the  influence  of  which  he  performed  surgical  operations  without  pain. 
He  employed  this  agent  for  several  years,  but  other  anaesthetics  hav- 
•  ing  come  into  use  it  made  no  general  headway.  A  monument  now 
stands  to  the  memory  of  Dr.  Wells  in  Bushnell  Park,  Hartford, 
erected  by  the  State  of  Connecticut. 

W.  T.  G.  Morton  was  born  in  Charlton,  Mass.,  August  19,  1819. 
To  him  belongs  the  honor  of  demonstrating  and  proving  to  the  world 
in  1846  in  the  Massachusests  General  Hospital,  Boston,  that  sulphuric 
ether  is  a  comparatively  safe  anaesthetic  under  the  influence  of  which 
capital  operations  in  surgery  can  be  performed  without  pain.  He 
was  led  to  the  discovery  by  a  knowledge  of  Dr.  Wells'  discovery  in 
another  direction.  It  seems  clear  that  he  had  no  knowledge  what- 
ever of  Dr.  Long's  use  of  ether  four  years  before.  While  to  Long 
belongs  the  honor  of  priority,  to  Morton  belongs  the  honor  of  equal 
originality,  and,  owing  to  the  fortunate  advantage  of  residence  in  a 
large  city,  the  ability  to  bring  his  discovery  into  public  notice  and  as 
a  consequence  into  general  use.  A  monument  stands  erected  to  his 
honor  in  Mount  Auburn  Cemetery  by  the  citizens  of  Boston. 

The  name  of  Dr.  C.  T.  Jackson  is  also  intimately  associated  in 
this  controversy,  but  in  the  author's  opinion  he  should  not  be  assigned 
to  the  important  place  held  by  the  three  men  already  mentioned. 

Sir  James  Y.  Simpson  was  born  in  Scotland  in  1811.  To  him 
belongs  the  honor  of  having  discovered  in  1847  that  chloroform  was 
an  anaesthetic  under  the  influence  of  which  prolonged  surgical  opera- 
tions could  be  performed  without  pain.  A  monument  has  been 
erected  to  his  memory  in  the  Westminster  Abbey. 

The  revival  of  the  use  of  nitrous  oxide  gas  as  an  anaesthetic 
is  undoubtedly  due  in  large  measure  to  Gardner  Q.  Colton,  of  New 
York. 

It  is  probably  true  that  a  generation  is  not  capable  of  writing  its 
own  history,  but  the  time  seems  to  have  arrived  when  Long,  Wells, 
Morton,  Jackson  and  Simpson  may  be  assigned  to  their  proper  posi- 
tions in  regard  to  this  great  question. 

"  Lectures  on  Auto-Intoxication  in  Disease  ;  or,  Self-Poisoning  of  the 
Individual."  By  Charles  Bouchard,  Professor  of  Pathology 
and  Therapeutics,  Member  of  the  Academy  of  Medicine,  and 
Physician  to  the  Hospitals,  Paris.  Translated,  with  a  Preface, 
by     Thomas  Oliver,   M.A.,    M.D.,    F.R.C.P.,  Professor  of 
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Physiology,  University  of  Durham ;  Physician   to  the  Boyal 
Infirmary,  Newcastle-upon-Tyne  ;  and  Examiner  in  Physiology, 
Conjoint  Board  of  England.    In    one  8vo  volume,  pp.  302. 
Price,  extra  cloth,  $1.75  net.    Philadelphia  :    The  F.  A.  Davis 
Co.,  publishers,  1914  and  1916  Cherry  street. 
Bouchai'd's  work  is  already  known  as  the  standard  in  medical  lit- 
erature.   He  deals  with  subjects  that  are  of  very  great  everyday  in- 
terest to  the  practitioner.  Great  progress  has  been  made  during  recent 
years  in  this  department  of  medicine  and  many  important  facts  are 
being  coutinually  discovered  and  demonstrated.  Putrefactive  processes 
in  the   intestinal  canal   and  the  development  of   alkaloids,  some 
physiological,  othei's  bacteriological,  are  now  known  to  play  an  impor- 
tant part  in  many  disease  processes.    This  book  may  be  considered 
as  an  inquiry  into  the  operatioms  of  poisons  generated  within  the  body 
of  man. 

Our  knowledge  of  ptomaines  is  of  very  recent  date,  and  we  are 
yet  only  at  the  threshold.  By  this  term  is  meant  the  chemical  com- 
pounds which  the  action  of  bacteria  upon  organic  matter  produces. 
Owing  to  their  basic  properties  and  resemblance  to  vegetable  alka- 
loids they  are  sometimes  spoken  of  as  putrefactive  alkaloids.  The 
term  leucomaine  is  still  newer  than  ptomaine.  It  is  given  to  those 
basic  substances  which  result  from  tissue  metabolism  in  the  body  or 
the  so-called  animal  alkaloids.  It  is  a  consideration  of  these  leu- 
comaiues  to  which  the  work  in  hand  is  chiefly  devoted.  The  action 
of  bacteria  on  physiological  processes,  especially  that  of  digestion,  still 
offers  a  wide  field  for  study.  A  brief  perusal  of  this  work  clearly 
shows  that  man  is  constantly  standing,  as  it  were,  upon  the  brink 
of  a  precipice.  Every  moment  he  is  in  danger  of  being  overpow- 
ered by  poisons  generated  within  his  own  system.  Self  poisoning 
is  only  prevented  by  the  activity  of  the  excretory  organs,  chiefly 
the  kidney  and  the  liver. 

The  early  chapters  are  devoted  to  a  consideration  of  the  tox- 
icity of  urine.  Here  the  author  is  seen  to  great  advantage,  the  whole 
subject  being  treated  with  the  greatest  ability  and  skill.  Nearly 
half  of  the  book  is  devoted  to  this  very  important  subject. 
This  is  followed  by  an  extended  discussion  upon  intestinal  auto- 
intoxication. Typhoid  fever  here  receives  a  large  share  of  attention  and 
many  valuable  hints  are  given  regarding  its  treatment.  Cholera 
also  receives  some  attention.  As  a  general  statement, it  may  be  said  that 
the  treatment  of  self-poisoning  derives  some  of  its  most  important 
features  from  the  antiseptic  method.  This  is  a  part  of  the  subject  which 
is  as  yet,  unfortunately,  but  naturally,  considerably  in  the  rear  of  our 
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knowledge  in  other  directions,  but  rapid  progress  is  being  made 
even  here.  The  whole  subject  is  one  of  the  most  vital  importance 
to  the  physician.  We  know  of  no  work  which  will  enlighten  him  so 
much  as  this  one  of  Bouchard's.  Great  credit  is  due  to  the  transla- 
tor for  his  excellent  rendering  from  the  original. 

*'  Clinical  Diagnosis,"  by  Albert  Abrams,  M.D.  (Heidelberg),  Professor 
of  Pathology,  Cooper  Medical  College,  San  Francisco,  Cal. 
Third  Edition,  Eevised  and  Enlarged.  Illustrated.  New 
York  :  E.  B.  Treat,  5  Cooper  Union,  1894.  (Pp.  1-254.  Price 
$2.75.) 

The  author's  frank  acknowledgment  that  in  writing  this  book  he 
has  gathered  a  posie  of  other  men's  flowers  and  nothing  but  the  thread 
that  binds  them  is  his  own,  takes  away  the  chief  source  of  criticism. 
The  book  certainly  is  not  original,  but  this  does  not  necessariby  mean 
that  it  has  no  value.  It  is  in  fact  a  very  good  work  upon  this  important 
subject.  It  is  an  abstract  of  more  pretentious  and  complete  works. 
It  covers  a  wide  range  of  subjects  and  is  not  confined  to  physical 
diagnosis  alone.  The  chapters  devoted  to  the  physical  examination  of 
the  thorax  and  abdomen  are  on  the  whole  very  good.  It  evidently  takes 
for  granted  that  the  reader  has  some  knowledge  of  the  subject  and 
does  not  go  into  detail.  The  chapter  of  cough  and  sputum  is  one  of 
considerable  interest,  as  is  also  that  on  temperature.  The  chapter  on 
examination  of  the  urine  is  too  much  condensed  and  is  not  satisfactory. 
The  chapter  on  the  nervous  system  is  also  condensed  to  such  an  extent 
that  it  will  prove  of  but  little  practical  value.  A  number  of  tables  of 
brain  and  spinal  localization  are  included  in  the  appendix  and  will  be 
of  value  to  the  general  physician. 

*'  Syllabus  of  the  Obstetrical  Lectures  in  the  Medical  Department  of 
the  University  of  Pennsylvania."    By  Richard  C.  Norris,  A.M., 
M.D.,  Demonstrator  of    Obstetrics,   University  of  Pennsyl- 
vania, etc.    Third  Edition.    Philadelphia :  W.  B.  Saunders, 
1894.    Pp.  xviii-222.    (Price,  $2.) 
This  work,  as  its  title  indicates  is  designed  for  students  listening 
to  the  lectures  on  obstetrics  in  the  University  of  Philadelphia  and  is 
evidently  arranged  for  teaching  purposes.    It  is  intended  to  remove 
the  difficulty  of  accurate  note  taking  which  most  medical  students 
encounter.    As  an  outline  of  this  very  important  subject,  it  is  deserv- 
ing of  commendation.    It  is  more  complete  than  most  works  of  the 
kind  but  is  not  so  complete  that  a  student  can  safely  omit  the  lec- 
tures.   Under  a  judicious  teacher  it  will,  no  doubt,  prove  a  very  ma- 
terial aid  to  the  student. 
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"Essentials  of  Practice  of  Pharmacy."    Arranged  in  the  Form  of 
Questions  arid  Answers.    Prepared  especially  for  the  use  of 
Pharmaceutical  Students.     (Second    edition,    revised.;  By 
Lucious  E.  Sayre,  Ph.G.,  Professor  of  Pharmacy  and  Materia 
Medica,  of  the  School  of  Pharmacy  of  the  University  of  Kansas. 
Saunders'  Question  Compends,  No.  18.    Philadelphia :  W.  B. 
Saunders,  926  Walnut  street,  1894.    Pp.  17-191. 
The  second  edition  of  this  work  has  been  issued  to  correspond 
with  the  United  States  Pharmacopoeia,  1890.    It  has  been  changed 
and  modified,  and  material  additions  have  been  made.  Although 
designed  for  students   of  pharmacy  it  contains  much  which  the 
medical  practitioner  who  dispenses  his  own  drugs  will  find  of  profit. 
The  average  doctor  is  not  sufficiently  informed  on  this  important  sub- 
ject and  it  would  be  much  to  his  advantage  and  to  that  of  his  patients 
if  he  were  to  devote  more  time  to  its  study. 

"International  Clinics."    A  Quarterly  of  Clinical  Lectures  on  Medi- 
cine, Neurology,  Pediatrics,  Surgery,  Genito-urinary  Surgery, 
Gynecology,  Obstetrics,  Ophthalomology,  Laryngology,  Otol- 
ogy, and  Dermatology  by  Professors  and  Lecturers  in  the 
Leading  Medical  Colleges  of  the  United  States,  France,  Great 
Britain,  and  Canada.    Edited  by  Judson  Daland,  M.D.,  Phil- 
adelphia;  J.  Mitchell  Bruce,  M.D.,  London;  David  W.  Find  lay, 
M.D.,  Aberdeen.    Volume  I,  Fourth  Series,  1894.  Philadel- 
phia: J.  B.  Lippincott  Company,  1894.    Pp.  xiii,  350. 
The  last  quarterly  issue  of  this  excellent  series,  fully  maintains 
the  high  standard  set  by  Dr.  Keating,  the  first  editor.    The  present 
number  it  seems  to  us  is  above  the  usual  standard.    The  names  of 
the  contributors  are  sufficient  to  warrant  the  excellence  of  the  work. 
We  find  the  names  of  Sayre,  McGuire,  Bryant,  Park,  Gaston,  Lydston, 
Byford,  Sansom,  Starr,  Hare,  Rockwell,  Mills,  Sutton,  Mann,  Skene, 
and  Munde.  and  numerous  other  well  known  and  popular  teachers. 
The  plan  of  the  work  in  printing  clinical  lectures  actually  delivered 
by  well-known  medical  teachers  is  unique  and  has  proved  most  suc- 
cessful.   The  lectures  on  the  whole  have  been  carefully  prepared, 
and  are  a  credit  to  their  authors. 

"  A  Manual  of  Therapeutics."    By  A.  A.  Stevens,  A.M.,  M.D.,  Lec- 
turer on  Terminology  and  Instructor  in  Physical  Diagnosis  in 
the  University  of  Pennsylvania,  etc.    Philadelphia:  W.  B. 
Saunders,  1894.    Pp.  17,  435.    (Price,  $2.25.) 
This  manual,  we  are  informed  by  the  author,  has  been  prepared 

especially  for  students  to  serve  as  an  outline  of  modern  therapeutics 
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to  be  filled  in  and  extended  by  systematic  study  of  larger  works.  The 
difficulty  of  preparing  a  satisfactory  classification  lias  been  obviated 
by  arranging  the  various  drugs  in  alphabetical  order.  The  first  sec- 
tion is  devoted  to  the  physiological  action  of  drugs  where  a  classifica- 
tion has  been  attempted  to  a  certain  extent.  The  most  important 
part  of  the  work  is  that  devoted  to  a  description  of  the  various  drugs, 
their  therapeutic  actions  aud  methods  of  administration.  It  is  well 
done  and  is  as  complete  as  the  limited  space  will  permit.  That  por- 
tion of  the  work  entitled  Applied  Therapeutics  is  a  brief  summary  of 
the  treatment  of  various  diseases  and  it  seems  to  us  that  it  should 
have  been  omitted.  It  is  superficial  at  the  best  and  has  a  strong  tend- 
ency to  limit  the  student  in  his  treatment  to  a  certain  narrow  range. 
The  advisability  of  introducing  prescriptions  is  also  questionable. 

"  The  International  Medical  Annual  and  Practitioner's  Index,"  a  Work 
of  Reference  for  Medical  Practitioners.  1894.  Twelfth  year. 
New  York  :  E.  B.  Treat,  5  Cooper  Union  ;  Chicago,  199  Clark 
Street.  Pp.  1,  614.  (Price  $2.75.) 
This  work  is  well  known  to  the  profession,  and  its  popularity 
is  attested  by  its  continued  publication  year  after  year,  and  by 
its  constantly  increasing  size.  The  present  edition  is  superior  to  any 
of  its  predecessors  in  the  fact  that  it  contains  more  material  and  cov- 
ers a  broader  range  of  subjects.  We  are  not  prepared  to  say,  how- 
ever, that  all  the  changes  are  for  the  better.  It  has  proved  chiefly  of 
value  as  an  index  to  new  treatment  and  new  remedies.  The  general 
plan  is  a  good  one,  by  which  the  different  editors  make  up  an  article 
from  various  sources,  presenting  in  a  compact  abstract  the  present 
status  of  our  knowledge  of  different  drugs  and  different  modes  of 
treatment.  The  plan  which  is  to  a  certain  extent  adopted  in  the 
present  number  is,  in  our  opinion,  not  a  good  one.  It  consists  in  pre- 
senting original  articles  from  various  authorities.  The  original  is  for 
some  reasons  to  be  preferred  to  the  abstract,  but  the  tendency  will  be 
to  present  a  number  of  opinions  from  different  men  which  are  widely  at 
variance.  The  reader  will  be  entirely  unable  to  judge  of  their  com- 
parative merits,  and  the  work,  should  this  plan  be  fully  carried  out, 
will  become,  what  certain  other  works  are,  a  collection  of  incon- 
sistencies and  contradictions.  The  reader  of  one  of  these  works  is 
at  first  confused  and  then  disgusted. 

The  part  of  this  work  which  the  ordinary  professional  man  will 
turn  to  most  frequently  is  that  devoted  to  a  description  of  the  newer 
remedies.  In  our  opinion,  were  this  portion  of  the  work  extended 
and  made  to  include  more  drugs  .to  the  exclusion  of  some  other 
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matters,  it  would  be  an  advantage.  The  new  drugs  are  fairly  well 
discussed,  but  numerous  new  things  are  being  learned  about 
some  of  the  old  drugs  which  might  be  presented.  The  opening 
chapter  on  therapeutic  gains  of  the  past  year  by  Prof.  Hare  is  ex- 
tremely interesting.  About  thirty  pages  are  devoted  to  insanity. 
The  work  is  well  done  and  brings  the  subject  of  management  well  up 
to  date.  The  illustrations  are,  upon  the  whole,  very  good.  While 
there  are  numerous  points  of  criticism  in  the  details  the  book 
is,  without  question,  for  practical  use  the  best  short  review  of  medical 
progress  during  the  past  year. 

"  A  Text-book  of  the  Diseases  of  Women."    By  Henry  J.  Garrigues, 
AM.,  M.D.,  Professor  of  Obstetrics  in  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Gynecologist  to  St. 
Mark's  Hospital  in  New  York  City,  etc.    Containing  Three 
Hundred  and  Ten  Engravings  and  Colored  Plates.  Philadel- 
phia :  W.  B.  Saunders,  1894.    Pp.  17-19  to  690.    (Price,  $4) 
It  does  not  seem  that  another  work  on  this  subject  is  strongly  de- 
manded by  the  profession.  Still  it  is  one  of  the  inalienable  rights  of 
the  American  citizen  to  write  a  book.    It  is  not  necessary  to  the 
exercise  of  this  right  that  a  need  for  such  a  work  should  have  been  felt. 
The  want  is  sometimes  created  by  the  supply  when  men  see  that  a 
field  has  been  covered  of  which  they  had  before  known  but  little,  and 
whose  importance  they  had  not  appreciated.    It  would  seem  that 
the  subject  of  gynecology  had  been  fully  covered  by  new  works  during 
recent  years,  and  by  new  editions  of  older  authors.    As  every  man's 
experience  differs,  so  books  differ  and  cover  a  different  portion  of  the 
field.    The  present  book  has  been  written  as  a  purely  practical  guide 
for  the  general  medical  practitioner.    The  author  tells  us  that  he  has 
attempted  above  all  to  help  the  reader  to  make  a  diagnosis,  and  to 
teach  him  how  to  treat  the  different  diseases.    It  is  written  still  further 
for  the  use  of  the  country  practitioner.    Many  details  are  given  upon 
various  points  which  physicians  living  in  large  cities  learn  from  each 
other  or  by  a  visit  to  the  shop  of  the  instrument  maker.  References 
to  medical  history  and  discussions  on  theoretical   and  unsettled 
questions  have  been  avoided. 

The  usual  preliminaries  regarding  anatomy,  instruments,  and 
examinations  are  given  in  detail.  A  great  deal  of  space  has  been 
allotted  to  anatomy,  considerable  more  it  seems  to  us  than  the  re- 
quirements of  such  a  professedly  practical  work  demand.  It  is  ex- 
plained by  the  author  on  the  ground  that  this  part  of  the  subject  is 
not  sufficiently  treated  of  in  works  on  anatomy  but  has  been  worked 
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out  almost  exclusively  by  gynecologists.  The  chapter  on  general 
treatment  is  unusually  good.  The  various  details  in  treatment  and 
management  are  here  given  in  such  a  way  as  to  avoid  repetition  under 
various  diseases.  Upon  the  subject  of  treatment  the  author  through- 
out the  work  is  conservative  and  on  the  whole  judicious.  The  simpler 
and  milder  means  are  invariably  given  before  the  more  complicated 
and  dangerous.  Medical  and  electrical  treatment  is  accorded  preced- 
ence over  the  surgical.  The  methods  of  treatment  are  thoroughly 
American,  and  this  in  gynecology,  at  least,  is  practically  saying 
that  they  are  the  best  in  vogue. 

The  author  seems  to  expect  criticism  for  introducing  special 
chapters  on  such  subjects  as  hemorrhage  and  leucorrhcea.  The  work 
being  designed  strictly  for  practical  use,  we  do  not  believe  that  this 
deserves  criticism.  Though  they  are  certainly  symptoms  and  the 
underlying  cause  should  be  sought  for  and  removed  if  possible,  it  is 
true  that  they  require  symptomatic  treatment  in  many  cases.  It 
seems  to  us  eminently  wise  to  devote  special  space  to  their  consider- 
ation. He  strongly  advocates  the  primary  operation  for  lacerated 
peritoneum,  and  in  slight  cases  recommends  the  use  of  the  serrifine. 
He  describes  but  three  of  the  large  number  of  operations  invented  to 
repair  older  lacerations,  believing  that  one  or  the  other  of  these  is 
applicable  to  every  case.  These  operations  are  Tait's  flap-splitting 
operation,  Hegar's  operation,  and  Emmet's  operation.  The  details 
are  given  with  great  minuteness,  both  for  the  operation,  the  prepar- 
ation, and  the  after  treatment. 

He  refers  to  "  so-called  displacements  "  of  the  uterus  and  gives 
careful  directions  for  the  use  and  application  of  pessaries,  but  is  some- 
what non-committal  on  the  whole  subject.  Neoplasms  receive,  of 
course,  a  large  share  of  attention,  and  upon  this  subject  the  author  is 
especially  good.  Diseases  of  the  ovaries  and  tubes  receive  very  ex- 
tensive attention,  and  the  surgical  treatment  is  detailed  with  great 
minuteness.  Gonorrhoea,  either  active  or  latent,  the  author  believes 
to  be  one  of  the  most  frequent  and  serious  causes  of  disease  of  the 
endometrium,  tubes,  and  ovaries.  This  belief  is  undoubtedly  now 
shared  by  a  large  part  of  the  profession.  He  is  an  ardent  believer  in 
antisepsis.  He  is  in  fact  an  extremist  in  this  direction.  When  the 
excellent  results  which  follow  extreme  cleanliness  and  antiseptic 
methods  are  considered,  a  few  extreme  statements  and  extreme 
methods  are  very  readily  forgiven.  The  illustrations  are  mostly  very 
good,  but  some  are  extremely  bad.  The  index,  that  very  important 
feature  of  every  book,  is  good  and  the  typographical  work  is  beyond 
reproach. 
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Infectious  Diseases — Periods  op  Incubation,  Quarantine  and 
Infection,  and  Sources  of  Infection. — The  following  summary  is 
condensed  from  Dr.  L.  F.  Parke's  recent  "Handbook  of  Infectious 
Diseases,"  and  will  be  found  very  useful  to  boards  of  health  and 
sanitary  officials  for  reference,  as  well  as  to  general  practitioners  of 
medicine. 

Diphtheria. — Incubation  Period :  least,  unknown  ;  average,  2 
days  ;  greatest,  7  days. 

Quarantine  Period  :  7  days  from  last  exposure  to  infection. 

Infective  Period  :  from  the  beginning  of  symptoms,  for  the  whole 
period  of  illness. 

Sources  of  Infection  :  1.  From  a  previous  case  of  apparently 
simple  tonsillitis.  2.  From  a  previous  case  of  true  diphtheria.  3. 
From  a  case  of  apparently  simple  nasal  ulceration  or  ozaena.  4. 
From  domestic  animals  ( cats,  pigeons  or  fowls )  suffering  from 
a  throat  affection  of  a  diphtheritic  nature.  5.  From  cow's  milk, 
by  human  infection  of  the  milk  in  the  cow-sheds  and  dairies, 
etc.  6.  From  fomites — that  is,  infected  bedding,  clothes,  car- 
pets, curtains,  books,  toys,  cups,  spoons,  forks,  etc.  7.  From  a  person 
who  has  been  in  contact  with  a  diphtheritic  patient,  but  who  has  not 
himself  contracted  the  disease.  8.  From  defective  sanitary  conditions; 
these  are  probably  merely  predisposing  causes  engendering  morbid 
conditions  of  the  tonsils  favorable  to  the  growth  of  diphtheria  conta- 
gion when  implanted  thereon. 

Scarlet  Fever. — Incubation  Period  :  less  than  24  hours ;  average, 
1  to  3  days  ;  greatest,  7  days. 

Quarantine  Period :  7  days  from  last  exposure. 

Infective  Period  :  from  earliest  appearance  of  symptoms,  till  all 
desquamation  has  ceased. 

Sources  of  Infection :  1.  From  a  previous  case  of  scarlet  fever, 
acute  or  convalescent.  2.  From  a|case  of  sore  throat  without  discern- 
able  rash,  but  merely  a  mild  form  of  the  disease.  3.  From  cow's  milk, 
either  by  human  infection  of  the  milk  in  cow-sheds  and  dairies,  or 
during  the  milking,  or  from  a  diseased  condition  of  the  cows.  4. 
From  fomites.  Infection  may  be  carried  by  persons  who  are  not  them- 
selves sufferers,  if  they  have  been  in  contact  with  patients. 


MISCELLANEOUS. 


585 


Measles. — Incubation  Period:  from  exposure  to  infection  to 
onset  of  illness:  least,  4  days;  average,  9  to  10  days;  greatest, 
14  days.  From  exposure  to  infection  to  appearance  of  rash  :  least,  7 
days  ;  average,  14  days  ;  greatest,  18  days. 

Quarantine  Period  :  15  days  from  last  exposure  to  infection. 

Infective  Period  :  from  earliest  appearance  of  symptoms  till  con- 
valescence is  well  established.  The  catarrhal  stage  preceding  the 
eruption  is  very  infectious. 

Sources  of  Infection  :  1.  From  a  previous  case  of  measles.  2. 
From  fomites. 

Mumps. —  Incubation  Period:  least,  14  days;  average,  21  days 
gi'eatest,  25  dajs. 

Quarantine  Period  :  25  days  from  last  exposure  to  infection. 

Infective  Period  :  from  onset  of  prodromal  stage  for  2  or  3  weeks 
subsequent  to  appearance  of  parotitis.  The  chance  of  infection  di- 
minishes progressively  from  the  onset  of  the  disease. 

Sources  of  Infection  :  1.  From  a  previous  case.  2.  From  fomites. 

German  Measles. — Incubation  period  :  least,  5  days  ;  average, 
18  days  ;  greatest,  21  days. 

Quarantine  Period  :  21  days  from  last  exposure  to  infection. 

Infective  Period  :  from  onset  of  prodromal  stage  to  cessation  of 
desquamation. 

Sources  of  Infection  :  1.  From  a  previous  case.    2.  From  fomites. 

Influenza. — Incubation  Period  :  less  than  24  hours  ;  average,  3 
to  4  days ;  greatest  5  days. 

Quarantine  Period  :  5  days  from  last  exposure  to  infections. 

Infective  Period  :  from  earliest  onset  of  symptoms  till  convales- 
cence is  well  established. 

Sources  of  Infection  :  1.  From  a  previous  case  of  influenza.  2. 
From  fomites. 

Whooping- Cough. — Incubation  Period  :  least,  7  days;  average,  not 
determined  ;  greatest,  21  days. 

Quarantine  Period  :  21  days  from  last  exposure  to  infection. 

Infective  Period  :  the  whole  period  of  illness  from  onset  of  earliest 
catarrhal  symptoms. 

Sources  of  Infection  :  1.  From  a  previous  case  of  whooping-cough. 
2.  From  fomites. 

Smallpox. — Incubation  Pei'iod  :  least,  9  days;  average,  12  days; 
greatest,  15  days. 

Quarantine  Period :  15  days  from  last  exposure  to  infection. 

Infective  Period:  from  the  onset  of  initial  symptoms  till  all  scabs 
have  been  removed.    The  period  of  greatest  infectivity  is  during  the 
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acute  stage  (vesicular  and  pustular).  During  the  initial  illness  and 
until  the  appearance  of  the  rash  the  liability  to  impart  infection  is  not 
great. 

Sources  of  Infection:  1.  From  a  previous  case  of  smallpox.  2. 
From  fomites.  Infection  can  be  carried  by  a  person  who  has  been  in 
contact  with  a  smallpox  patient,  but  who  is  not  himself  a  sufferer 
from  the  disease.  3.  Proximity  to  a  smallpox  hospital  containing 
numerous  cases  in  the  acute  stage. 

Chicken-pox. — Incubation  Period:  least,  13  days;  average,  14 
days;  greatest,  19  days. 

Quarantine  Period  :  19  days  from  last  exposure  to  infection. 

Infective  Period  :  from  appearance  of  eruption  till  this  has  com- 
pletely disappeared. 

Sources  of  Infection :  1.  From  a  previous  case.  2.  Fomites. 
The  infection  may  be  carried  by  those  who  have  been  in  contact  with 
the  disease. 

Typhoid  Fever. — Incubation  Period  :  least,  8  days ;  average,  12 
to  14  days  ;  greatest,  23  days. 

Quarantine  Period  :  23  days  from  last  exposure  to  infection. 

Infective  Period :  the  excreta  are  infectious  through  the  whole 
course  of  the  disease  and  until  convalescence  has  been  established  at 
least  a  fortnight. 

Sources  of  Infection  :  1.  Water,  food  or  air  contaminated  by  the 
specific  virus  contained  in  the  excretions  of  a  typhoid-fever  patient. 
2.  Fomites.  Infection  may  persist  for  several  weeks  in  infected 
clothing  and  bedding  shielded  from  exposure  to  light  and  air. 

Typhus  Fever. — Incubation  Period  :  average,  7  days. 

Quarantine  Period  :  14  days  from  last  exposure  to  infection. 

Infective  Periol :  from  beginning  of  illness  till  convalescence. 

Source  of  Infection  :  from  a  previous  case  of  the  disease.  Fresh 
air  and  free  ventilation  rapidly  destroy  the  virulence  of  the  contagion. 
Fomites  probably  do  not  propagate  the  contagion. 

Asiatic  Cholera. — Incubation  Period  :  least,  a  few  hours  ;  average, 
1  to  2  days ;  greatest,  10  days. 

Quarantine  Period :  10  days  from  date  of  last  exposure  to  infec- 
tion. 

Infective  Period  :  from  earliest  onset  of  symptoms  till  complete 
recovery. 

Sources  of  Infection :  1.  From  water,  food  and  air  contaminated 
with  the  discharge  of  a  person  suffering  from  cholera.  2.  From 
fomites.  3.  There  is  reason  to  believe  that  the  virus  contained  in  the 
excreta  at  the  time  of  leaving  the  body  of  a  patient  and  for  a  short 
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period  afterward,  is  in  a  less  active  condition  and  more  easily  destroyed 
by  chemical  agents  than  after  such  excreta  have  been  exposed  for  a 
short  time  to  contact  witb  the  air. — Boston  Medical  and  Surgical 
Journal. 

 -4  ♦   
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Pioneer  Work  of  South  Carolina  Surgeons. — Dr.  L.  C.  Stephens 
(Soicth  Carolina  Med.  Jour.)  presents  the  following  summary  at  the 
conclusion  of  an  interesting  paper  : 

Operation  in  Ophthalmic  Surgery — Dr.  Joseph  Glover. 

Operation  in  Lithotomy — Dr.  Joseph  Glover. 

Operation  of  Hysterectomy — Dr.  Joseph  Glover. 

Excision  of  Spleen — Dr.  Joseph  Glover. 

Ligation  of  Splenic  Artery — Dr.  Joseph  Glover. 

Ligation  of  Subclavian  in  First  Portion — Dr.  M.  Michel. 

Ligation  of  Carotid  and  Extirpation  of  Parotid  Gland — Dri  M. 
Michel. 

Operation  of  Incision  and  Suturing  Intestines — Dr.  J.  McF. 
Gaston. 

Ligation  of  External  Iliac  Artery — Dr.  J.  J.  Chisolm. 
Use  of  Animal  Ligatures — Dr.  W.  T.  Wragg. 
Administration  of  Ether  for  Dental  Surgery — Dr.  Bissell. 
Administration  of  Ether  for  Operative  Surgery — Dr.  M.  Michel. 
Operation  of  Vesico-vaginal  Fistula — Dr.  J.  M.  Sims. 
Operation   of  Extracting  Living  Child  in  Extra-uterine  Preg- 
nancy— Dr.  J.  King.  —  Int.  Jour,  of  Surgery. 

Exceptional  Children. — An  article  contributed  to  the  Nineteenth 
Century  by  Sir  Douglas  Galton,  chairman  of  the  Committee  on  the 
Mental  and  Physical  Conditions  of  Children,  has  attracted  consider- 
able notice.  A  report  of  the  first  50,000  children  examined  was  printed 
in  full  by  the  American  government,  our  own  government,  to  whom  it 
was  first  presented,  having  failed  to  do  so,  and  numerous  papers  on 
the  subject  have  been  published.  A  second  series  of  50,000  children 
has  since  been  examined  by  Dr.  Francis  Warner,  and  a  further  report 
in  more  complete  form  is  being  prepared  by  the  committee.  It  is 
understood  that  the  new  educational  code  lays  additional  stress  on  the 
importance  of  physical  training,  and  Mr.  Acland  in  his  parliamentary 
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speech  on  August  3  took  credit  for  efforts  being  made  by  his  depart- 
ment for  the  care  of  "  children  not  imbecile  but  presenting  a  defect." 
On  both  grounds  it  behooves  the  education  department  to  examine  the 
results  of  this  inquiry,  which  clearly  indicates  the  direction  in  which 
physical  training  is  most  needed,  and  the  number,  distribution,  and 
educational  requirements  of  all  classes  of  "  exceptional  children,''  who 
appear  to  form  about  16  per  1,000  of  the  school  population. — British 
Med.  Journ. 

A  Gbim  Yiew  of  It. — The  death  of  an  ossified  man  in  Tennessee 
is  reported.  He  died  hard. —  Chicago  Tribune.  This  is  as  bad  as  the 
man  who  swallowed  a  thermometer  and  died  by  degrees  ;  it  suggests 
also  the  case  of  the  consumptive  undertaker  who  died  of  a  coffin. — Med- 
ical Record.  These  remind  us  of  the  man  who  choked  while  eating  an 
apple  and  died  of  appleplexy. — National  Medical  Review.  It  was  in  a 
St.  Louis  hotel  that  a  Pike  Countv  farmer  blew  out  the  gas  and  died  from 

mi  O 

gastritis. — Meyer  Brothers'  Druggist.  Not  any  worse  than  the  man 
struck  by  an  engine;  verdict,  died  from  locomotor  attacksia. — Mon- 
treal Phann.  Journ.  Still  worse  the  case  of  that  pie-eating  dyspeptic 
of  Tiflis,  for  he  died  of  pieremia,  superinduced  by  typhlitis. 

The  Supreme  Court  of  Florida  has  decided  that  a  railway  cor- 
poration cannot  be  held  liable  for  the  alleged  or  real  negligence  of  its 
physicians.  If  the  corporation  has  employed  a  person  of  ordinary 
competence  and  skill  in  his  profession  its  duty  and  liability  ends 
there.  To  support  a  claim  against  a  corporation  for  malpractice  or 
its  results  it  must  first  be  shown  that  the  physician  and  surgeon 
employed  was  not  a  person  competent  or  skilled  in  his  profession. 

Keeley  Institutes  at  Outs. — There  is  some  inebriety  fat  in  the 
fire  down  in  Ohio — already  afflicted  with  the  anticircumcisorial  Solon 
and  the  vivisection  enthusiasts.  One  establishment  at  Cuyahoga 
Falls  has  sued  another  at  Marysville,  for  8100,000  damages,  claiming 
that  it  had  been  swindled.  It  appears  that  thefirst  named  "  Institute  " 
bought  the  "  patent  right"  from  the  second,  which  promised  for  a 
valuable  consideration,  $30,000,  which  was  in  cash,  to  guarantee  a 
certain  dividend  on  the  investment,  and  furthermore  that  the  number 
of  lapses  or  "  falls  from  grace  "  would  not  amount  to  more  than  five 
percent.  The  new  "  Institute "  failed  to  realize  the  dividends,  as 
well  as  it  was  extremely  mortified  at  having  forty  per  cent,  relapses 
in  its  first  hundred  cases.  The  morphine  cure,  it  also  claims,  is 
absolutely  worthless.  We  shall  anxiously  look  forward  to  the  pages 
of  both  the  Arena  and  of  the  American  Journal  of  Politics  for  an 
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explanation  from  the  M.D.  and  LL.D.  as  to  the  why  and  wherefore  of 
these  untoward  r  ;sults. — Nat.  Pop.  Review. 

Statistics  of  the  Attendance  or  American  Medical  Colleges. — 
Whatever  may  have  been  the  fact  as  to  the  number  of  students  or 
medicine  at  some  remote  period,  it  has  not  been  true,  for  the  last  half- 
dozen  years  or  more,  that  the  number  is  (in  relation  to  population) 
"  relatively  diminishing.'-'  At  the  sessions  of  1885  the  total  attendance 
was  10,891 — 9,245  regular,  1,032  homoeopathic,  614  eclectic.  During 
the  sessions  of  1893  the  attendance  was  18,910 — 16,759  regu- 
lar, 1,410  homoeopathic,  741  eclectic.  These  figures  show  gains 
in  eight  years  of  73.6  per  cent,  in  the  total  attendance — 
81.2  per  cent,  for  the  regular  students,  30.6  per  cent,  for  the 
homeopathic,  20  6  par  cent,  for  the  eclectics — an  average  annual 
increase  of  9  2  per  cent,  during  the  period.  The  average  annual 
increase  of  population  during  the  same  period  was  less  than  2.5  per 
cent.  So  that  instead  of  there  being  a  diminution  of  students  of 
medicine  in  relation  to  population  there  is  a  relative  increase  nearly 
four  times  greater  than  that  of  population.  As  a  matter  of  practica 
interest  to  the  population,  it  may  be  noted  that  there  is  an  average 
increment  of  nearly  6,000  new  home  made  physicians  every  year,  and 
that  while  the  population  increased  24.8  per  cent,  during  the  decade 
1881-1890  the  number  of  newly  graduated  physicians  increased  over 
fifty  per  cent,  during  the  same  period  ;  last  yeai',  1893,  the  increase 
was  a  trifle  over  eight  per  cent. — Journal  of  the  American  Medical 
Association. 

Death  ©f  Professor  Corydon  L.  Ford. — Corydon  L.  Ford,  M.D., 
LL.D.,  died  in  Ann  Arbor,  Mich.,  last  week,  aged  eighty-one  years. 
For  forty  yeai"s  Dr.  Ford  was  Professor  of  Anatomy  and  Ph}rsiology 
in  the  Universty  of  Michigan  and  was  one  of  the  best  known  anat- 
omists in  America.  He  was  born  in  New  York  State  in  1813,  and 
graduated  from  Geneva  Medical  College,  New  York.  He  received 
the  appointment  of  Demonstrator  of  Anatomy  at  the  college  on  the 
day  of  his  graduation,  and  at  the  same  time  had  charge  of  the 
anatomy  departments  at  the  medical  colleges  at  Buffalo,  N.  Y.,  and 
Castletonville.  In  1884,  when  the  medical  department  of  the 
University  of  Michigan  was  organized,  he  accepted  the  appointment 
of  Demonstrator  of  Anatomy,  which  chair  he  had  held  since.  He 
had  delivered  nearly  two  hundred  courses  of  lectures  in  the  lead- 
ing medical  colleges  in  the  United  States. 

Decision  on  Producing  Prescriptions. — The  Supreme  Court  of 
Missouri,    we   are  informed  by  the  National   Druggist,  has  now  a 
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second  time  held  constitutional,  in  the  case  of  the  State  vs.  Davis 
(23  S.  W.  Rep.,  759),  a  statute  which  requires  that  a  druggist  shall 
carefully  preserve  all  prescriptions  compounded  by  him  or  those 
in  his  employ,  numbering,  dating,  and  filing  them  in  the  order  in 
which  they  are  compounded,  and  shall  produce  the  same  in  court 
or  before  any  grand  jury  whenever  thereto  lawfully  required,  and 
on  failing,  neglecting,  or  refusing  to  do  so  shall  be  deemed  to  be  guilty 
of  a  misdemeanor  and  on  conviction  shall  be  punished  by  a  fine. 
It  furthermore  holds  that  under  such  a  statute  a  druggist  cannot 
be  required  to  produce  all  of  the  prescriptions  compounded  by 
him  or  filed  by  him  during  any  specified  length  of  time,  however 
short,  to  be  inspected  and  inquired  into  by  the  grand  jury,  no 
matter  what  ailments  they  have  been  prescribed  for,  or  for  whom  ; 
this  would  be  an  intrusion  upon  his  affairs  and  business,  and  without 
warrant  of  law. 

The  Rhode  Island  Anti- vaccination  Bill.— The  Anti- Vaccina- 
tion Bill  before  the  Rhode  Island  Legislature  came  dangerously  near 
being  passed  by  the  House  last  week.  Although  a  bill  carrying  such 
a  menace  to  the  public  health  was  under  consideration,  there  was 
such  a  disgraceful  apathy  on  the  part  of  the  legislators  that  the  House 
was  oblige  to  sit  for  four  hours  with  locked  doors  to  compel  the  at- 
tendance of  members.  After  a  bitter  discussion  the  bill  was  finally 
lost  on  the  deciding  vote  of  the  speaker.  That  such  a  proceeding 
could  have  occurred  in  a  civilized  community  in  the  year  1S9I  is  not 
a  fact  to  be  passed  over  lightly.  If  anything  marks  the  true  advance 
of  a  community  toward  a  higher  plane  of  social  enlightenment  it  is  the 
attention  which  such  a  community  pays  to  the  questions  of  public 
sanitation  and  hygiene.  The  average  community  is  not  overprotected 
by  proper  and  sensible  statutes  regarding  public  health  ;  but  if  there 
is  one  such  it  is  beyond  question  the  enforcement  of  vaccination.  To 
abolish  any  such  regulation  is  to  step  back  two  centuries. — Boston 
3Ied.  Jour. 

An  Object  Lesson  for  Anti-vaccinatoes. — The  official  Bulletin  of 
the  Iowa  State  Board  of  Health  for  the  month  of  February  contains 
a  statement  as  to  the  result  of  the  introduction  of  smallpox  infection 
to  an  isolated  household  the  members  of  which  differed  in  regard  to 
vaccinnation.  We  produce  Dr.  Kennedy's  account  in  his  own  words. 
The  facts  need  no  comment : 

A  few  months  ago  a  family  of  anti-vaccinationists  lived  in  a  county 
in  this  State.  One  member  of  the  family — consisting  of  father, 
mother,  and  four  children — was  vaccinated,  the  others  not.  They  lived 
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happily,  and  apparently  safely  so  far  as  smallpox  was  concerned,  'on 
their  quiet  Iowa  farm.  A  nephew  from  Germany  came  into  the 
family,  coming  from  the  Fatherland  to  find  a  home  in  this  great  land. 
On  the  vessel  on  which  he  was  a  passenger  smallpox  broke  out,  and 
he  was  exposed.  He  had  been  vaccinated,  and  escaped  the  disease. 
His  uncle's  family  into  which  he  went  with  his  infected  clothing,  with 
the  exception  of  the  mother,  were  destitute  of  the  protective  influence 
of  vaccination.  Within  twelve  or  fourteen  days  after  the  advent  of 
this  nephew  and  cousin  smallpox  in  a  malignant  form  broke  out,  and 
father  and  four  children  were  smitten  down  with  the  dread 
disease,  and  four  out  of  the  five,  including  the  father,  died,  the  mother 
and  the  young  man  alone  escaping,  and  they  simply  because  the}r  had 
been  fortunate  enough,  sensible  enough,  to  be  vaccinated.  And  yet 
the  anti-vaccination  fanatics  would  ignore  all  such  lessons,  and  see 
nothing  in  them  except  a  coincidence. — British  Med.  Jour. 

Professor  Pepper  Resigns. — At  a  special  meeting  of  the  trustees 
of  the  University  of  Pennsylvania,  held  April  23,  Dr.  William  Pepper 
resigned  his  position  as  Provost.  This  action  was  taken  in  opposition 
to  earnest  entreaties,  and  from  his  feeling  that  the  great  growth  of  the 
university  during  his  administration  has  reached  a  place  where  it  de- 
manded the  undivided  efforts  of  the  Provost.  He  will  continue  to 
hold  the  Professorship  of  Medicine,  and  will  devote  himself  more  es- 
pecially to  the  interests  of  the  medical  school  and  hospital.  At  the 
same  meeting  Dr.  Pepper  made  a  contribution  of  $50,000,  which  will 
be  applied  to  the  extension  of  the  hospital  buildings.  His  gifts  to  all 
departments  have  been  many  and  large. 

The  resignation  was  announced  in  a  letter  which  we  give  in  part: 

"  With  deep  thankfulness  I  recognize  that  the  University  has 
reached  a  stage  of  development  and  prosperity  which  justifies  me  in 
laying  down  the  high  office  you  intrusted  to  me  more  than  thirteen 
years  ago,  and  which  I  have  held  as  long  as  it  was  possible  to  com- 
bine the  administrative  labors  of  Provost  with  the  demands  of  medical 
teaching  and  practice.  This  time  has  now  passed,  and  /  beg  therefore 
to  tender  my  resignation  to  take  effect  after  the  coming  Commencement. 

"  The  close  of  the  current  session  will  witness  the  completion  of 
the  formative  period  of  the  University.  From  a  group  of  disconnected 
schools  there  has  been  gradually  organized  a  great  academic  bcdy, 
complete  in  its  unity  and  instinct,  with  varied  yet  harmonious  activi- 
ties. Mutual  confidence  and  co-operation  have  developed  a  system 
strong  enough  for  effective  central  control,  yet  so  flexible  as  to  admit 
affiliation  with  many  separate  organizations. 

"  While  the  unification  of  the  University  and  the  establishment  of 
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broad  lines  of  policy  may  seem  to  be  the  most  important  work  of  the 
past  thirteen  years,  it  will  be  found  that  the  resources  of  the  Uni- 
versity and  the  educational  work  in  each  department  have  been  suc- 
cessfully promoted.  In  1881  its  property  was  fifteen  acres,  while  at 
present  there  are  owned  or  controlled  by  the  University,  in  a  contin- 
uous tract  and  solely  for  educational  purposes,  not  less  than  fifty-two 
acres.  The  value  of  the  lands,  buildings  and  endowment  in  1881  may 
be  estimated  at  $1,600,000  ;  it  is  now  over  $5,000,000.  Prior  to  the 
date  of  the  late  John  Henry  Towne's  great  bequest  the  University 
had  never  received  a  single  large  gift  or  legacy.  During  the  current 
year  ending  September  1,  1894,  there  will  be  acquired  in  lands, 
buildings,  money,  and  subscriptions  not  less  than  $1,000,000.  The 
members  of  the  teaching  force  in  1881  numbered  88,  and  the  students 
in  all  departments  981 ;  at  this  time  the  former  are  268  and  the  at- 
tendance has  reached  2,180,  representing  every  State  of  the  Union  and 
no  less  than  thirty-eight  foreign  countries.  The  College  Departmeut 
has  attained  a  national  distinction,  and  its  complete  reorganization, 
which  has  now  been  accomplished  successfully,  gives  sure  promise  of 
sound  and  rapid  progress.  The  Medical  School  has  been  advanced  to 
pre-eminence  in  equipment  and  prosperity,  while  plans  now  maturing 
will  place  it  abreast  of  the  great  schools  of  Europe.  The  Law  School 
has  effected  the  prolongation  and  elevation  of  its  curriculum,  and  has 
deservedly  won  national  repute.  Encouraging  progress  has  been 
made  toward  providing  an  admirable  building  on  an  approved  site, 
so  that  the  future  eminence  of  the  school  is  assured.  Gratifying  re- 
ports may  be  made  of  the  position  of  the, Dental  and  Veterinary  De- 
partments, and  well-considered  plans  for  their  still  further  develop- 
ment need  only  time  for  their  fulfilment.  Upon  this  vigorous  basis 
rests  the  Department  of  Philosophy,  which,  although  organized  as 
late  as  1884,  and  still  without  special  endowment,  has  already  one 
hundred  and  fifty-four  students.  It  represents  the  University  in  its 
highest  and  best  intellectual  life  ;  it  affords  inspiration  to  teachers 
and  students ;  it  has  enabled  us  to  extend  the  richest  privileges  of 
the  University  to  women  on  equal  terms  with  men  ;  it  points  the  way 
to  large  endowment  of  rich  research  and  advanced  scholarship. 

"  It  is  pleasant,  in  these  days  of  strength  and  prosperity,  to  reflect 
upon  those  of  doubt  and  struggle,  when  ridicule  met  the  assertion,  the 
truth  of  which  is  now  freeky  conceded,  that  nowhere  can  a  great  uni- 
versity be  developed  so  favorably  as  in  a  great  city. 

"  In  closing  my  term  of  service  as  Provost  I  may  be  permitted  to 
allude  to  the  motives  which  impel  me  to  this  step.  The  labor  of  these 
thirteen  years  has  been  so  severe,  in  connection  with  my  professional 
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duties  in  the  Medical  School,  and  with  the  extensive  medical  practice 
necessary  to  provide  the  funds  which  have  enabled  me  to  initiate  all 
of  the  large  movements  undertaken  during  this  time,  that  I  have  of  ten 
felt  that  my  life  was  specially  preserved  for  the  work.  It  has,  however, 
been  growing  evident,  for  several  years  past, that  the  time  was  ap- 
proaching when  the  immense  extent  of  the  University  interests  would 
demand  the  undivided  activity  of  the  most  energetic  man.  It  has  now 
become  necessary  for  me  to  choose  between  administrative  work  and 
medical  science.  My  devotion  to  the  latter  has  determined  the  choice. 

"  No  official  has  ever  been  associated  with  more  affectionate  and  in- 
dulgent colleagues  or  has  enjoyed  more  loyal  co-operation  than  has 
been  extended  to  me.  I  am  confident  that  the  choice  of  my  successor 
will  be  wisely  and  promptly  made.  I  do  not  leave  the  service  of  the 
University,  but  will  remain,  with  more  free  hands,  ready  to  serve  her 
every  interest  with  utmost  deovtion." 

The  Eome  Congress. — Accounts  have  reached  us  of  gross  mis- 
management of  the  Eleventh  International  Medical  Congress.  A  cor- 
respondent writes  that  for  the  first  two  days  it  simply  was  not 
managed  at  all,  and  everything  was  in  confusion.  The  obstetrical 
section,  he  adds,  posted  notices  of  a  hundred  and  twenty-four  papers 
to  be  gone  through  with  in  a  single  day  — in  itself  an  absurd  thing  to 
do — and  then  adjourned  early  on  that  day,  leaving  the  papers  unread. 
But  something  worse  than  confusion  is  charged— namely,  that  the 
Italians  were  rude  to  the  Americans  and  Englishmen  present,  ostenta- 
tiously withdrawing  their  attention  when  those  who  spoke  in  English 
had  the  floor  and  distracting  the  attention  of  others  by  making 
noises.  The  sound  of  the  English  language,  indeed,  seemed  to  offend 
them.  The  next  congress  is  to  be  held  in  Russia,  where,  it  is  to  be  ex- 
pected, English  will  not  be  thought  offensive. — N  Y.  Bled.  Jour. 

The  druggists  of  Sing  Sing,  N.  Y.,  numbering  some  twelve  or  fif- 
teen, deserve  to  be  put  on  record  for  their  courage  in  putting  into 
practice  what  they  believe  to  be  right,  although  they  may  have 
started  out  with  a  slight  mistake  ;  uamely,  they  made  a  compact  re- 
cently that  not  one  of  their  number  should  keep  open  shop  Sundays  ; 
but  there  soon  brewed  rebellion  amongst  the  citizenship,  and  a  move- 
ment was  put  on  foot  to  start  an  independent  Sunday  drug  stove. 
Thereupon  the  plucky  druggists  of  Sing  Sing  arranged  to  have  one  of 
their  number  keep  open  shop  in  rotation,  huge  placards  announcing 
to  the  public  where  they  will  be  accommodated.  Now  let  them  stick 
to  it.    A  pharmacist,  too,  has  rights. 

Professor  Brown-Sequaed. — In  Professor  Brown-Sequard,  who 
died  at  Paris  on  Saturda}T  last,  the  medical  world  has  lost  a  very 
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extraordinary  personality  as  well  as  a  distinguished  physiologist  and 
neurologist.  He  was  a  true  cosmopolitan,  and  could  claim  with  equal 
accuracy  London,  Paris  and  New  York  as  his  own  capital,  in  which 
his  most  distinguished  work  has  been  done.  In  the  first  city  he  was 
early  associated  with  a  flourishing  hospital,  in  the  other  two  he  held 
various  professorships,  and  in  all  he  was  recognized  as  a  remarkable 
and  learned  man.  He  may  also  be  considered  to  have  been  some- 
thing of  a  prophet— that  is,  he  had  the  prophetic  instinct  which  is  the 
astouishing  attribute  of  some  few  gifted  men,  enabling  them  to  jump 
to  conclusions,  which,  correct  or  incorrect,  have  the  right  direction, 
and  prove  illuminating  guides  to  more  methodical  and  tardy  followers. 
There  can  be  no  doubt  that  Professor  Brown-Sequard's  later  thera- 
peutic departures  were  widely  considered  to  be  empirical;  and  there 
can  be  no  less  doubt  that  he  would  have  found  them,  in  the  present 
state  of  our  physiological  knowledge  and  of  his,  impossible  to  defend 
on  logical  grounds.  Yet  those  departures  were  prophetically  right  if 
specially  wrong;  for  undoubtedly  it  is  to  the  recently  deceased  savant 
that  the  medical  world  owes  the  initiation  of  the  treatment  of  disease  by 
the  injection  of  animal  extracts. — Lancet. 

Steam  Heating  of  Railway  Coaches. — After  many  delays  and 
numerous  excuses  the  railway  managers  have  finally  succeeded  in  es- 
tablishing a  practical  system  of  steam  heating  for  coaches  carrying 
passengers,  and  although  it  does  not  wholly  avert  disaster  in  cases  of 
accident  yet  it  materially  lessens  the  daDgers,  and  the  public  is  to  be 
congratulated  on  the  change  for  the  better.  The  passenger,  as  he 
seats  himself  in  a  car  for  a  day's  or  a  week's  trip,  feels  that  he  can  do  so 
without  fearing  that  his  life  is  endangered  from  the  upsetting  of  an 
ordinary  heater  standing  in  a  distant  corner.  It  is  possible  that  the 
method  is  more  expensive  than  by  the  old  plan,  but  when  we  consider 
the  immense  profit  on  the  shares  it  is  nothing  more  than  right  that 
a  small  portion  should  be  so  expended  for  the  benefit  of  the  railway 
patrons — and  they  are  legion.  Still  it  is  not  beyond  the  range  of  pos- 
sibilities that  in  the  near  future  all  this  may  be  accomplished  by 
means  of  electricity,  since,  notwithstanding  the  rapid  strides  made  in 
this  direction,  the  science  is  still  in  its  infancy,  not  only  as  a  commer- 
cial enterprise,  but  from  a  medical  standpoint.  In  the  mean  time, 
however,  let  us  hope  that  the  dangers  from  open  stoves  will  be  lessened 
by  the  introduction  of  steam  heating  upon  all  railroads  throughout  the 
country,  and  when  electricity  comes  to  the  fore  we  shall  be  just  as 
much  interested  in  having  that  introduced  as  we  were  in  abolishing 
the  deadly  stove. — American  Therapist. 
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The  Eskimo  woman,  when  she  is  about  to  become  a  mother,  is 
put  into  a  stone  bouse,  if  she  is  where  a  stone  house  can  be  obtained; 
it  not,  she  is  put  iuto  a  snow  house  ;  but  if  it  occurs  during  the  sum- 
mer she  is  put  into  a  tent  made  of  skins,  and  here  she  remains  all 
alone  ;  she  has  no  help  or  assistance  of  any  kind  from  anybody.  When 
they  think  she  is  about  to  become  a  mother,  she  is  practically  locked 
into  the  house.  They  give  her  enough  food  to  last  her  for  two  or 
three  weeks,  and  this  is  cut  up  in  pieces  so  she  can  eat  it  without  hav- 
ing to  cut  it.  She  goes  on,  she  has  the  baby,  and  she  cuts  the  cord  with 
a  stone,  by  simply  grinding  it  between  two  pieces  of  stone  ;  she  then 
ties  the  cord  with  a  piece  of  sinew.  All  this  work  is  done  by  the 
woman  herself,  without  any  assistance  whatever,  and  after  the  child 
has  been  born  about  a  week,  after  everybody  knows  outside  by  the 
crying  of  the  baby  that  it  has  existed  for  a  week,  then  the  house  is 
again  opened,  and  she  begins  to  receive  her  friends,  hut  for  some  time 
she  is  considered  unclean,  and  men  will  not  even  enter  the  house. 

With  this  rather  rough  custom  you  would  naturally  suppose  that 
there  would  be  a  great  many  deaths,  and  this  is  the  case  ;  there  are  a 
great  many  women  who  die  from  childbirth.  These  people,  although 
they  are  said  to  have  their  children  easily,  and  are  said  to  have  a 
child  in  no  time,  all  complain  that  they  have  a  great  deal  of  trouble, 
and  there  are  a  great  many  of  them  that  lose  their  lives.  I  can 
remember  three  instances  that  occurred  within  two  years  where  women 
died  from  childbirth,  an  I  tlie  cause  was  peritonitis. 

Now  about  abortions.  This  is  another  element  of  ridicule,  for  an 
Eskimo  man  will  have  nothing  to  do  with  a  woman  that  aborts,  and  if 
it  becomes  known  it  is  the  common  talk  of  the  tribe,  so  few  of  the 
women  abort ;  in  fact,  there  was  only  one  case  in  that  whole  northern 
tribe  that  I  heard  of  that  ever  had  aborted. — Brooklyn  Med.  Journal. 

Dr.  Oliver  Wendell  Holmes,  who  once  made  some  remarks  in 
reference  to  a  charge  that  in  his  writings  he  drew  all  his  villains  from 
the  clerical  and  legal  profession,  said  :  "  I  am  afraid  I  shall  have  to 
square  accounts  by  writing  one  more  story,  with  a  physician  figuring 
in  it.  I  have  long  been  looking  in  vain  for  such  a  one  to  serve  as  a 
model.  I  thought  I  had  found  a  very  excellent  villain  at  one  time, 
but  it  turned  out  he  was  no  physician  at  all,  only  a — I  mean  not  what 
we  consider  a  practitioner  of  medicine.  I  will  venture  to  propose  a 
sentiment  which,  as  I  am  not  a  working  physician,  need  not  include 
the  proposer  in  its  eulogy.  The  medical  profession — so  full  of  good 
people  that  its  own  story  tellers  have  to  go  outside  of  it  to  find  their 
villains." — Ohio  Medical  Journal. 
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Among  the  numerous  new  remedies  wnich  are  being  constantly 
proposed,  certain  animal  extracts  are  being  highly  landed.  Among 
them  is  brain  extract  for  epilepsy.  Of  all  the  peculiar  and  absurd 
therapeutic  measures  that  have  been  recently  advocated  this  seems  to 
us  one  of  the  most  absurd.  Its  principal  advocate  in  this  couutry  is 
conteut  with  saying  that  it  proves  a  valuable  adjuvant  to  other  treat- 
ment. There  has  been  no  evidence  whatever  advanced  to  show  that 
it  is  of  value  in  this  disease.  Theoretically  there  is  not  a  single 
reason  why  it  should  be.  The  brain  is  not  a  secreting  tissue.  The 
use  of  brain  extract  and  thyroid  extract  is  in  no  sense  parallel. 
The  thyroid  is  a  secreting  gland  whose  absence  causes  a  well  defined 
train  of  symptoms.  The  administration  of  brain  extract  has  no 
rational  explanation  whatever.  It  must  be  remembered  that  epilepsy 
is  a  disease  which  shows  a  striking  tendency  to  improve  under  any 
new  treatment,  and  almost  any  new  plan  of  treatment  is  for  a  time 
successful  in  the  hands  of  its  originator.  The  old  epileptic  who 
goes  to  a  new  doctor  usually  improves  temporarily.  Modification 
of  diet  and  regulation  of  the  digestive  organs  alone  is  often  followed 
by  a  marked  decrease  in  the  paroxysms.  It  is  not  strange  if  the 
use  of  this  preparation  should  be  also  followed  by  temporary  im- 
provement. As  a  therapeutic  agent,  brain  extract  is,  in  our  opiuion, 
like  certain  other  modern  preparations,  a  striking  example  of  an 
"  advance  backwards,"  arid  may  be  properly  placed  in  the  same  cate- 
gory as  the  Chinese  system  of  administeriug  an  infusion  of  toads 
killed  under  a  full  moon. 
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